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LETTER  OF  TRANSMITfAL. 


Treasury  Department, 

Wa8hi7i(/to7i,  D.  61,  Decemher  6^  190^, 

Sir:  In  accordance  with  section  9  of  the  act  of  Congress  approved 
July  1,  1902,  entitled  "An  act  to  increase  the  efficiency  and  change 
the  name  of  the  Marine-Hospital  Service,"  I  have  the  honor  to  trans- 
mit the  annual  report  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service  for  the  fiscal  year  1904. 
Respectfully, 

Leslie  M.  Shaw, 

Secretain/. 

The  Speaker  of  the  House  of  Representatives. 
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ANNUAL  REPORT 


OF  TOE 


SURGEON-GENERAL,  PUBLIC   HEALTH  AND 

MARINE-HOSPITAL  SERVICE. 


REPORT  TO  THE  SECRETARY. 


Treasury  Department, 

Bureau  of  Public  Health  and 

Marine-Hospital  Service, 
Washingtov^  D.  6^.,  Septemher  17^  190^. 
Hon.  Leslie  M.  Shaw, 

Scf^retary  < if  the  Treasury. 

Sir:  I  have  the  honor  to  vsubmit,  for  transmission  to  Congress,  in 
accordance  with  the  act  of  July  1,  1902,  the  following  report  of  trans- 
actions of  the  Public  Health  and  Marine- Hospital  Service  of  the 
United  States  for  the  fiscal  year  ended  June  30,  1904,  the  same  being 
the  thirty-third  annual  report  of  the  Sei*vice,  in  the  one  hundred  ana 
sixth  year  of  its  existence,  and  the  third  annual  report  under  its  new 
name. 

The  operations  of  the  Service  have  been  conducted  under  the  act 
above  referred  to,  and  Service  regulations  in  accordance  therewith 
promul^ted  by  the  President  August  12,  1903,  which  supersede  the 
reguktions  of  f^ovember  29,  1902. 


PERSONNEL. 

COMMISSIONED  CORPS. 


At  the  close  of  the  fiscal  year  the  commissioned  corps  of  the  Service 
consisted  of  118  oflScers,  as  follows:  The  Surgeon-General,  6  assistant 
surgeons-general,  25  surgeons,  36  passed  assistant  surgeons,  and  50 
assistant  surgeons.  Four  candidates  passed  a  successful  examination 
for  admission  to  the  corps  and  were  commissioned  assistant  surgeons. 


CASUALTIES. 


Among  the  casualties  enumerated  in  the  report  from  the  division 
of  personnel  and  accounts  should  be  speciallv  noticed  the  sad  death 
of  ourg.  R.  D.  Murray,  due  to  an  accioent  while  engaged  in  the  sup- 
pression of  yellow  fever  at  Laredo,  Tex.     The  details  are  mentioned 
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in  the  report  of  Surgeon  Guiteras  on  pp.  314-315  of  this  report. 
Surgeon  Murray's  skin  and  devotion  through  thirty  years  of  service 
in  the  suppression  of  epidemic  diseases,  particular!}^  yellow  fever, 
were  so  marked  as  to  give  him  a  national  reputation  and  to  make  his 
loss  a  public  misfortune. 

ACTING   ASSISTANT  SURGEONS. 

At  the  close  of  the  fiscal  year  there  were  194  acting  assistant  sur- 

§eons,  including  8  appointea  for  duty  at  fruit  ports  of  Central  and 
outh  America  whose  services  will  be  terminated  at  the  close  of  the 
quarantine  season. 

PHARMACISTS. 

At  the  close  of  the  fiscal  year  there  were  49  pharmacists,  as  follows: 
Pharmacists  of  the  first  class,  16;  of  the  seconci  class,  25;  of  the  third 
class,  8. 

ATTENDANTS. 

At  the  beginning  of  the  fiscal  year  there  were  577  hospital  attendants 
at  the  marine  hospitals,  quarantine  stations,  and  on  epidemic  duty. 
The  number  at  the  close  of  the  fiscal  year  was  643. 

BOARDS. 

During  the  fiscal  j'^ear  41  boards  of  medical  officers  were  convened 
for  the  physical  examination  of  oflScers  of  and  applicants  for  entrance 
into  the  Revenue -Cutter  Service. 

EXPENDITURES. 
SERVICE   FUND. 

The  balance  of  the  appropriation  for  the  maintenance  of  the  Public 
Health  and  Marine-Hospital  Service  at  the  beginning  of  the  fiscal  year 
was  $486,638;  the  receipts  from  all  sources,  tonnage  tax,  repayments, 
care  of  foreign  seamen,  and  reimbursements  from  the  Immigration 
Service,  etc.,  were  $937,257.61.  The  expenditures  for  the  same  period 
were  $1,168,252.36,  leaving  a  balan(;e  on  hand  at  the  end  of  the  fiscal 
year  of  $255,643.25.  These  expenditures  included  improvements  and 
repairs  to  marine  hospitjils,  heating  apparatus,  furniture,  and  fuel, 
light,  and  water,  these  items  being  no  longer  included  by  Congress  m 
annual  appropriations. 

EPIDEMIC   FUND. 

The  amount  available  of  the  appropriation  for  preventing  the  spread 
of  epidemic  disease  at  the  beginning  of  the  fiscal  year  was  $489,051.99; 
the  expenditure  was  $211,461.82,  leaving  a  balance  June  30,  1904,  of 
$277,590.17. 

QUARANTINE   FUND. 

The  amount  of  the  appropriation  was  $325,000.  There  were  repay- 
ments for  the  care  of  foreign  seamen,  etc.,  of  $1,605.88.  Congress 
also  made  a  deficiency  appropriation  of  $9,500  for  ''quai*antine  serv- 
ice, 1904,  repairs  to  floating  property."  When  all  of  the  accounts  are 
adjusted,  a  small  balance  of  tnese  appropriations  will  remain. 
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MARINE   HOSPITALS  AND  RELIEF. 

The  relief  statistics  for  the  year  arc  as  follows: 

Total  nuiAber  of  patients 58, 556 

Number  of  patients  treated  in  hospital 14, 303 

Number  of  patients  treated  in  dispensary 44, 253 

Total  number  of  days*  relief  in  hospital 415, 292 

Decrease  in  total  number  of  patients  as  compared  with  last  year 17 

Increase  in  number  of  hospital  patients  over  previoas  year 736 

Increase  in  number  of  days*  relief 31 ,  903 

The  Service  controls  and  operates  22  honpitals,  all  of  which  are 
owned  by  the  Government. 

In  addition  to  the  marine  hospitals  there  are  122  relief  stations 
where  seamen  receive  hospital  and  dispensary  treatment.  A  relief 
station  was  established  during  the  year  at  Ketchikan,  Alaska. 

NEW   HOSPITALS. 

Pittshurg^  Pa. — As  authorized  by  act  of  Congress  approved  March 
3,  1903,  the  Secretary  of  War,  on  the  7th  of  May,  1904,  transferred 
to  the  custody  and  control  of  the  Treasury  Department  a  portion  of 
the  United  States  arsenal  grounds,  Pittsburg,  Pa.,  5  acres  in  extent, 
to  be  used  as  a  site  for  the  proposed  marine  hospital. 

Buffalo^  N.  Y. — A  site  for  the  marine  hospital  was  purchased  during 
the  year  at  a  cost  of  $22,000.  The  site  is  3  acres  in  extent  and  is  sit* 
uated  on  Main  street,  3i  miles  from  the  city  hall. 

Savannah^  Ga, — Contract  has  been  let  for  the  construction  of  the 
new  hospital  for  $96,170,  the  building  to  be  completed  August  15, 1905. 

SANATORIUM    FOR  CONSUMPTIVES,  FORT  STANTON,  N.  MEX. 

The  numl)er  of  patients  cared  for  in  this  institution  continues  to 
increase.  Three  hundred  and  eight^'^-six  patients  have  been  treated 
during  the  year,  exceeding  the  number  for  the  previous  year  by  112.  * 

Number  of  patents  treated 386 

Nomber  discharged,  cured 16 

Number  dischai*ged,  disease  arrested 9 

Number  discharged,  improved 87 

Number  discharged,  not  improve<l 19 

Number  discharged,  nontubercular,  reooveret! 1 

Died 62 

Kemaining  imder  treatment 192 

PURVEYING   DEPOT,  NEW    YORK,  N.  T. 

During  the  vear  718  requisitions  were  filled,  and  supplies  furnished 
to  the  marine  hospitals  and  quarantine  stations  in  the  United  States 
and  its  dependencies.  Supplies  were  also  purchased  for  the  Immigra- 
tion Service  and  for  the  vessels  of  the  Revenue-Cutter  Service  and  the 
Coast  and  Geodetic  Survey.  Provision  has  been  made  for  an  examina- 
tion of  drugs  by  the  Hygienic  laboratory  in  order  to  determine  the 
purity  of  those  purchasea  for  issue. 

862^-04 2 
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AID  TO   OTHER  8ERVICBS. 


Aid  was  extended  to  other  branches  of  the  Government,  in  the  mat- 
ter of  physical  examinations,  as  follows: 


Service. 


Revenue-Cutter  Service 

Steamboat-InRpection  Service 

Life-Saving:  Service 

Coast  and  Geodetic  Survey . . . 

Light-HouRe  Service 

Civil  Service  Commission 

Isthmian  Canal  Commission.. 


Totiil. 


Examined. 

Rejecte<l. 

728 

128 

1,812 

126 

1,161 

37 

53 

6 

12 

3 

1,405 

89 

2 

0 

5,173 

389 

Physical  examinations  were  also  made  of  604  American  merchant 
seamen,  of  whom  88  were  rejected;  and  of  6  foreign  seamen,  of  whom 
3  were  rejected. 

MEDICAL  INSPECTION   OF  IMMIGRANTS. 

During  the  fiscal  year  840,714  immigrants  were  inspected  by  offi- 
cers of  the  Service  to  determine  their  pnysical  fitness  for  admission, 
as  prescribed  bv  the  immigration  laws.  At  all  ports  of  the  United 
States  where  aliens  seek  admission  officers  have  been  detailed  in 
accordance  with  the  law,  and  on  request  of  the  Immigration  Service, 
for  the  purpose  of  making  these  examinations.  The  details  of  officers 
for  a  like  puipose  at  Naples,  Italv,  and  Quebec,  Canada,  have  been 
continued,  and  additional  officers  have  been  stationed  at  Vancouver 
and  Victoria,  British  Columbia,  for  the  same  purpose  by  special 
request  of  the  Immigration  Bureau. 

By  request  of  the  honorable  Secretary  of  Commerce  and  Labor, 
and  with  your  approval,  all  the  officers  on  duty  in  Japanese  and  Chi- 
nese ports  were  directed  to  make  medical  inspection  of  aliens  embark- 
ing tor  the  United  States  at  said  ports,  and  to  certify  upon  each 
immigration  manifest  that  those  whose  names  are  inscribed  on  the 
manifest  are  free  from  loathsome  or  dangerous  contagious  disease. 
In  the  event  of  the  detection  of  a  would-be  immigrant  with  a  pro- 
hibitive disease  the  officers  were  instructed  to  notify  the  steamship 
companies  accoidinglvj  it  being  well  understood  that  such  immigrants, 
if  carried,  would  subject  the  steamship  companies  to  penalties  on 
arrival  in  the  United  States.  This  provision  has  been  executed  with- 
out friction  and  with  great  benefit  both  to  the  Immigration  Service 
and  to  the  steamship  companies,  statistics  which  will  doubtless  be  pub- 
lished by  the  Commissioner-General  of  Immigration  showing  that  a 
large  num])er  of  immigrants  have  been  prevented  from  leaving  for 
the  United  States  who  would  liave  l)een  rejected  on  arrival,  and  would 
have  caused  an  infliction  of  penalty  upon  the  steamship  companies. 
The  steamship  companies  themselves  made  request  forthisarrangement. 

The  officers  in  Japanese  and  Chinese  ports  were  further  directed  to 
make  a  descriptive  list  of  aliens  recommended  for  rejection  copies  of 
list  to  be  sent  immediately  to  the  medical  officer  at  the  port  of  arrival, 
to  the  Commissioner-General  of  Immigration  and  to  the  Public  Health 
find  Marine-Hospital  Bureau. 
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A  like  arrangement  for  immigrants  leaving  European  ports  for  the 
Atlantic  ports  of  the  United  btate^s  is  desirable  but  as  yet  has  not 
been  effected  save  at  the  port  of  Naples,  where  the  inspection  by  an 
offic<3r  of  this  Service  is  made  by  request  of  the  Italian  Grovernment. 

SMALLPOX. 

The  report  of  the  division  of  sanitary  reports  and  statistics  shows 
that  during  the  six  months  ended  December  81,  1908,  smallpox  was 
reported  from  35  States,  with  a  total  of  13,739  cases  and  606  deaths. 
During  the  six  months  ended  June  30,  1904,  smallpox  was  reported 
from  37  States  and  Territories,  with  a  total  of  11,367  cases  and  512 
deaths.  Total  for  the  year,  25,106  cases  and  1,118  deaths.  Total  for 
the  previous  fiscal  year,  1903,  42,590  cases  and  1,642  deaths. 

This  is  a  great  decrease  since  last  year,  and  would  indicate  that  the 
disease  had  reached  the  highwater  mark  in  1902  and  will  continue  to 
decrease  in  the  future. 

This  decrease  may  be  due,  in  part  at  least,  to  fewer  mistakes  in 
diagnosis.  Within  the  past  year  the  I^ureau  certainly  has  received 
fewer  requests  for  expert  diagnosticians  and  fewer  communications 
than  formerly,  showing  that  the  writers  confused  the  disease  with 
other  maladies.  It  is  believed,  too,  that  there  is  greater  confidence  in 
vaccination  and  that  the  vaccMne  itself  has  been  so  improved  by  the 
manufacturei*s  as  to  remove  in  a  great  measure  such  prejudice  as  has 
existed  against  it.  The  fact  that  all  of  the  manufacturers  of  vaccine 
are  now  required  by  law  to  have  their  establishments  licensed  after  a 
rigid  examination  by  Government  authority  is  a  good  reason  for  the 
growth  of  confidence  in  the  purity  and  potency  of  vaccine. 

The  Service  has  continued  to  transmit  its  pamphlet8  upon  protection 
against  smallpox,  has  rendered  aid  when  requested,  but  has  also  con- 
tinued in  the  policy  which  was  announced  in  the  annual  report  for 
1898,  leaving  to  the  States  themselves  the  suppression  of  the  disease 
therein,  believing  that  a  disease  so  easily  conquerable  should  be  left  to 
the  management  of  State  and  municipal  authorities.  The  result  has 
been  a  strengthening  of  the  medical  authorities  of  the  States  and  cities, 
both  bv  the  enactment  of  necessary  State  and  municipal  laws  and 
through  the  administrative  activity  required  of  State  and  municipal 
officers. 

The  aid  rendered  to  the  State  health  authorities  of  Maine  in  the 
exclusion  and  suppression  of  smallpox  at  the  Canadian  border  was 
continued  throughout  the  year.  Tne  officers  engaged  in  the  work 
report  a  total  of  93  families  under  o})servation,  3,753  persons  inspected, 
1,736  persons  vaccinated,  206  cases  of  smallpox  treated,  and  111  dwell- 
ings and  20  schoolhouses  disinfected. 

LEPKOSY. 

In  the  annual  report  of  1902  reference  was  made  to  the  report  of 
the  commission  of  medical  officers  of  this  Service  appointed  oy  law 
to  investigate  the  origin  and  prevalence  of  leprosy  in  the  United 
States  and  report  upon  measures  necessary  for  the  prevention  of  its 
spread.  The  commission  recommended  at  least  one  leprosarium  in 
the  United  States  where  lepers  found  in  the  se\eral  States  could  be 
segregated,  and  a  bill  was  prepared,  but  owing  to  the  consideration  of 
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the  matter  of  leprosy  in  the  Hawaiian  Islands  and  suggestions  which 
were  made  of  sending  there  all  lepers  from  the  United  States,  it  was 
deemed  inadvisable  to  present  a  measure  to  Congress  without  further 
consideration  of  this  feature  of  the  subject. 

I  have  to  recommend  the  establishment  of  a  leprosarium  in  the  con- 
tinental United  States.  It  is  believed  that  the  necessary  site  can  be 
found  on  Government  land,  and  it  is  proposed  to  submit  for  your 
approval  a  bill  containing  necessary  provisions.  In  the  meantime  the 
health  authorities  of  the  Hawaiian  Islands  have  signified  their  earnest 
desire  that  this  Service  should  make  use  of  the  opportunity  presented 
by  the  leper  settlement  on  Molokai  for  a  scientific  inquiry  into  the  best 
methods  for  the  care  and  treatment  of  lepers.  The  leprosy  germ 
{Bdcillus  leprosi)  has  been  isolated,  but  it  is  believed  that  much  may 
be  accomplished  by  a  thorough  inquiry  into  the  methods  of  cure,  and 
it  is  suggested  that  in  any  legislation  regarding  leprosy  there  be 
included  a  provision  for  the  detail  of  specially  qualified  oflicers  in 
Hawaii  for  this  purpose. 

PLAGUE. 

Plague,  which  has  existed  in  San  Francisco  since  March  6,  1900, 
though  reported  occasionally  during  the  fiscal  year,  has  steadily  dimin- 
Lshed.  During  the  twelve  months  ending  June  30,  1904,  there  were 
24  cases  and  23  deaths,  but  no  case  has  been  reported  since  Februaiy 
last. 

The  cooperation  of  the  State  and  municipal  authorities  of  California 
and  San  Francisco  with  the  Public  Health  and  Marine-Hospital  Serv- 
ice for  the  purpose  of  eradicating  plague  infection  in  the  Chinese  dis- 
trict of  San  Francisco  has  been  effective  and  the  work  has  been  steadily 
carried  on  under  the  direction  of  Service  officers.  The  fact  that  no 
case  of  plague  has  been  reported  in  Chinatown  since  February  19  indi- 
cates the  tnoroughnesswitn  which  the  work  has  been  done  and  justifies 
the  methods  adopted  for  the  extermination  of  this  infection.  Doubt- 
less due  to  improved  sanitary  conditions,  the  mortality  from  all  dis- 
eases in  Chinatown  (with  an  average  population  of  13,000)  was  reduced 
from  31.70  \y^x  1,000  for  the  fiscal  year  1903  to  27.23  per  1,000  for  the 
fiscal  year  1904. 

The  prevalence  of  plague  on  the  west  coast  of  South  America,  in 
Peru  and  Chile,  and  also  in  Uruguay,  Paraguay,  and  Brazil,  on  the 
east  coast,  indicates  the  danger  which  now  menaces  and  will  in  all 
probability  continue  to  menace  the  United  States  in  the  immediate 
future  from  these  our  southern  neighbors.  The  special  measures 
which  have  already  been  taken  to  protect  the  Isthmian  Canal  Zone 
from  this  insidious  disease  are  narrated  elsewhere.  They  include  the 
detail  of  officers  in  foreign  ports  and  special  quarantine  measures  at 
Panama  and  Colon. 

There  is  encouragement,  however,  in  the  fact  that  we  have  for  this 
disease  both  preventive  inoculations  and  a  curative  serum,  that  it  can 
be  recognized  with  scientific  accui*acy,  and  that  there  is  cooperation 
on  the  part  of  the  different  nations  toward  its  extinction.  The  sanitary 
conference  held  in  Paris,  an  account  of  which  is  contained  in  another 
part  of  this  report,  was  productive  of  practical  regulations  and  agree- 
ments, which  will  undoubtedly  prove  of  great  value  in  consideration  of 
this  world-wide  danger. 

The  disease,  too,  is  better  understood  as  to  mode  of  transmission, 
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and  at  the  Paris  conference  the  opinion  seemed  to  prevail  that  plague 
has  been  deprived  in  large  measure  of  its  traditional  terrors  and  that 
persons  afflicted  with  the  bubonic  (the  ordinar}')  form  of  the  disease 
are  not  per  se  dangerous,  but  are  dangerous  as  regards  the  possibility 
of  their  infecting  their  surroundings.  The  continued  prevalence  of 
the  disease  and  its  great  mortalit}'^  in  India,  where  it  caused  nearly 
1,000,000  deaths  during  the  last  fiscal  year,  remain  as  a  source  of 
anxiety  to  all  other  nations  despite  the  fact  that  the  disease  is  so  largely 
restricted  to  the  native  population.  As  shown  by  the  report  of  the 
division  of  sanitary  report  and  statistics,  there  were,  from  May,  1903, 
to  May,  1904,  913,784  deaths  from  this  disease  in  India,  an  increase  of 
more  than  250,000  over  the  number  of  deaths  occurring  during  about 
the  same  period  of  the  previous  year. 

It  should  be  remarkea,  however,  that  the  British  Government,  which 
for  a  time  lessened  its  protective  measures  on  account  of  difficulties 
with  the  native  population,  religious  scruples,  etc.,  have  again  begun 
more  active  measures,  prosecuted  in  a  manner  to  avoid  exciting  the 
opposition  heretofore  encountered. 

YELLOW    FEVER. 

During  the  year  just  ended  nearly  all  the  cases  of  yellow  fever 
occurred  near  the  Mexican  border.  In  Laredo,  Tex.,  from  September 
24,  1903,  to  March  18,  1904,  there  were  reported  1,014  cases,  with 
107  deaths;  in  Minera  up  to  November  28,  1903,  137  cases,  with  1 1 
deaths;  in  San  Antonio  from  October  21  to  November  28,  1903,  43 
cases  and  16  deaths.  Other  places  in  Texas  in  which  yellow  fever 
was  reported  present  were  Cannel,  Castroville,  Hondo,  and  Dewitt 
County. 

In  tne  annual  report  for  1903  special  attention  was  invited  to  the 
prevalence  of  yellow  fever  in  Mexican  ports  and  the  location  of 
Service  officers  at  El  Paso,  Eagle  Pass,  ana  I-<aredo,  Tex.,  in  aid  of  the 
Texas  State  Quarantine  authorities.  The  disease,  which  subseauently 
assumed  epidemic  proportions  along  the  Mexican  side  of  tne  Rio 
Grande,  had  existed  unannounced  for  a  considerable  period,  and  to  this 
fact  and  the  low  fordable  condition  of  the  Rio  (irande,  the  epidemic 
uiH)n  the  Texas  side  of  the  river  can  probably  be  attributed. 

The  fever  was  not  reported  officially  until  the  third  week  in  Sep- 
tember, and  when  the  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  detailed  for  the  suppression  of  the  disease,  arrived 
in  litredo,  September  25,  they  were  confronted  by  a  very  serious  prob- 
lem. Cases  of  vellow  fever  were  reported  in  rapid  succession  from 
widely  separated  points,  this  probably  being  the  period  of  the  third 
mos(][uito  cyde  or  infection,  showing  that  the  disease  had  already 
obtained  a  firm  foothold  and  was  widely  disseminated  among  a  popu- 
lation almost  entirely  nonimmune.  There  were  an  abundance  of  stego- 
tityw^  thousands  of  unscreened  water  tanks  and  other  breeding  places, 
and  an  entire  lack  of  police  or  other  authority  to  enforce  sanitary 
measures.  In  spite  of  tnese  discouraging  conditions  some  remarkable 
results  were  accomplished.  In  Nuevo  Laredo,  Mexico,  where  very 
little  antimosquito  work  was  done,  50  per  cent  of  .the  population  con- 
ti'acted  the  disease.  In  Laredo,  Tex.,  directly  across  the  river,  wh(Me 
after  October  1  fever  cases  were  screened,  water  tanks,  etc.,  oiled, 
and  infected  premises  disinfected  to  kill  mosquitoes,  1,050  cases  devel- 
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oped  in  a  population  of  10,000,  constitutine  only  alxjut  10  per  cent  of 
the  population.  The  practical  results  obtained  by  drainage,  mosquito 
destruction,  prompt  screeninjr  of  all  fever  i)atients,  and  screening  of 
water  containers  snow  that  this  disease  can  be  controlled  bv  measures 
directed  exclusively  toward  the  mosquito.  So  thoroughly  was  the 
work  of  destroying  mosouitoes,  and  es[)ecially  the  work  of  oiling  con- 
tainers and  other  breeding  places  performed,  that  an  officer  of  the 
Service  detailed  in  Novem})er  to  study  infected  yellow-fever  mos- 
quitoes could  not  lind  in  I^iredo,  after  diligent  search,  enough  HtHjo- 
wyir.  in  the  adult,  larval,  or  pupal  stages  to  carry  on  his  work. 

In  January  1  visited  Mexico  and  conferred  with  the  Mexican  authori- 
ties for  the  purpose  of  considering  measures  for  the  eradication  of 
yellow  fever  in  both  Republics.  As  a  result  of  this  conference  an 
agreement  was  reached  and  a  vigorous  prosecution  was  at  once  begun 
o?  a  practically  identical  plan  of  campaign  upon  both  sides  of  the  Rio 
Grande. 

The  plan,  as  outlined,  may  be  found  in  the  report  of  the  division  of 
domestic  quarantine. 

With  regard  to  the  elimination  of  this  disease  from  the  Western 
Hemisphere,  which  has  been  the  subject  of  hopeful  comment  in  previ- 
ous annual  reports,  it  would  appear  that  the  clearance  of  yellow  fever 
from  the  island  of  Cuba,  the  sanitary  work  which  has  been  done  in 
ports  of  the  Unitexl  States  with  special  reference  to  it,  and  the  admiral)le 
measures  which  have  been  taken  by  the  Mexican  (jovernment  to  the 
same  end,  are  having  a  marked  effect.  South  and  Central  American 
republics  are  giving  evidence  of  attention  to  the  same  matter,  and  in 
like  manner,  and  it  is  not  too  much  to  hope  that  through  the  coopera- 
tion of  the  different  American  repu]>lics,  brought  about  largely  through 
the  international  sanitary  conventions,  the  end  may  in  reasonable  time 
be  achieved. 

The  fact  that  the  disease  is  conveyed  in  but  one  manner  (viz:  l)y  the 
mosquito)  gives  force  and  focus  to  the  work  of  elimination.  The  ulti- 
mate cause,  however,  remains  as  vet  undetermined.  The  results  of  the 
investigations  of  w^orking  party  ls\).  1  of  the  Yellow  Fever  Institute  of 
the  Public  Health  and  Marine-Hospital  Service  gave  every  promise  of 
the  determination  of  the  etiology,  but  subsequent  investigations  by 
working  party  No.  2  of  the  same  institute  at  Veracruz  failed  to  confirm 
all  the  findings  of  working  party  No.  1,  leaving  the  cause  still  undeter- 
mined; but  as  to  the  method  of  transmission  through  the  mosquito  there 
can  be  no  doubt,the  lindingsof  the  army  commission  inCuba having  l)een 
amply  confirmed  both  by  scientific  investigations  of  the  Yellow  Fever 
Institute  of  this  Service,  l)y  the  practical  results  of  preventive  measures 
based  upon  those  findings,  and  also  by  the  commission  appointed  under 
the  auspices  of  the  Pasteur  Institute  of  Paris,  whose  labors  and  conclu- 
sions were  conducted  and  reached  in  the  citv  of  Rio  de  Janeiro. 

THE   NATIONAL   QUARANTINE    SERVICE. 

The  work  of  conducting  national  (piarantine  for  the  exclusion  of 
epidemic  diseases  has  been  carried  on  during  the  year  at  the  40  national 
inspection  and  disinfection  stations  located  upon  the  Atlantic,  Gulf, 
and  Pacific  coasts  of  the  United  States.  A  totil  number  of  l^Hl  ves- 
sels were  inspected  and  328  vessels  disinfected  before  entry,  with  the 
least  possible  dela}'  to  commercial  interests. 
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Aid  was  extended  to  the  health  authorities  of  the  State  of  Maine 
upon  the  Canadian  border  in  the  exclusion  and  suppression  of  small- 
pox, reports  from  oflBcers  detailed  for  this  work  showing  a  total  of  93 
families  under  observation,  3,753  persons  inspected,  1,736  persons 
vaccinated,  206  cases  of  smallpox  treated,  and  111  dwellings  and  20 
schoolhouses  disinfected. 

The  Service  has  maintained  the  usual  land  quarantine  stations  along 
the  Texas-Mexican  border  in  aid  of  and  in  cooperation  with  the  State 
health  authorities  of  Texas,  at  El  Paso,  Eiagle  Pass,  and  Laredo. 

The  national  quarantine  procedures  in  the  suppression  of  yellow 
fever  at  Laredo  and  of  the  plague  at  San  Francisco  will  be  found  in 
other  portions  of  this  report. 

The  national  quarantine  laws  and  regulations  have  also  been  enforced 
through  Service  officers  stationed  at  tne  ports  of  Porto  Rico,  Hawaii, 
and  the  Philippines.  Necessary  improvements  at  the  quarantine  sta- 
tion on  Miratiores  Island,  Porto  Rico,  will  be  made  as  soon  as  the  title 
has  been  declared  clear,  out  of  the  appropriation  of  $23,500  made  for 
the  purpose  by  the  Fifty-eighth  Congress.  Attention  is  specially 
invited  to  the  effective  aaministration  of  Quarantine  in  all  tnree  of 
these  insular  possessions.  The  report  of  tne  chief  quarantine  officer 
of  the  Philippines  is  of  particular  interest.  It  illustrates  clearly  how 
the  great  epidemic  diseases  may  be  suppressed  and  excluded  m  the 
presence  of  untoward  conditions  by  scientific  methods  accompanied  by 
administrative  skill  and  energy. 

The  details  of  officers  stationed  in  the  offices  of  the  United  States 
consuls  at  Yokohama,  Nagasaki,  and  Kobe,  Japan,  and  Hongkong  and 
Shanghai,  China,  have  been  continued. 

On  account  of  the  continued  epidemic  of  plague  in  Bombay  and 
Calcutta,  India,  officers  have  been  cletailed  for  special  duty  in  the  offices 
of  the  United  States  consuls  at  those  ports.  Officers  have  been  on  duty 
also  at  the  following  foreign  ports:  In  Cuba  at  the  ports  of  Ilabana, 
Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos  to  exercise  supervision 
over  outgoing  vessels  bound  for  the  United  States,  its  insular  posses- 
sions or  dependencies;  at  Vera  Cruz,  Tampico,  and  Progreso,  Mexico, 
for  the  disinfection  of  vessels  at  those  ports  bound  for  the  United 
States,  insuring  their  freedom  from  infection  and  thus  preventing 
undue  detention  at  the  United  States  ports;  at  7  fruit  ports  in  CentiTU 
and  South  America,  for  the  enforcement  of  the  Treasury  Regulations 
on  vessels  engaged  in  the  fruit  trade,  for  the  purpose  of  preventing 
their  detention  at  quarantine  in  the  United  States  which  detention 
would  result  in  the  destruction  of  their  perishable  cargoes;  in  the 
offices  of  the  United  States  consuls  in  the  ports  of  Colon  and  Panama 
to  sign  bills  of  health  of  vessels  leaving  those  ports  for  United  Stiites 
ports,  and  at  the  same  time  to  transmit  all  available  information  con- 
cerning health  conditions  there  in  accordance  with  section  2  of  the  act 
of  Congress  approved  February  15,  1893;  and,  finally,  in  the  offices 
of  the  United  States  consuls  at  La  Guaira,  Venezuela;.  Callao,  Peru, 
and  (iuayaquil,  Ecuador,  to  inspect  and  sign  bills  of  health  of  vessels 
bound  for  ports  not  only  in  the  United  States  l)ut  by  request  of  the 
Panama  Government  of  vessels  bound  for  ports  in  that  Republic. 

I  deem  it  my  duty  to  invite  attention  to  the  somewhat  anomalous 
condition  as  regards  authority  for  quarantine  work  on  the  Mexican 
border.  At  the  three  principal  crossings  from  Mexico  into  the  United 
States  quarantine  inspection  stations  are  established  by  the  State  of 
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Texas,  which,  under  the  present  law,  the  State  has  a  le^al  right  to  do. 
Under  the  national  quarantine  law  this  Service  has  a  right  of  surveil- 
lance over  these  stations  and  is  also  required  to  give  aid,  so  far  as 
may  be  necessary,  to  the  State  quarantine  authorities.  Under  these 
two  provisions  of  national  law,  officers  of  the  Public  Health  and 
Marine-Hospital  Service  have  also  been  stationed  at  the  three  principal 
crossings.  The  State,  having  but  a  small  appropriation  available,  has 
gladly  accepted  the  assistjince  of  the  Service,  which  has  established 
detention  camps  and  othei'wise  provided  quarantine  protection  at  these 
points. 

With  the  exercise  of  great  care  and  tact  there  has  been  no  friction 
between  the  two  sets  of  officers,  nor  between  the  Bureau  and  the  State 
health  authorities  of  Texas,  but  in  the  exercise  of  its  rights  the  State 
has  occasionally  placed  restrictions  upon  travel  which  have  seemed 
excessive  and  which  the  Bureau  could  not  consent  to  assist  in  enforcing, 
though  requested  to  do  so. 

The  officers  and  employees,  the  necessary  equipments,  and  the  prin- 
cipal expenditures  necessary  for  maintaining  tne  quai*antines,  nave 
been  borne  by  the  United  States,  the  State  maintaining  principally  its 
physicians  at  the  stations,  who,  it  must  be  stated,  have  sedulously  und 
faithfully  performed  their  duties,  accepting  the  helj)  of  the  Service, 
the  situation  thus  offering  none  of  the  conditions  mentioned  in  the  act 
of  Congress  approved  February  15, 1893,  under  which  the  Government 
may  demand  and  enforce  exclusive  control. 

The  control,  however,  of  a  land  quarantine  between  two  neighbor- 
ing republics  presents  problems  ditferent  from  those  arising  at  mari- 
time quarantine  stations,  and  in  the  solution  of  these  problems  the 
neighboring  republic  must  be  taken  into  account,  and  great  tact  and 
diplomacy  is  necessary  to  secure  the  friendly  cooperation  of  its 
authorities  in  preventing  the  invasion  of  the  United  States  by  the 
disease  which  tnreatens. 

Certain  well-defined  pi-actical  measures  can  be  best  enforced  in  the 
neighboring  republic,  and  embarrassment  can  readily  result  if  when 
efforts  to  this  end  are  being  made  by  the  national  authorities  and  in  a 
manner  to  avoid  offense  the  State  authority  precipitately  adopts  meas- 
ures looking  only  to  its  own  protection,  such  as  total  exclusion  of  pas- 
senger traffic,  or  exclusion  with  provisos  which  can  not  be  looked  upon 
with  acquiescence  by  the  authorities  of  the  neighboring  republic. 

In  the  minds  of  the  Mexican  authorities,  therefore,  during  the  past 
year  there  must  have  l)een  some  confusion,  as  they  were  obliged  to  deal 
both  with  the  United  States  and  the  State  of  Texas,  and  in  fact  pro- 
tests against  the  action  of  the  State  have  been  received  from  the 
superior  board  of  health  of  Mexico  at  the  Bureau. 

With  regard  to  maritime  quarantine  in  the  United  States  proper, 
the  administration  of  the  40  stations  belonging  to  the  Service  has  been 
conducted  with  facility  and  with  a  diminished  restraint  upon  commerce. 
The  administration  of  the  stations  which  have  been  turned  over  to  the 
National  Government  by  the  action  of  States  or  municipalities,  such 
as  Savannah,  (la.,  the  17  quarantine  stations  of  Florida,  the  quarantine 
service  in  North  Carolina,  and  Maine  and  New  Jersey  has  been  of  a 
character  evidently  satisfactoiy  both  to  the  State  and  local  authorities 
and  to  the  commercial  interests.  The  dealings  of  the  Bureau  with 
these  stations  have  certainly  been  more  easy  and  more  effective  than 
when  they  were  under  State  or  municipal  control.     In  fact,  it  would 
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easily  add  to  the  facility  and  effectiveness  of  the  national  quarantine 
law  if  all  the  quarantine  stations  of  the  United  States  were  operated 
by  the  National  Government.  There  has  been  no  fault  found  with 
the  effective  administration  of  the  stations  which  are  now  operated  by 
the  State  and  local  authorities,  and  1  am  pleased  to  say  there  is  a  fra- 
ternal spirit  of  hearty  cooperation,  yet  the  Bureau  continues  to  receive 
numbers  of  suggestions  looking  toward  making  the  quarantine  service 
of  the  United  btates  entirely  national,  and  since  the  law  passed  only 
two  years  ago  authorized  the  health  authorities  of  the  States  to  call  a 
conference  at  any  time  with  regard  to  quarantine  matters  it  would 
seem  that  if  provision  were  made  for  the  retention  in  the  Service  and 
and  with  their  present  emoluments  of  efficient  local  or  State  quaran- 
tine officers,  thus  giving  them  the  benefit  of  attachment  to  a  Service 
which  is  devoid  of  politics  and  has  an  assured  tenure  of  office,  much  of 
the  opposition  to  making  all  quarantine  national  would  be  removed. 

The  facilities  possessed  by  this  Service  for  the  management  of  the 
quarantine  stations  of  the  country  and  the  administration  of  the  quar- 
antine laws  are  illustrated  in  the  reports  of  the  two  quarantine  divisions 
of  the  Bureau.  The  officer  in  charge  of  one  of  these  divisions  has 
complete  control  of  all  the  maritime  quarantine  stations  in  the  United 
States  proper,  to  which  he  gives  his  almost  exclusive  attention,  the 
exceptions  being  the  rare  occasions  when  there  may  be  an  epidemic  in 
the  United  States.  This  division  (domestic  quarantine)  is  always  pre- 
sided over  by  an  officer  who  has  had  practical  experience  himself  and 
who  has  what  might  be  practically  termed  a  ''board  of  quarantine 
commissioners"  in  the  sanitary  board  of  the  Bureau  composed  of  five 
officers,  to  which  board  are  f requentl}^  referred  questions  of  moment 
which  are  promptly  and  satisfactorily  settled  in  accordance  with  the 
most  recent  scientihc  developments  regarding  epidemic  diseases.  The 
quarantine  regulations  prepared  by  this  board,  with  one  or  two  special 
members  added  thereto,  have  demonstrated  their  value  from  a  practi- 
cal and  scientific  standpoint  in  their  administration,  and  their  value  has 
been  furthermore  shown  by  the  adoption  of  their  principles  and  even 
details  by  State  authorities,  and  in  one  or  two  instances  b}'  foreign 
authorities.  The  findings  of  the  International  Plague  Conference  in 
Paris  last  year  are  in  accordance  with  the  quarantine  regulations  of 
the  United  States  and  during  a  recent  quarantine  convention  of  the 
authorities  of  the  British  West  Indies,  in  the  Barbados,  the  domestic 
quarantine  regulations  of  the  United  States  were  adopted,  and  have 
been  published  in  the  report  of  the  conference. 

The  Bureau  is  constantl}'^  training  men  specially  for  the  administra- 
tion of  quarantine  stations  b}^  a  course  of  special  instruction  in  the 
Hygienic  Laboratory^  and  in  practical  work  at  the  stations  themselves 
under  superior  officers,  so  that  material  is  constantly  on  hand  in  the 
event  of  an  officer  detailed  to  a  quarantine  station  showing  a  want  of 
adaptability  or  whose  health  might  recjuire  his  relief  for  substitution 
by  other  officers  of  experience  and  special  training. 

The  control  of  quarantine  by  this  Service  in  Porto  Rico,  Hawaii,  and 
the  Philippines  has  been  made  comparatively  easy  because  of  these 
stations  belonging  to  a  broad  system  in  which  tl)e  work  of  an  ofKcer  at 
one  port  is  recognized  and  accredited  by  the  officers  at  the  other  i)orts, 
or  should  failure  of  cooperation  appear  any  where  the  Bureauis  promptly 
informed  and  any  difference  readily  settled. 
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ISTHMIAN    CANAL   ZONE. 

As  shown  in  the  report  of  the  division  of  foreign  and  insular  quar- 
antine, as  soon  as  it  was  evident  that  the  United  States  was  to  come 
into  possession  of  the  Isthmian  Canal  Zone,  realizing  that  pending 
completion  of  transactions  there  should  be  official  cognizance  of 
health  conditions  both  there  and  in  neighboring  South  American  and 
Central  American  ports,  with  ^^our  approval  and  b}'^  order  of  the  Presi- 
dent officers  were  detailed  in  the  offices  of  the  United  States  consuls  at 
Panama  and  Colon,  and  reports  of  these  officers  published  in  the  Pub- 
lic Health  Reports  gave  much  desired  information.  At  the  same  time 
officers  were  detailed  to  the  United  States  consulates  in  Callao,  Peru, 
and  Guayaquil,  Ecuador,  two  ports  from  which  there  was  especial 
danger — from  plague  in  the  one  and  yellow  fever  in  the  other. 

Soon  after,  through  the  accredited  minister  of  Panama  to  the  United 
States,  request  was  made  that  the  officers  in  these  said  ports  (Callao 
and  Guayacjuil)  should  exercise  the  same  surveillance  over  vessels 
bound  for  Panama  as  over  vessels  bound  for  United  States  ports,  a 
request  gladl}^  ac<iuiesced  in  for  the  sake  of  protection  to  the  Panama 
Canal  Zone. 

Subsequently,  the  Government  of  Panama  turned  over  the  adminis- 
tration of  their  local  (|uarantine  at  Panama  to  the  regularlv  com- 
missioned officer  of  this  Service  there  stationed.  Eventually  the 
administration  of  all  matters  relating  to  sanitation  as  well  as  quaran- 
tine was  assumed  by  the  Isthmian  Canal  Commission,  and  requests 
have  been  made  upon  this  Bureau  for  the  detail  of  certain  officers,  four 
in  number,  particularly  for  quai'antine  administration.  The  senior  of 
these  officers  has  been  made  chief  of  the  quarantine,  under  the  chief 
sanitary  officer  of  the  Canal  Zone,  w  ho  is  himself  an  appointee  of  the 
Isthmian  Canal  Commission.  Officers  of  this  Service  reported  by 
request  to  the  chairman  of  the  Isthmian  Canal  Commission,  who  in 
turn  directed  them  to  report  to  the  chief  sanitary  officer. 

On  account  of  the  prevalence  of  plague  in  Peru  and  yellow  fever  in 
Ecuadoi*  prompt  action  with  regard  to  quarantine  was  absolutely  neces- 
sar} %  and  the  Service,  with  your  consent,  has  practically  given  all  these 
officers  to  the  Isthmian  Canal  Commission.  It  is  to  be  hoped,  how- 
ever, that  this  arrangement  may  be  considered  but  temporary,  and 
that  the  Connnission  itself  will  desire  that  the  maritime  quarantine  l)e 
conducted  bj^  this  Service,  as  it  is  in  our  other  possessions.  There  is 
much  dependence  by  the  authorities  of  the  Canal  Zone  upon  the  work 
of  the  olticers  of  this  Service  in  Chile,  Peru,  Ecuador,  and  Venezuela, 
as  well  as  various  West  Indian  and  Central  American  ports,  and  it 
would  maintain  the  harmony  of  the  whole  maritime  quarantine  service 
if  some  arrangement  were  made  similar  to  that  now  existing  in  the 
Philippines  and  in  Porto  Kico  and  Hawaii. 

It  suould  be  remarked  that  under  the  Spooner  law  the  salaries  of 
the  officers  detailed  by  the  Bureau  and  given  over  to  the  Isthmian 
Canal  Commission  are  still  paid  by  the  Service. 

SCIENTIFIC   KESEAKCH    AND   SANITATION. 

In  th(y  report  from  the  division  of  scientific  research  and  sanitation 
will  ))(»  found  many  items  of  great  interest,  to  some  of  which  refer- 
ence has  already  been  made.     This  section  of  the  report  deals  with 
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the  various  conventions  which  have  been  held  during  the  ye^ir  in  which 
the  Service  has  participated,  and  gives  account  of  the  special  investi- 
gations made  into  the  cause  of  outbreaks  of  typhoid  and  s|X)tted  fever; 
the  sanitation  of  railway  coaches  and  Pullman  (*ars;  inquiry  into 
insanitary  dwelling  and  the  rehousing  problem  in  foreign  cities;  the 
First  Anti-Mosnuito  Convention;  the  National  Association  for  the 
Prevention  of  Tul»?rculosis;  The  Porto  Rican  Anemia  Commission; 
the  enforcement  of  the  law  regulating  the  sale  of  vaccine,  serums,  and 
antitoxins;  and  the  operations  of  the  Yellow  Fever  Institute. 

All  matters  of  scientific  import  involving  sanitary-  problems  are 
referred  to  this  division,  which  is  rapidly  growing  in  iniportanco  and 
usefulness,  and  which  also  has  administrative  charge  of  tlie  Hygienic 
Laboi-atory. 

HYGIENIC   LABORATORY. 

The  report  of  the  director  gives  in  detail  an  account  of  the  research 
and  other  scientific  labors  conducted  in  the  Laboratory,  among  whi<'h 
were  the  examination  of  vaccines  and  serums  under  the  provisions  of 
an  act  approved  Juh-  1,  1902;  experiments  on  car  sanitation;  exanii- 
nation  of  pathologic  specimens  from  various  stations  of  the  Service; 
examination  of  cases  of  suspected  plague  at  quarantine  stations; 
ox  ami  nation  of  drugs  and  chemicals  for  the  purveying  depot  of  the 
Service  at  New  York;  prepamtion  of  a  considemble  portion  of  the 
Service  exhibit  at  the  Louisiana  Purchase  Exhibition;  the  investiga- 
tion of  various  diseases,  as  yellow  fever,  the  malarial  fevers,  hook 
worm  disease,  tuberculosis,  etc.;  the  testing  of  microscopes  and 
microscopic  lenses,  etc. 

Ti^j>hotd  fever  and  drlnhimj  water. — The  assistance  of  the  Service 
havmg  been  invoked  to  investigate  an  outbreak  of  t^-phoid  fever  at 
Lexington,  Va.,  the  water  supply  was  investigated,  and  a  l>acinus 
similar  in  morphology  and  reaction  to  the  B.  t^'phosus  was  isolated 
from  the  water. 

InveHiigatlon  of  disinfecting  agents, — Several  investigations  of  the 
germicidal  efficiency  of  various  commercial  compounds  were  conducted 
for  various  bureaus  of  the  Treasury  Department,  and  in  addition  an 
extensive  research  was  made  into  the  germicidal  effects  of  chloride  of 
lime  and  chloride  of  zinc. 

Division  of  zo( flog g, — The  following  subjects  were  investigated  in 
this  division:  Spottied  fever  in  Montana,  hook-worm  disease  in  various 
parts  of  the  United  Sbites,  the  intestinal  pamsites  of  Pennsylvania 
miners,  the  intestinal  i)arasites  of  insane  patients  in  governmental  and 
State  institutions,  the  dwarf  tapeworm  (//.  nana),  and  the  trematode 
parasites  of  man. 

Division  of  Pharmacol  ogg, — The  following  subjects  were  investigated 
in  this  division:  Experiments  with  nitriles,  experiments  with  alcmiols, 
experiments  with  quinines  derivatives,  and  the  exaiiiination  of  drugs 
and  chemicals  for  determination  of  their  phaimacopeial  purit}'  and 
potency. 

X'^n  hulldimj. — It  will  be  recalled  that  the  new  lafionitory  was  i)ro- 
vided  b\;  act  of  Congress  approved  March  3,  11H)1,  with  an  ai)propria- 
tion  of  ^5,000,  the  functions  of  the  laboratorv  being  declared  to  be 
''  for  the  investigation  of  infectious  and  contagious  diseases  and  matters 
relatfng  to  the  public  health."  Five  acres  of  the  reseiTation  occupied 
by  the  Naval  Museum  of  Hygiene,  old  Naval  Observatory  grounds, 
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was  also  made  available.  The  new  building  was  completed  and  the 
ke^'s  turned  over  to  the  Bureau  on  July  21,  11)03.  The  building  was 
occupied  for  laboratory  purposes  on  March  10, 1904.  The  cost  of  the 
building  was  approximately  $35,000.  The  cost  of  equipment  was  in 
the  neighborhood  of  $13,000. 

Since  the  building  was  appropriated  for  another  act  of  Congress 
(July  1,  1902)  provided  for  the  enlargement  of  its  functions  by  the 
addition  of  an  advisory  board  and  three  new  divisions,  namely,  those 
of  zoology,  pharmacology,  and  chemistr3\  An  appropriation  for  an 
additional  building  was  included  in  the  Treasury  Department  estimates 
for  the  present  fiscal  3'ear,  but  was  not  granted.  The  need  for  addi- 
tional, room  has  become  acute  to  meet  present  pressing  necessities. 
Ultimately  there  will  doubtless  be  needed  a  building  for  each  one  of 
the  four  divisions  of  the  laboratory',  namely,  the  three  just  mentioned 
and  the  division  of  bacteriology  and  patholog}',  but  it  is  proposed  to 
ask  of  Congress  appropriations  for  these  buildings  only  as  their  neces- 
sities become  manifest.  One  new  building  should  be  provided  for  at 
once. 

liuU^tlns, — Four  bulletins  have  l)een  issued  during  the  year  and 
others  are  in  course  of  preparation. 

STANDARD   UNIT   FOR    DIPHTHERIA    ANTITOXIN. 

In  the  lal)oratory  examination  of  dii)htheria  antitoxin  for  purity  the 
product  can  be  satisfactorily  tested  by  ordinary'  culture  tests  and 
animal  inoculations,  but  in  determining  the  potency  the  want  has  long 
been  felt  of  a  standard  unit.  There  has  been  no  such  unit  produced  here- 
tofore in  the  United  States,  and  the  American  Medical  Association 
and  the  American  Pharmaceutical  Association  have  lx)th  passed  resolu- 
tions rec^uesting  the  Service  to  prepare  a  standard  antitoxic  unit  for 
diphtheria  antitoxin.  In  this  request  the  manufacturers  of  the  prod- 
uct have  also  united. 

The  director  of  the  Hygienic  Lalx)ratoiy  has  therefore  l)een  directed 
to  prepare  such  a  unit,  and  the  work  is  progressing  mpidly,  and  it  is 
hoped  that  it  will  be  readv  for  issue  within  a  few  months.  Manufac- 
turers have  up  to  this  time  been  employin*^  Ehrlich's  method  and 
Khrlich's  standard  toxin  for  standardizing  their  products,  but  owing  to 
the  necessity  of  im|X)rting  the  standard  toxin  and  the  time  necessarily 
consumed  in  the  importation,  the  results  have  been  only  fairly  accu- 
rate, and  variations  m  technic  have  still  further  impaired  the  accuracy 
of  the  detenninations.  The  errors  have  been  slignt,  it  is  true,  but  it 
is  felt  that  in  a  matter  of  such  moment  the  determinations  should  be 
as  nearly  absolutely  accurate  as  it  is  possible  to  render  them. 

OFFICIAI.   SANITARY   CONFERENCES. 

During  the  fiscal  vear  the  transju'tions  of  the  first  annual  conference 
of  the  Service  with  State  health  authorities  were  i)ublished.  The 
second  annual  conference  was  held  June  3,  1904,  22  States  and  Terri- 
tories being  represented.  Resolutions  were  passed  expressing  confi- 
dence in  the  present  measures  in  force  with  regard  to  plague  in  China- 
town, San  Francisco,  and  congratulating  the  national.  State,  and 
municipal  authorities  on  their  harmonious  action.  Committees  were 
appointed  from  the  State  health  oflBcers  upon  ten  subjects  relating  to 
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epidemiology  and  sanitary  science.  To  these  committees  will  be  sub- 
mitted the  several  matters  aifecting  the  public  health  which,  in  the 
opinion  of  the  Bureau,  should  receive  their  consideration. 

The  relations  of  the  Service  with  the  State  boards  is  now  more 
intimate  and  cordial  than  ever,  and  it  should  be  the  policy  of  the 
Department  and  Bureau  to  engage  their  activities  in  the  manner  above 
su^ested  whenever  possible  to  the  advantage  of  both  the  State  boards 
and  the  Service.  It  is  evident  that  at  times  when  large  matters  of 
serious  import  have  been  confided  to  some  of  these  committees  it  would 
be  advisable  occasionally  to  summon  them  to  Washington  for  consul- 
tation. The  committees  are  not  large  in  membership,  mere  being  only 
from  three  to  five  on  each  committee,  and  it  is  believed  that  Congress 
should  authorize  the  payment  of  their  traveling  expenses  when  con- 
sultation with  them  is  desired  by  the  Bureau. 

International  Sanitary  Conference  of  Pari^^  1903. — This  conference 
aimed  to  consolidate  existing  conventions  and  to  bring  them  into 
accord  with  the  present  scientific  knowledge  of  pla^e  and  cholera,  but 
more  especially  plague.  An  officer  of  the  Service  was  detailed  to 
represent  the  United  States  at  this  conference  in  conjunction  with 
officers  from  the  medical  departments  of  the  Army  and  the  Navy. 

The  delegates  from  the  United  States,  having  no  plenary  powers, 
signed  the  convention  ad  referendum  only. 

The  convention  was  titinslated  and  reviewed  in  the  Bureau  and 
transmitted  to  yourself  with  my  recommendation  for  its  adoption  with 
certain  reservations,  being  finally  transmitted  by  the  Department  of 
State  to  the  United  States  Senate,  where  it  failed  of  mtification,  owing 
to  the  lateness  of  its  presentation.  Little  doubt  is  felt,  however,  that 
it  will  be  ratified  during  the  approaching  session  of  Congress. 

Sanitary  Convention  of  American  He/nMics  postponed,— Th^  date 
for  holding  the  Second  General  International  Sanitary  Convention  of 
the  American  Republicij  was  set  by  the  first  convention  at  March  15, 
1904,  and  the  place  fixed  upon  was  Santiago  de  Chile.  Owing  to  the 
inability  of  the  representatives  of  the  national  health  services  of  the 
United  States  and  presumably  Mexico  to  attend,  on  account  of  the  work 
necessary  to  prevent  the  recurrence  of  yellow  fever  in  Mexico  and  Texas 
as  well  as  the  apparent  difficulties  in  tBe  way  of  other  republics  sending 
representatives,  it  was  decided,  after  correspondence  with  the  pros- 
pective hosts  at  Santiago  de  Chile  and  other  countries  interested,  to 
postpone  the  next  convention  until  April,  1905.  It  is  hoped  to  obtain 
at  that  time  a  full  representation,  especially  of  the  Central  and  South 
American  republics  particularly  interested  in  sanitation  and  the  elimi- 
nation of  yellow  fever,  and  to  further  advance  upon  the  lines  laid  down 
by  the  convention,  held  in  Washington,  December  2-5,  1902,  toward 
an  international  agreement  looking  to  the  removal  of  quarantine 
restrictions  upon  shipping  by  the  eradication  of  disease-producing 
conditions  which  now  obtain  in  certain  ports. 

CONCLUSION. 

A  review  of  the  transactions  of  the  Public  Health  and  Marine-Hos- 
pital Service,  ajs  recounted  in  the  foregoing  and  succeeding  pages,  will 
show  that  the  Service  has  fairly  entered  upon  its  functions  as  the 
national  health  organization.  The  various  duties,  scientific  and  admin- 
istrative, outside  of  Washington  find  their  ready  and  capable  agents 
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ill  the  well  organized,  disciplined,  and  trained  oflScors,  commissioned 
medical  oflBcers,  a  corps  of  effective  acting  assistants,  and  phar- 
macists. The  variety  of  the  duties  connected  with  the  Service,  so  far 
from  embarmssing,  is  a  source  of  strength,  the  experience  of  the 
oflBcers  of  one  branch  making  them  all  the  more  valuable  for  duty  in 
other  branches  of  the  Service.  The  administrative  Bureau  at  Wash- 
ington, organized  as  it  is  imder  the  law  of  1902,  has  been  made  effect- 
ive not  only  through  the  regulations  of  the  general  Service,  but  b}' 
special  Bureau  ordinances  recently  consolidated  in  a  Bureau  manual, 
with  Department  approval,  clearly  defining  the  duties  of  each  assist- 
ant surgeon-general  and  providing  a  system  of  coordination  in  admin- 
isti*ation,  so  that  the  Bureau  in  its  seven  divisons  practicall}^  works 
as  a  unit. 

These  results  have  been  attained  gradually  through  the  school  of 
experience  and  special  stud}'.  The  perfection  of  the  Bureau  organi- 
zation since  the  passage  of  the  law  of  1902  has  been  necessarily  ante- 
cedent to  greater  activity  in  connection  with  the  State  boards  oi  health 
and  the  committees  which  have  been  appointed  from  among  them,  and 
it  is  hoped  that  the  full  working  of  tnc  national  health  organization, 
in  whicli  is  now  included  by  law  the  association  of  State  authorities, 
will  be  mpidly  developed. 

It  should  be  considered  that  the  Service  occupies  a  position  involving 
a  responsible  trust,  a  position  given  it  by  Congress  and  recognized  by 
the  State  boards  of  health.  It  is,  therefore,  expected  to  inaugurate 
and  to  conduct  measures  for  the  benefit  of  the  public  health  to  the 
extent  and  with  the  energy  that  have  been  demanded  of  the  National 
Government  in  times  past  by  the  more  thoughtful  sanitarians  and  the 
medical  profession  of  the  United  States.  Moreover,  as  will  be  seen  in 
this  report,  it  has  close  international  relations  in  health  matters,  and 
the  stimulating  effect  of  one  nation's  activity  upon  that  of  others  is 
being  rapidh^  demonstrated.  It  is  believed  that  much  may  be  accom- 
plished through  these  relations. 

It  should  be  borne  in  mind  that  the  object  of  our  own  and  other 
national  organizations  is  not  merel}^  the  exclusion  and  suppression  of 
the  great  epidemic  diseases.  The  contents  of  this  report  show  that 
the  terror  mspired  by  these— a  dread  born  of  io^iioranco-has  given 
wa}'  to  a  feeling  of  confidence  justified  l)y  knowledge  and  successful 
contest.  Greater  attention  is  now  directed  to  what  have  been  termed 
the  lesser  epidemic  diseases,  which  arc  in  reality  more  fatal  and  })ring 
far  greater  distress.  In  the  advancement  of  civilization  the  elimina- 
tion of  these  more  familiar  diseases  will  be  an  important  factor,  and 
the  measures  to  accomplish  it  will  not  l)e  quarantine,  detention  camps, 
and  sanitar}^  guards,  but  insistence  upon  sanitary  dwellings,  in  which 
shall  be  abundance  of  air  and  sunlignt,  pure  water,  and  safe  disposal 
of  all  wastes.  In  the  development  of  these  measures  new  problems, 
both  legal  and  material,  will  confront  the  Service,  and  it  is  hoped 
both  the  Administration  and  Congress  will  give  such  aid  as  may  be 
wisely  given  in  the  pursuance  of  its  policies.  Its  orgiinization  is 
believed  to  be  comprehensive  and  effective,  but  much  remains  to  l^e 
done  for  the  improvement  of  its  several  l)ranches. 

I  have  alreaay  alluded  to  the  Hvgienic  Laboratory,  of  which  so 
much  is  expectea  and  which  may  be  developed  into  a  hygienic  institute 
second  to  none.     Its  development  should   be  gradual,  but  the  new 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE.  31 

building  requested  of  the  last  Congress  and  again  to  be  asked  for  is 
essential  to  meet  the  requirements  at  the  present  time. 

The  Bureau  force  requires  the  addition  of  one  clerk  in  the  disbui*s- 
ing  office  as  a  substitute  for  the  pharmacist  now  serving  under  detail 
from  the  general  Service.  The  liureau  requires  also  the  sendees  of  a 
law  clerk,  one  well  versed  in  constitutional  law  and  in  the  laws  of  the 
sevei*al  States  relating  to  medical  and  sanitary  matters.  His  services 
would  be  invaluable  m  the  development  of  a  policy  of  uniformit}-  or 
coordination  in  municipal,  State,  and  national  legislation  and  in  decid- 
ing problems  arising  in  the  Bureau  in  the  administration  of  present 
laws  and  in  the  f rammg  of  desired  legislation. 

During  the  past  year  1  invited  your  attention  to  the  restiictions 
under  existing  law  upon  the  editions  of  the  Service  pu))lications,  and 
with  your  approval  a  joint  resolution  was  prepared,  which  was  passed 
})v  the  Senate,  enabling  the  Department  to  publish  in  sufficient  num- 
fK»r  the  reports  and  bulletins  of  the  Service.  The  joint  resolution  has 
been  referred  to  the  House  of  Representatives,  and  it  is  confidently 
hoped  that  it  will  be  enacted  into  law,  thus  enabling  a  wider  distribu- 
tion of  the  information  collected  by  the  Bureau,  the  demand  for  which 
by  those  interested  in  furthering  the  cause  of  public  health  is  so  greath- 
in  excess  of  the  supply. 

I  have  the  honor  to  remain,  respectfully, 

Walter  Wyman, 

Sxirgeon-  GeneraL 
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EEPOET  OF  THE  DIVISION  OF  PERSONNEL  AND  ACCOUNTS. 

By  H.  D.  Geddings, 

AssigUmi  Surgeon-Generaly  Public  Health  and  Marine-Hospital  Service^  in  temporary 

charge. 

Sir:  I  have  the  honor  to  transmit  herewith  the  following  report  of 
the  division  of  personnel  and  accounts  for  the  fiscal  year  ended  June 
30,  1904: 

Personnel. 

gommissionei>  officers. 

At  the  beginning  of  the  fiscal  year  July  1,  1903,  the  commissioned 
corps,  including  the  Surgeon-General,  consisted  of  109  oflicers,  as 

follows: 

Suripeon-General 1 

Assistant  surgeons-general 6 

Surgeons 24 

Passed  assistant  surgeons 27 

Assistant  surgeons 51 

Surg.  R.  D.  Murray  died  November  22,  1903,  and  P.  A.  Surgs. 
H.  D.  Geddings,  C.  P.  Wertenbaker,  and  J.  C.  Perry  were  promoted 
to  the  grade  or  surgeon. 

Eleven  assistant  surgeons,  M.  J.  White,  L.  D.  Fricks,  V.  G.  Heiser, 
W.  C.  Hobd^,  W.  C.  Billings,  J.  W.  Kerr,  D.  E.  Robinson,  G.  M. 
Corput,  T.  F.  Richardson,  W.  W.  King,  and  C.  Ramus,  were  pro- 
moted to  the  grade  of  passed  assistant  surgeon. 

Asst.  Surg.  C.  E.  Decker  died  October  21,  1903;  Asst.  Surg.  H.  C. 
Russell  died  March  2,  1904,  and  one  assistant  surgeon  was  dismissed 
from  the  Service  by  Department  letter  of  June  16,  1903. 

As  a  result  of  tiie  examination  held  bv  a  board  of  commissioned 
medical  officers  convened  to  meet  in  Washington  June  15,  1903,  nine 
candidates  passed  a  successful  examination  and  were  commissioned 
assistant  surgeons  in  this  Service. 

Four  candidates  were  successful  in  passing  an  examination  before 
the  board  of  commissioned  medical  officers  convened  to  meet  in  Wash- 
ington, D.  C,  April  4, 1904,  and  all  have  been  commissioned  assistant 
surgeons  in  this  SeiTice. 

Tne  corps  at  the  close  of  the  fiscal  year,  June  30,  1904,  consists  of 
118  officers,  as  follows: 

Sorjpeon-General 1 

Assistant  surgeons-general 6 

Surgeons 25 

Paired  assistant  surgeons 36 

Assistant  surgeons 50 

35 
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PHARBIACOLOOIST  AND  ADVISORY   BOARD,    HYGIENIC  LABORATORY. 

In  accordance  with  the  provisions  of  an  act  of  Congress  approved 
July  1, 1902,  entitled  "An  act  to  increase  the  efficiency  and  change  the 
name  of  the  United  States  Marine-Hospital  Service,"  Dr.  Reid  Hunt 
was,  on  March  1,  1904,  appointed  chief  of  the  division  of  phannacol- 
ogT,  Hygienic  Laboratory,  and  entered  upon  duty. 

Tnc  term  of  service,  one  year  from  July  1,  1902,  of  Prof.  Frank  F. 
Wesbrook,  of  the  University  of  Minnesota,  as  a  member  of  the  advis- 
ory board  of  the  Hygienic  Laboratory  having  expired  by  limitation, 
he  was,  on  August  11, 1903,  reappoint^  for  a  period  of  five  years  from 
July  1,  1903. 

NONCOMMISSIONED  OFFICERS. 

Sanitary  inspectors. — Two  sanitary  inspectors  served  during  the 
entire  fiscal  year,  namely,  J.  Y.  Porter  at  Key  West,  Fla.,  and  R.  I. 
Bowie  at  Nagasaki,  Japan. 

Acting  assistant  surgeons. — ^At  the  beginning  of  the  fiscal  year  there 
were  179  acting  assistant  surgeons  on  duty;  57  were  appointed,  8  died, 
and  39  were  separated  from  the  Service  by  limitation  of  appointment 
and  resignation,  leaving  on  duty  at  the  close  of  the  fiscal  year  194 
such  officers. 

Medical  inspectors. — Two  medical  inspectors  served  during  the  entire 
vear,  namely,  E.  F.  Smith  at  Honolulu,  Hawaii,  and  J.  McDonald  at 
San  Francisco  quarantine.  One  was  appointed  temporarily  at  Hono- 
lulu during  the  illness  of  E.  F.  Smith,  ner  services  being  discontinued 
without  prejudice  October  9,  1903. 

Internes. — At  the  beginning  of  the  fiscal  year  there  were  10  internes 
on  duty  at  the  various  marine-hospital  s^tions;  14  were  appointed 
and  13  separated  from  the  Service  by  reason  of  resignation,  leaving 
11  on  dut}'  at  the  close  of  the  fiscal  year. 

Pharmacists. — At  the  beginning  of  the  fiscal  year  there  were  on  duty 
46  pharmacists,  divided  as  follows: 

Pharmaciets  of  the  first  class 16 

Pharmacists  of  the  second  class 22 

Pharmacists  of  the  third  class S 

Four  pharmacists  of  the  third  class  were  promoted  to  the  ffrade  of 
pharmacist  of  the  second  class;  1  pharmacist  of  the  second  dass  was 
transferred  to  the  Immigration  Service;  5  appointments  were  made  to 
the  position  of  pharmacist  of  the  third  class;  2  resigned,  and  1  was 
reinstated,  leaving  the  number  at  the  close  of  the  fiscal  year  49,  divided 
as  follows: 

Pharmacists  of  the  first  class 16 

Pharmacists  of  the  second  class 25  x 

Pharmacists  of  the  thirtl  class 8 

Pilots  and  marine  engineers. — At  the  beginning  of  the  fiscal  year 
there  were  on  duty  11  pilots  and  21  marine  engineers.  During  the 
year  2  pilots  were  separated  from  the  Service  bv  resignation  and  5 
were  appointed.  One  marine  engineer  was  discharged  for  cause,  7 
resigned,  and  10  were  appointed,  leaving  the  total  number  on  duty  at 
the  close  of  the  year  as  follows: 

PUots 14 

Marine  engineers 23 
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Hospital  attendcmts. — ^At  the  beginning  of  the  fiscal  year  577  hos- 
pital attendants  were  employed  in  the  various  marine  hospitals,  quar- 
antine stations,  and  on  epidemic  duty,  not  including  69  sucn  employees 
on  dut^  in  the  Philippine  Islands. 

Dunn^  the  year  1,266  were  appointed,  1,200  were  separated  from 
the  Service  by  reason  of  limitation  of  appointment,  resignation,  deser- 
tion, and  dismissal,  leaving  at  the  close  of  the  year  643,  as  shown  by 
the  following  table: 


Blanch  of  Service  in  which  employed. 


lUilne-Hospital  Senrice 

Quarantine 

^xidemic 

Totol 

Philippine  lalandfl 


In  Service 

July  1. 

1908. 


842 

199 

36 


677 


69 


Appointed 

during 

year. 


762 
213 
291 


1,266 


74 


Separated 

from 

Service. 


269 
248 


1,200 


88 


In  Service 

June  30, 

1904. 


421 

143 

79 


643 


60 


The  quarantine  table  includes  17  attendants  employed  in  the  Terri- 
tory of  Hawaii  and  26  in  the  island  of  Porto  Rico. 

The  epidemic  table  includes  1  attendant  at  Matanzas  and  9  employed 
on  the  msinfecting  steamer  Sanator  at  Habana. 

RECAPITULATION. 

Commissioned  medical  officers 118 

Chiefs  of  divisions,  Hygienic  Laboratory 2 

Sanitary  inspectors 2 

Acting  assistant  sargeons 194 

Mediod  inspectors .  2 

PharmacistB 49 

raots 14 

Marine  engineers 23 

Attendants 643 

Total 1,047 


BOABDS  CONVENED. 

Forty-one  boards  were  convened  at  different  times  and  at  various 
stations  throughout  the  United  States  for  the  physical  examination 
of  oflScers  of  tne  Revenue-Cutter  Service  and  applicants  for  entrance 
thereto. 

One  board  was  convened  for  the  examination  of  passed  assistant  sur- 
geons to  determine  their  fitness  for  promotion  to  the  grade  of  surgeon. 

Nine  boards  were  convened  for  the  examination  of  assistant  surgeons 
to  determine  their  fitness  for  promotion  to  the  grade  of  passed  assistant 
suraeon. 

F6ur  boards  were  convened  at  different  stations  for  the  examinations 
of  pharmacists  of  the  third  class  to  determine  their  fitness  for  promo- 
tion to  the  grade  of  pharmacist  of  the  second  class. 

July  8, 1908,  a  board  was  convened  at  Washington,  D.  C,  for  the 
purpose  of  considering^  the  preparation  of  plans  for  inspection  of  vacr 
cine  farms  and  antitoxin  establishments. 

July  27, 1903,  a  board  was  convened  to  consider  the  request  of  Asst. 
Surg.  C.  E.  Decker  to  be  placed  on  waiting  orders  on  account  of  phys- 
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ical  disability,  as  a  result  of  which  he  was  placed  on  waiting  orders 
from  August  1, 1903. 

August  24, 1903,  a  board  was  convened  to  meet  at  Washington,  D.  C, 
for  the  purpose  of  considering  the  question  of  correcting  certain  errors 
and  amending  other  matters  in  regard  to  the  uniform  regulations. 

January  7, 1904,  board  was  convened  to  meet  at  Washington,  D.  C, 
for  the  purpose  of  considering  the  revision  of  medical  b<K>ks  on  con- 
tmct  and  preparation  of  list  of  professional  books,  etc. 

March  27, 1904,  a  board  was  convened  to  meet  at  Washington,  D.  C, 
to  consider  the  construction  or  purchase  of  boarding  steamers  for  the 
quarantine  stations  at  San  Francisco,  Cal.,  and  PortTownsend,  Wash.; 
also  to  consider  the  type  of  launch  for  boarding  or  inspection  of  ves- 
sels at  Key  West  quarantine  and  at  Habana,  Cuba;  also  to  consider 
the  feasibility  of  repairing  the  hull  of  the  launch  Sjyray  at  Delaware 
Breakwater  quarantine,  and  placing  new  motive  power  therein. 

April  4,  1904,  a  board  was  convened  to  meet  at  Washington,  D.  C, 
for  examination  of  candidates  for  admission  as  assistant  surgeon. 

A  board  was  convened  to  meet  at  Washington,  D.  C,  for  the  pur- 
pose of  making  inquiry  into  unbecoming  conduct  of  an  officer  and, 
upon  recommendation  of  this  board,  a  board  of  investigation  was  sub- 
sequently convened  and  the  findings  of  the  said  board  were  laid  before 
the  Secretary  and  received  his  approval. 

OFFICERS  DETAILED  TO  REPRESENT  SERVICE  AT  MEETINGS  OP  MEDICAL 

AND   PUBLIC   HEALTH  ASSOCIATIONS. 

Asst.  Surg.  Gen.  G.  T.  Vaughan:  Meeting  of  American  Medical 
Association  at  Atlantic  City,  N.  J.,  June  7-10,  1904. 

Asst.  Surg.  Gen.  11.  D.  Gcddings:  Meeting  of  International  Sani- 
tary Conference,  Paris,  France,  October  10, 1904.  Upon  adjournment 
to  proceed  to  Berlin  and  Frankfort,  Germany,  and  London,  England; 
meeting  of  American  Medical  Association  at  Atlantic  City  June  7-10, 
1904. 

Surg.  Preston  H.  Bailhache:  Meeting  of  American  Public  Health 
Association,  Washington,  D.  C,  October  20,  1903. 

Surg.  H.  R.  Carter:  Conference  of  quarantine  oflScers  at  New  Orleans, 
La. ,  March  14,  1904. 

Surg.  P.  M.  Carrington:  Meeting  of  American  Medical  Association 
at  Atlantic  Citv,  N.  J.,  June  7-10,  1904. 

Surg.  J.  C.  Perry:  Convention  to  Consider  the  Question  Involved 
in  Mosquito  Extermination  at  New  York,  N.  Y.,  December  16,  1903. 

Passed  Asst.  Surg.  M.  J.  Rosenau:  Meeting  of  the  Society  of 
American  Bacteriologists  at  Philadelphia,  Pa.,  Decem])er  29-30,  i903; 
meeting  of  tuberculosis  committee,  College  of  Physicians,  Philadel- 
phia, Pa.,  March  28, 1904;  meeting  International  Association  for  Study 
and  Prevention  of  Tuberculosis  at  Atlantic  City,  N.  J.,  June  6,  1904; 
meeting  of  American  Medical  Association,  Atlantic  City,  N.  J.,  June 
7-10,  1904. 

Passed  Asst.  Surg.  J.  M.  Eager:  Meeting  of  International  Congress 
of  Hygiene  and  Demography  at  Brussels,  Belgium,  September  3-8, 
1903. 

Asst.  Surg.  T.  F.  Richardson:  Conference  of  State  health  officers 
and  county  health  officers  of  Texas  at  Austin,  Tex.,  March  31, 1904. 
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A.sst.  Surg.  J.  W.  Amesse:  Meeting  of  Washington  State  Medical 
isociation,  July  12-14:,  1904. 

Dr.  Ch.  Wardell  Stiles:  Meeting  of  Medical  Association  of  Missis- 
»pi  at  Jackson,  Miss.,  April  20,  1904. 

Accounts. 

vouchers  passed  for  payment  and  settlement. 

The  records  of  the  Bureau  show  that  19,391  vouchers  were  passed 
ring  the  year.  Of  this  number  17,761  were  sent  to  the  special  dis- 
rsing  agent  for.  payment,  830  were  transmitted  to  the  Auditor  for 
3  Treasury  for  examination  and  settlement,  and  800  were  examined 
i  referred  to  the  Auditor,  they  having  previously  been  paid  by 
icial  disbursing  agents  of  the  Service. 

iANCIAL  STATEMENT — RECEIPTS  AND  EXPENDITURES,  PUBLIC  HEALTH 
KKD  MARINE-HOSPITAL  SERVICE,  FOR  THE  FISCAL  TEAR  ENDED  JUNE 
50,  1904. 

The  balance  of  the  Public  Health  and  Marine-Hospital  fund  available 
the  commencement  of  the  fiscal  year  was  $486,638,  and  the  receipts 
)m  all  sources  $937,257.61.     The  exi)enditures  were  $1,168,262.36. 

Summary  Public  Health  and  Marine-Hospital  fund. 

ance,  July  1,  1903.  $486,638.00 

^ipts,  tonnage  tax 825, 911. 41 

[laymente,  care  foreign  neamen,  medical  and  hospital  supplies,  immi- 

ration  service,  etc Ill,  346. 20 

Total 1,423,895.61 

penditures: 

Maintenance  of  stations $853, 759. 31 

Salaries,  Surgeon-General* s  office 39, 540. 00 

Fuel,  lights,  and  water 70,550.95 

Repairs  to  public  buildings 62, 346. 32 

Furniture  and  repairs 4, 233. 41 

Heating  apparatus 5, 342. 52 

Pur\^eying  depot 132,479.85 

1, 168, 252. 36 

Balance,  July  1,  1904 255,643.25 

Preventing  the  spread  of  epidemic  diseases. 

ance  July  1,  1903 $489,051.99 

penditures  July  1,  1903,  to  June  30,  1904: 

Foreign  medical  service,  salaries  and  miscellaneous, 
China,  Japan,  Italy,  etc.,  and  Central  America $43, 176. 63 

Habana,  Cuba  (including  outlying  district),  salaries, 
subsistence,  supplies,  and  miscellaneous 32, 838. 08 

Sanitary  inspection  in  United  States,  salaries,  travel 
expenses,  and  miscellaneous 55, 815. 14 

Yellow  fever,  maintenance  of  detention  camps,  precau- 
tion against  outbreak,  salaries,  medical  and  hospital 
supplies,  disinfectants,  etc 18, 205. 93 

Mexico,  salaries,  supplies,  etc 13, 073. 52 

Nome,  Juneau,  Sitka,  Alaska,  medical  supplies,  vaccine, 
salaries,  etc.,  smallpox  inspections 2, 300. 13 

Texas  border  inspection,  account  smallpox,  salaries,  and 

miscellaneous 46, 052. 39 

211,461.82 

Balance  June  30,  1904 277,590.17 
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CiBCULAR  Letter  Relative  to  TRAXSMirnxG  Sesiiaxntal  List  of  Attendants. 

Treasury  Departxrnt, 
Bureau  op  Public  Health  and  Marine-Hospital  Service, 

Washin^cfij  December  i,  1903, 

To  commistioned  medical  officers  and  acting  asgigtani  turgeont, 

PuUic  Ilealth  and  Marine-Hotpiial  Service: 

Referring  to  paragraph  704  of  the  refO^lAtions  of  this  Service,  relative  to  transmit- 
ting semiannual  list  of  attendants  at  vour  station,  their  duties  and  compensation, 
you  are  hereby  directed  to  fom-ard  safd  report  to  this  Bureau  in  duplicate. 

The  report  required  from  custodians  by  paragraph  556  of  the  regulations  Hhould 
also  be  forwarded  to  the  Bureau  in  duplicate. 

Walter  Wymax,  Surgetm-General. 

With  this  summary  of  the  operations  of  the  Division  of  Personnel 
and  Accounts,  I  remain, 
Respectfully, 

H.  D.  Geddings, 
Assistant  Surgeon-  General  in  Temporary  Charge, 

The  Suroeon-Genbral. 
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REPOBT  OF  DIVI8I0H  OF  MABIirE  HOSPITALS  AND  REUSF. 

By  L.  L.  Williams, 
AniMant  Surgeon-Oeneraly  Public  Health  and  Afarine-Hospital  Service,  in  charge. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  the  division  of  marine  hospitals  and  relief  tor  the  fiscal  year 
ended  June  30,  1904: 

RELIEF  OF  SEAMEN. 

During  the  vear  58,556  seamen  were  treated  at  the  various  relief 
stations  of  the  Service.  Of  these,  14,303  were  treated  in  hospital,  and 
44,253  were  treated  as  out-patients.  Four  hundred  and  fifteen  thou- 
sand two  hundred  and  ninety-two  days  relief  in  hospital  were  fur- 
nished. The  excess  in  number  of  days  relief  over  the  previous  year 
was  31,903. 

RELIEF  STATIONS. 

During  the  year  the  Service  controlled  and  operated  22  hospitals, 
all  of  which  are  owned  by  the  Government.  The  transfer  of  equip- 
ment from  Dutch  Harbor,  Alaska,  to  Nome,  Alaska,  has  been  com- 
pleted, and  the  hospital  at  the  latter  port  is  in  full  operation,  the 
buildings  assigned  to  the  Service  having  been  recently  repaired. 

INSPECTION  OF  STATIONS. 

The  following  relief  stations  were  inspected  during  the  year  and 
appropriate  action  on  the  inspection  reports  taken  by  the  Bureau: 
VicksDurg,  Miss.:  Baltimore  and  Solomons,  Md.;  Brunswick  and 
Savannah,  Ga.;  Mobile,  Ala.;  Fernandina,  Jacksonville,  Poi-t  Tampa, 
Pensacola,  and  Key  West,  Fla. ;  Vinevard  Haven,  Gloucester,  Boston, 
and  New  Bedford,  Mass.;  Detroit,  Mich.;  Manitowoc,  Wis.;  Phila- 
delphia, Pa.;  Purveying  Depot,  New  York,  N.  Y.;  New  Haven  and 
New  London,  Conn.;  Newport  and  Providence,  R.  I.;  Portsmouth, 
N.  H.;  Bath  and  Boothbav  Harbor,  Me.;  Norfolk,  Fredericksburg, 
Richmond,  and  Newport  News,  Va.;  Washington,  Elizabeth  City, 
Beaufort,  Newbern,  and  Wilmington,  N.  C. ;  Georgetown  and  Charles- 
ton, S.  C;  Wheeling^  W.  Va.;  Gallipolis  and  Cincmnati,  Ohio;  Louis- 
ville and  Pac^ucah,  Ey. ;  Evansville,  Ind. ;  Cairo,  111. ;  St.  Louis,  Mo. ; 
Memphis,  Tenn. ;  New  Orleans,  La. 

MONTHLY   STATEMENT  OF   EXPENDITURES. 

The  monthly  statement  of  expenditures  (Form  1956)  received  from 
all  the  relief  stations  of  the  Service  during  the  year  were  duly  exam- 
ined and  filed  for  reference. 
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AID  TO  OTHER  BRANCHES  OF  THE   GOVERNMENT. 

Revenue- Cutter  Service. — Seven  hundred  and  twenty -eight  appli- 
cants for  enlistment  were  examined,  of  whom  128  were  rejected. 

Steamboat- Inspection  Service, — One  thousand  eight  hundred  and 
twelve  pilots  were  examined  as  to  visual  capacity  and  126  rejected. 

Life- Saving  Service. — One  thousand  one  hundred  and  sixty-one 
surfmen  were  examined  and  37  rejected. 

Light- House  Service. — ^Twelve  applicants  for  enlistment  were  exam- 
ined and  3  rejected. 

Civil  Service  Commission. — One  thousand  four  hundred  and  three 
applicants  for  appointment  physically  examined  and  89  rejected. 

isthmian  Canal  Commission. — Two  employees  physically  examined 
and  none  rejected. 

Immigratian  Service. — ^Two  employees  physicallj'^  examined  and 
none  rejected. 

PHYSICAL  EXAMINATIONS  OF  MERCHANT   SEAMEN. 

Physical  examinations  were  made  of  604  American  merchant  sea- 
men, of  whom  88  were  rejected,  and  of  6  foreign  seamen,  of  whom  3 
were  rejected. 

EXAMINATIONS  OF  DRUGS. 

The  following  orders  were  issued  during  the  year: 

Trkasury  Department, 
Bureau  of  Public  Health  and  Marinb-Hobpital  Service, 

Washinglony  April  i,  1904. 

Sir:  You  are  hereby  directed,  in  so  far  as  the  facilities  at  your  disposal  will  per- 
mit, to  make  an  exammation  as  to  the  purity  and  potency  of  such  drugs,  pharmaceu- 
tical preparations,  etc.,  as  may  from  time  to  time  be  forwarded  to  you  for  that  purpose 
from  the  Bureau  or  the  Medical  Purveyor  of  the  Service.  Reports  of  the  finaings  in 
each  case  should  be  forwarded  to  the  purveyor  through  the  Bureau. 
Respectfully, 

Walter  Wyman,  Surgeon'General. 
Director  Hygienic  Laboratory, 

Public  Health  and  Marine-Hospital  Service, 

Washingtorif  D.  C. 


Treasury  Department, 
Bureau  op  Public  Health  and  Marine-Hospital  Service, 

Washingtonf  April  i,  1904. 

Sir:  Copy  of  a  communication  of  even  date  addressed  to  the  Director  of  the 
Hygienic  laboratory,  relative  to  examination  of  drugs,  etc.,  is  inclosed  herewith  for 
your  information,  and  you  are  directed  to  forward  to  the  laboratory  for  examination 
any  drug  or  preparation  thereof  which  you  have  reason  to  believe  fails  to  conform 
to  the  standard  of  the  United  States  Pharmacopoeia  or  the  contract  requirementa. 

As  the  divisions  of  the  laboratory  in  which  this  examination  would  be  made  are 
not  yet  thoroughly  organized,  you  are  directed  to  correspond  with  the  Director  of  the 
laboratory,  and  ascertain  the  extent  to  which  this  work  can  be  uifdertaken  at  the 
present  tmie. 

Respectfully,  Walter  Wyman,  Surgeon-GeneraL 

Medical  Purveyor, 

Public  Health  and  Marine-Hospital  Service, 

S78  Washington  streetj  New  York^  N.  Y. 
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SANATORIUM    FOR  CONSUMPTIVE   SEAMEN,  PORT  STANTON,  N.  MEX. 

Report  of  Surg,  P,  M.  Carrmgton^  in  command, 

Unitkd  Statbs  Public  Hbalth  and  Marine-Hospital  Sbrvicb, 

Office  of  Medical  Officer  in  Command, 

JFbre  Stanton f  N.  Mex,,  August  J?,  1904. 

8ir:  I  have  the  honor  to  report  as  follows  regarding  the  transactions  of  this  station 
for  the  fiscal  year  ended  June  30,  1904: 

Statistics, 

Patients  under  treatment  July  1, 1903 160 

Patients  admitted  during  the  year 236 

I^tients  under  treatment  June  30,  1904 192 

Patients  discharged  during  the  year 194 

Ages  of  patients  treated  during  the  year: 

Under  25  years 56 

Between  25  and  34  years. 134 

Between  35  and  44  years. 117 

Between  45  and  54  years 61 

Over  54  years 18 

386 

Heredity  in  patients  admitted  during  the  year: 

History  of  tuberculosis  in  parento 105 

No  history  of  tuberculosis  in  parents 281 

Stage  of  disease  (first  stage  meaning  where  no  consolidation  nor  excavation  can 
1^  discovered;  second  stage  meaning  considerable  involvement  and  consolida- 
tion without  excavation;  third  stage  with  excavation): 

First  stage 34 

Second  and  third  stages 200 

Nontubercular 2 

Area  of  involvement  as  shown  by  physical  examinations: 

Right  lung  only 20 

Left  lung  only 15 

Both  lungs 346 

Doubtful  diagnosis  of  tuberculosis 5 

386 

General  condition  at  arrival  ''good,''  meaning  well  nourished  and  without  grave 
complications;  "bad,**  meaning  rather  poorly  nourished  or  with  complica- 
tions not  necessarily  fatal;  **very  bad"  meaning  much  emaciated  or  with 
grave  complications  such  as  organic  heart  disease,  chronic  nephritis,  or  ad- 
vanced laryngeal  involvement) : 

Good 83 

Bad 159 

Very  bad 144 

386 

Tubercle  bacilli: 

Were  not  present  in  the  sputum  of 26 

Were  present  in  the  sputum  of 360 

Record  of  patients  who  had  pulmonary  hemorrhages: 

Before  arrival  only 107 

After  arrival  only 15 

Both  before  and  after  arrival 28 

The  greatest  number  of  patients  under  treatment  at  one  time  during  the  year 
was  208. 

Condition  of  194  patients  at  time  of  discharge: 

Apparently  cured 15 

Arrested 9 

Improved 87 

Unimproved 19 

Died 62 

Two  patients,  non-tubercular,  admitted  and  discharged  cured 2 

194 
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Duration  of  stay  and  character  of  cases. 


Character  of  case. 

LongeHt  stay. 

Shortest  stay. 

AYerage  stay. 

Years. 

Months. 

Days. 

Years. 

Months. 

Days. 

Years. 

Months. 

Days. 

Cured 

2 
1 
8 
3 
2 

7 
5 

4 

15 
21 
14 
16 

6 
2 

18 

18 

9 

2 

4 

1 

17 

Arrested 

11 
7 
8 
5 

12 

ImproTed 

12 

UnimDroved 

7 
9 

11 

Died 

10 

I  have  divided  the  patients  into  two  classes:  List  A,  which  consists  of  patients 
who  were  under  treatment  at  the  beginning  of  the  fiscal  year;  and  List  B,  which 
consists  of  patients  who  were  admitted  during  the  year. 

List  A. — Patients  under  treatment  cU  beginning  of  fiscal  year. 


Cases  discharged 

First  sta^re 

Second  and  third  stages 


Cured. 


14 
8 
5 


Ar- 
rested. 


6 


Im- 
proved. 


41 

2 

89 


Unim- 
proved. 


9 
1 
8 


Died. 


28 

al 
22 


TotaL 


92 
12 
80 


Patientsundcrtreatmcnt  July  1,1903 IfiO 

Remaining  under  treatment  June  80, 1904 58 

Discharged  during  the  year 92 

LiOT  B. — Patients  admitted  during  year. 


Cases  discharged 

First  stage 

Second  and  third  stages. 


Nontu- 
bercular 
(cured). 


Cured. 


1 
1 


Ar- 
rested. 


4 
4 

1 


Im- 
proved. 


46 

8 

87 


Unim- 
proved. 


10 
2 
8 


Died. 


1 
88 


Total. 


102 
16 
84 


Admitted  during  the  year 236 

Discharged  during  the  year 102 

Remaining  at  end  of  year 184 

Complications. 


Syphilis 50 

CJardiac  valvular  disease 39 

Functional  disease  of  heart 17 

Nephritis 7 

Rheumatism 1 

Antemia 1 

Diabetes 2 

Hydroperic»rdium 1 

Hydrocele 2 

Appendicitis 1 

Rupture  of  tympanic  membrane .1 

Ha'matoma  testicle 1 

Deafness 4 

Pleurisy  witli  effusion 8 

Fracture  of  riljt? 1 

Hydropneumothorax 1 

Gastritis 3 

Necrosis  of  lower  jaw 2 

Chronic  diarrhea 3 

Polyuria 9 


Fistula  in  ano 2 

Renal  calculi 1 

Keratitis 1 

Cataract 1 

Nasal  polypi 4 

Occlusion  of  nares 2 

Occlusion  of  lachrymal  duct 2 

Lateral  spinal  curvature 1 

Lumbago 1 

Hemorrhoids 36 

Varicocele 13 

Adenitis 16 

Hernia 13 

Varicose  veins  of  leg 5 

Hepatitis  and  ascit^ 1 

Acute  mania 2 

Incontinence  of  urine 1 

Epilepsy I 

Otitis  media 2 

Effusion  of  knee  joint 2 


a  Nephritis. 
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ComplicatwM — Continued. 


Aneariflm 1 

Peritonitis 1 

Ununited  fracture  inferior  maxilla ...  1 

Pyopneumothorax 2 

Pneumothorax 2 

Cystitis 1 

Epididymitis 1 

Asthma * 4 


Eczema 1 

Necrosis  of  rib 1 

Biliary  calculi 1 

Iritis 1 

Atony  of  bladder 1 

Stricture 4 

Perirectal  abscess 2 

Partial  paralysis 1 


Organs  other  than  lungs  affected. 


Lanmx 47 

Testicles 1 

Knee  joint I 

Ribe 1 

Trachea  1 

Qflsophagus 1 

Meninges  brain 1 

Plstula  in  ano 2 


Intestines 26 

Hip  joint 2 

Vertebrae 1 

Tarsal  bones 1 

Pharynx 2 

Peritoneum 2 

Ischiorectal  abscess 1 

Lymph  glands 2 


Length  of  time  under  treatment  at  sanatorium. 

Over  two  years 9 

Between  one  and  two  years 27 

Between  six  and  twelve  months 45 

Between  three  and  six  months 47 

Under  three  months 66 


Total 194 

Of  the  194  patients  discharged  during  the  year  24  were  under  treatment  for  less 
than  thirty  days.    The  results  in  these  cases  were  as  follows: 

Improved 4 

Unimproved 5 

Died 15 


Total 24 

During  the  year  we  have  had  under  treatment,  in  addition  to  the  above,  consump- 
tive officers  and  employees  as  follows: 

Under  treatment  July  1,  1903 10 

Admitted  during  the  year 11 

Total 21 

Still  under  treatment  June  30,  1904 11 

Left  during  the  year 10 

Condition  of  those  leaving  at  time  of  dischai|^: 

Apparently  cured 2 

Improved 7 

Ummproved 1 

Our  results  are  very  conservatively  stated,  and  under  any  usual  nomenclature 
would  show  a  much  larger  proportion  of  cured  cases.  Several  months  ago,  noting  the 
larae  numl)er  of  patients  aiscnaived  without  phvsical  or  other  signs  of  disease,  or 
only  with  signs  indicating  healed  lesions,  but  who  had  been  under  treatment  only 
from  three  to  six  months,  and  were  for  this  reason  recorded  as  *' improved*'  cases,  I 
adopted  the  plan  of  calling  such  cases  ''arrested,''  and  the  ''improved"  ceases  herein 
recorded  include  a  great  many  which  might  properly  be  recorded  as  "arrested" 
cases. 

It  is  to  be  hoped  that  the  efforts  which  are  being  made  to  devise  a  uniform  system 
of  nomenclature  for  tuberculosis  will  be  successful,  and  that  the  various  terms 
employed  will  thereafter  always  mean  the  same  thing  wherever  and  by  whomsoever 
used.  I  wish  to  renew  the  recommendation  contained  in  my  report  of  1903,  that 
some  law  be  secured  or  regulation  adopted  which  will  give  greater  control  over 
patients  and  enable  us  to  retain  them  under  treatment  for  a  sufficient  period  to  insure 
recovery  or  demonstrate  their  incurability. 

8629-04 4 
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During  the  fiscal  vear  under  consideration  the  rainfall  has  been  greatly  lees  than 
during  any  year  in  the  life  of  the  sanatorium,  and  notwithstanding  the  comparatively 
small  number  of  cured  cases  reported  this  year,  our  patients  have  undoubtedlv  done 
better,  as  a  rule,  than  heretofore.  While  we  have  a  considerable  percentage  of  deaths, 
this  is  not  remarkable  when  the  character  of  cases  admitted  is  taken  mto  consideration. 


TREATMENT. 

The  treatment  has  been,  in  the  main,  as  heretofore,  hygienic,  dietary,  and  sympto- 
matic. I  have  experimented  with  the  bacillary  treatment  introduced  by  Doctor 
Maher,  of  Connecticut,  and,  while  his  treatment  has  undoubtedly  been  of  benefit 
in  a  certain  proportion  of  cases,  the  observations  have  not  been  sufiSciently  prolonged 
to  warrant  an  opinion  at  this  time  of  its  value. 

The  daily  breathing  exercises  have  been  continued  and  have  proven  of  undoubted 
value,  and  the  drill  has  also  promoted  good  discipline. 

Nose  and  throat  clinic. — ^The  nose  and  throat  clinic,  which  was  for  a  time  necessarily 
suspended,  owing  to  shortage  in  medical  officers,  was  resumed  November  16,  since 
which  date  the  following  cases  have  been  treated: 


Disease. 


Rhinitis: 

Acute 

Chronic 

Hypertrophic,  rhinitis 

Rhinitis  chronic  and  pharyngitis  chronic. 

Empyema  of  the  frontal  sinus 

Perforation  of  septum  nasi  (tuberculous). 

Epistaxis 

Pnaryngltis: 

simple  acute 

Simple  chronic 

Subacute 

Atrophic  or  sicca 

Follicular  or  granular 

Tonsilitis,  follicular 

Uvulitis 

Stomatitis 


Cases. 


6 
2 
5 
16 
1 
1 
2 

20 
12 
2 
5 
3 
4 
1 
2 


Disease. 


Laryngitis: 

Acute 

Chronic 

Tuberculosis  of  larynx 

Tuberculosis  of  larynx  and  pharyngitis 

sicca 

Syphilis: 

Secondary  of  pharynx 

Ulceration  of  septum,  nasi 

Otitis: 

Media  suppurative,  acute 

Media  suppurative,  chronic 

Media  suppurative,  chronic  and  ec- 
zema of^both  auricles  (moist) 

Media,  catarrhal 

Perichonditis,  auriculae 

Cerumen,  impacted 


6 
4 

17 

1 

2 
1 

2 
12 

1 
2 
2 
6 


Operations. 


Disease. 

Cases. 

Disease. 

Cases. 

Removal  of  spur  from  septum,  nasi 

Removal  posterior  end  of  middle  turbi- 
nate  

6 

1 
6 

Removal  na^l  polypi  (14) *. 

{ 

Removal  nasal  polypi  (8) 

'  Paracentesis  auriculae 

2 

Removal  anteriorend  of  middle  turbinate. 

j  Hajiek's  operation  for  deflected  septum. . 

1 

Several  cases  of  laryneitis  includeil  in  the  report  of  not^  and  throat  work  were 
treated  by  applications  of  bacillus  X  of  Maher  with  marked  benefit. 

REPAIRS  TO   BUILDINGS,  ETC. 

This  being  in  the  natural  course  of  events  the  last  annual  report  of  the  operations 
of  this  sanatorium  which  I  shall  render,  it  seems  appropriate  to  give  a  briei  resume 
of  the  work  under  this  head  which  has  been  accomplished  during  my  detail.  When 
I  astmmed  command  of  the  station  in  January,  1901,  very  little  in  the  way  of  repairs 
had  been  accom{)li8hed  except  interior  repairs  to  building  No.  1,  commanding  offi- 
cer's quarters,  minor  repairs  to  building  No.  2,  passed  assistant  surgeon's  quarters, 
and  certain  essential  repairs  to  the  hospital  building. 

During  the  pa»t  three  and  a  half  years  nearly  all  the  buildings  have  been  reshingled, 
and  No.  4  has  l>een  overhauled  and  repaired  for  occupancy  by  convalescent  patients. 
Building  No.  5  has  been  converteii  into  a  power  plant  and  steam  laundry.  In  this 
building  we  have  placed  an  ice  plant,  with  cold  storage  rooms  and  dairy  facilities 
and  an  additional  boiler  which  furnishes  steam  heat  for  buildings  Nos.  4,  5,  and  7. 
In  this  building  also  has  been  placed  a  dynamo,  which  supplies  light  to  all  buildings 
and  the  corrals  and  a  considerable  portion  of  the  grounds. 

Building  No.  6  has  been  converted  into  a  modern  kitchen  and  dining  room,  with 
cmbeistence  storeroom,  bakery,  and  attendant's  quarters. 
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Building  No.  7,  which  in  Janoary,  1901,  consisted  of  bare  stone  walls  left  after  the 
building  was  destroyed  by  fire  during  the  army  occupancy,  has  b^n  rebuilt,  and  is 
now  occapied  as  an  executive  building  and  laboratory. 

Building  No.  9  has  been  remodeled  and  the  first  floor  contains  the  post-office,  two 
storerooms,  and  a  commodious  tobacco  and  barber  shop,  while  the  upper  floor  has 
been  converted  into  a  light  and  airy  hall,  which  is  used  for  reading  room  and  chapel, 
with  book  and  other  necessary  rooms  adjoining. 

Buildinra  Nos.  10  and  11,  which  were  in  utter  dilapidation,  have  been  converted 
into  well-lighted  and  ventilated  dormitories,  and  are  now  occupied  by  ambulant  con- 
sumptives, No.  11  containing  also  a  modem  and  well  equippea  operating  room  with 
dreesii^  room  and  sni^cal  ward. 

No.  13  has  been  entirely  done  over,  and  is  so  arranged  that  it  may  be  used  for 
either  single  men  or  fiimilies.  It  is  now  occupied  by  two  assistant  suigeons,  several 
patients  who  are  commissioned  officers  of  other  services  and  beneficiaries  of  this 
Service,  and  employees  detailed  in  the  office.  These,  except  one  commissioned 
officer  who  has  a  family,  constitute  the  *'  bachelor  officers'  mess.'' 

All  these  buildings  hiave  been  supplied  with  modem  plumbing,  and  on  buildings 
Nos.  1,  2,  3,  and  the  hospital  commoaious  and  artistic  porches  have  been  erected. 

The  corrals  have  been  completely  done  over;  a  sufficient  number  of  stalls  and  feed 
rooms  were  erected  in  the  horse  corral;  hay  sheds  and  milking  sheds  with  cement 
floors  have  been  erected  in  the  cow  corral.  The  corrals  are  also  lighted  by  electric- 
ity and  dan^rous  oil  lanterns  dispensed  with. 

An  electric  motor  has  been  installed  and  is  used  for  pumping  water.  In  connec- 
tion with  the  electric  light  plant  over  1,000  lights  and  an  electric  fire  alarm  system 
have  been  installed. 

The  expenses  of  repairs  to  buildings  since  I  assumed  command  of  the  station, 
including  cqntracts,  material,  labor,  and  salary  of  architect,  have  been  $134,525.86. 

WATEB  SUPPLY. 

Daring  the  year  just  ended  the  question  of  water  supply  has  been  most  perplexing, 
and  the  scarcity  of  wajter  has  been  a  source  of  constant  anxiety.  The  failure  of  the 
rains  during  the  summer  of  1903,  and  the  almost  total  absence  of  snow  in  the  moun- 
tains during  the  past  winter,  deprived  us  of  our  former  supply  of  water  from  the 
Rio  Bonito.  The  old  arm^  wells  became  almost  dry  and  practically  our  only  source 
of  supply  has  been  some  little  springs  which  rise  in  the  bed  of  the  Kio  Bonito  about 
1  mile  west  of  the  buildings.  Tne  water  from  these  springs  has  been  carried  through 
a  ditch  to  the  old  sutler's  store,  used  in  the  early  days  of  the  sanatorium  as  a  chicken 
yard,  and  thence  by  means  of  a  flume  across  the  river  to  a  wooden  tank  at  the  armv 
well;  thence  it  has  been  pumped  to  small  reservoir  on  little  round-top  hill.  With 
ffreat  economy  this  has  been  sufficient  to  supply  our  urgent  domestic  needs,  but  we 
have  been  unable  to  store  anv  water,  and  night  after  night  we  have  gone  to  bed 
with  less  than  5,000  gallons  of  water  in  the  reservoir,  a  condition,  which  especially 
daring  the  windy  season,  has  given  rise  to  the  gravest  apprehensions,  for,  had  a  fire 
occurred  at  this  time,  we  would  have  been  absolutely  helpless.  On  more  than  one 
occasion  it  has  been  a  question  of  going  without  coffee  or  aispensing  with  the  morn- 
ing ablutions.  The  uncertainty  of  the  water  supply  and  its  inadequacy  led  to  a 
recommendation  for  boring  a  new  well.  This  recommendation  was  approved  by  the 
Bureau;  the  well  has  been  bored,  cased,  and  the  pump  is  now  being  placed.  A  par- 
tial test  showed  that  this  well  should  furnish  not  less  than  40.000  gallons  of  water 
dailv,  ranning  the  pump  both  night  and  day.  Additional  wells  for  irrigating  the 
garden  and  Sfalfa  fields  should  be  bored,  and  it  is  probable  that  in  boring  such 
wells,  water  will  be  developed  sufficiently  near  the  surface  to  permit  pumping  by 
means  of  windmills.  Earth  reservoirs  may  be  constracted  at  small  cost  and  water 
stored  for  irrigating  purposes.  Such  reservoirs  can  also  be  used  as  fish  ponds,  and 
thus  add  to  our  die&ry  an  important  article  of  food,  which  we  are  at  present  imable 
to  use  by  reason  of  our  distance  from  sources  of  supply. 

KILK  SUPPLY. 

The  shortage  of  milk  referred  to  in  my  report  of  1903  is  less  than  heretofore.  Dur- 
ing the  fiscal  year  1903  we  produced  19,120  eallons  of  milk.  During  the  fiscal  year 
ended  Jane  30,  1904,  we  produced  and  used  24,053  gallons  of  milk  and  a  small  quan- 
tity of  butter.  The  increase  in  the  milk  supply  has  been  accomplished  by  reason  of 
the  addition  to  our  herd,  by  natural  increase,  of  a  number  of  cows  and  in  the  natural 
order  of  events  the  number  of  milk  cows  wUF  continue  to  increase,  and  it  is  only  a 
matter  for  a  short  time  when,  without  any  additional  purchases,  we  will  be  able  to 
prodaoe  all  the  milk  we  can  consume. 
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A  purchase  of  milk  goats  has  been  authorized  by  the  Bureau  in  order  to  add  to  the 
milk  supply  and  give  occupation  to  the  patients  willing  to  undertake  their  care. 
There  has  been  some  difficulty  in  securing  goats  of  the  right  kind,  but  negotiationfl 
are  now  under  way  and  within  a  few  weeks  the  experiment  will  be  begun. 

RANGE  OF   BEKF  CATTLE. 

Our  beef  herd  continues  our  most  promising  investment  The  number  reported 
on  hand  on  my  report  of  1903  was  369.  The  property  return  for  the  same  period 
showed  401.  This  difference  is  accounted  for  bv  the  transfer  on  tlie  property  return 
of  a  number  of  Jersey  steers  from  the  dairy  to  the  range  herd  and  by  probable  error 
in  count  of  a  few  head. 

The  present  record  of  our  cattle  is  as  follows:  We  have  branded  this  season  149 
calves;  46  head  of  cattle  have  been  killed  for  beef,  and  10  head  have  died.  We  have 
remaining  474  head.  There  are  also  110  head  of  cattle  in  the  dairy  herd.  A  portion 
of  these  110  have  heretofore  been  reported  as  having  been  transferred  to  tne  beef 
herd.  By  a  recent  authority  granted  by  the  Bureau  all  cattle  are  now  entered  on 
the  property  return  as  ''Cattle."  This'  total  of  584,  therefore,  includes  all  range 
stock  and  dairy  stock,  consisting  of  bulls,  cows,  2-year  olds,  yearlings,  and  calves. 

The  46  head  of  cattle  killed  dressed  17,563  pounds,  worth  at  contract  price 
$1,229.31. 

The  original  investment  of  beef  cattle,  including  the  bulls  recently  porchased,  was 
approximately  $6,800,  and  although  the  herd  naa  not  grown  sumdently  Ui^  to 
entirely  supply  us  with  beef,  vet  in  the  past  two  years  we  have  killed  and  neml  bek 
equal  in  value' to  almost  one-third  of  the  original  investment. 

The  progress  of  our  cattle  investment  may  be  better  shown  by  the  foUovring  state- 
ment: 

Original  in  vestment $6, 800. 00 

•Value  of  beef  consumed 2, 192. 48 

Net  investmt^nt 4,607.52 

Present  value  of  the  herd: 

Obulls  (3  station  raised),  at$75 675.00 

3  bulls,  thorou«;hbred 1,000.00 

462  head  of  cows  and  young  stuff  at  an  average  \'aluation  of  $25 11, 550. 00 

Total 13,225.00 

Net  investment 4, 607. 52 

Showing  an  actual  profit  in  three  years  of 8, 617. 48 

From  this  sum  should  be  subtracted  salary  of  one  cowboy  for  three  years  and  salt 
fed  to  range  cattle,  but  even  after  subtracting  these  items,  amounting  to  approxi- 
mately $1,200,  there  remains  a  net  profit  of  over  $7,400,  which  is  a  most  excellent 
showing,  and  our  herd  of  cattle  is  ^nerally  conceded  by  cattlemen  in  this  vicinity  to 
be  as  fine  as  any  in  the  Territory,  if  not  the  very  finest. 

HOB8EH. 

Our  experiment  in  horse  raising,  begun  three  years  ago,  has  been  most  Buooesrfol. 
We  now  have  18  colts,  7  of  which  willbe  3  years  old  in  the  spring  of  1905. 

HOGS,  POrLTRY,  ETC. 

We  have  no  difficulty  in  raising  all  the  hogs  we  can  feed.  During  the  f^^esent 
year  we  have  killed  a  number  of  nogs  which  have  dressed  11,602  jpoonds  and  fur- 
nished 1,140  pounds  of  lard.  These  products  at  the  contract  pncee  were  worth 
$756.80. 

Belgian  bare^,  while  considere^i  a  delicacy  by  a  great  many  people,  were  not  pop- 
ular with  our  i)atients,  and,  as  the  expense  of  raising  them  was  considerable,  I  killed 
and  8er\'ed  those  on  hand,  amounting  to  325  pounds. 

Our  poultry  yard  has  furnished  425  pounds  of  dressed  chickens,  75  poondsof 
dressed  turkey,  and  610  dozen  eggs.  Our  flock  of  chickens  now  number  555;  365  of 
which  have  been  raised  in  the  past  three  months. 

The  flock  of  pigeons  numbers  over  100,  and  we  have  a  constant  supply  of  squabs 
for  use  at  the  hospital. 
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FARM   AND  GARDEN. 


The  lann  and  f<arden  work,  owing  to  the  extreme  scarcity  of  water,  has  been  most 
disappointing,  but  the  yoong  orchani  of  frait  trees  has  not  only  been  kept  alive,  but 
is  growing  and  a  portion  of  tne  orchard  should  bear  fruit  next  year. 


LIBRARY. 


The  new  library  and  reading  room,  recently  occupied,  is  a  very  valuable  means  of 
entertainment  for  the  patients.  The  books  have  been  neatly  numbered,  classified, 
arranged,  and  catalogued,  and  a  system  of  cards  provided,  so  that  the  patients  may 
receive  books  and  at  the  same  time  the  librarian  may  keep  a  proper  account  of  them. 

SANATORIUM    ADMINISTRATION. 

The  growth  of  the  sanatorium  has  rended  it  necessar}^  to  systematize  the  work, 
assigning  to  each  officer  his  portion,  which  I  have  done  in  the  following  order: 

Asgignment  of  medical  officers  and  schedule  of  dmly  duties. 

The  commanding  officer  will  assume  charge  of  the  entire  sick  call,  assisted  by 
Acting  Assistant  Suroeon  O'Reill^r. 

Assistant  Surgeon  Trask  is  detailed  in  charge  of  the  laboratory,  including  the  rou- 
tine and  special  work.  He  will  also  have  supervision  over  necropsies  and  all  other 
patholof^oal  work. 

Assistant  Suiveon  Ebert  is  detailed  in  chaise  of  the  i>hy8ical  examination  room, 
and  will  have  charge  of  all  clinical  records  of  ever^^  description. 

Acting  Assistant  Surgeon  Laws  is  detailed  to  assist  Assistant  Surgeon  Ebert  in  the 
physical  examination  room  during  the  forenoon,  and  in  the  afternoon  as  assistant  in 
the  pathological  work  of  the  laboratory. 

Acting  Amistant  Surgeon  O'Reilly  will  act  as  assistant  to  the  commanding  officer 
at  morning  sick  call,  and  will  review  the  medical  journals,  marking  articles  of  inter- 
est for  the  commanding  officer. 

Acting  Assistant  Surgeon  Walker  is  detailed  in  charge  of  the  nose  and  throat  clinic, 
and  willreceive  and  treat  such  cases  as  may  be  referred  to  him  by  any  of  the  officers 
making  sick  call;  he  is  also  detailed  as  attending  sur^on  to  the  attendants  and  other 
employees,  and  will  have  charge  of  the  surgical  clinic. 

Acting  Assistant  Surgeons  Laws,  O'Reilly,  and  Walker  will  alternate  month  about 
in  making  evening  sick  call,  the  object  of  the  evening  sick  call  being  to  meet  such 
emergencies  as  may  arise  after  morning  sick  call  is  made  and  which  could  not,  with- 
out prejudice  to  the  patient,  remain  unattended  until  the  following  morning. 

OFFICKB  OP  THB  DAY. 

The  lunior  medical  officers  will  serve  successively  as  officers  of  the  day,  and  will 
be  on  duty  as  such  for  twenty-four  hours,  beginning  at  6  o'clock  a.  m.  It  will  be 
the  duty  of  the  officer  of  the  day  to  make  inspection  of  all  wards,  tents,  and  rooms 
occupiea  i>y  patients  between  8  and  9  o'clock  a.  m.,  and  at  10.30  a.  m.  he  will  report 
the  result  of  such  inspection  verbally  to  the  commanding  officer.  It  will  also  be  the 
duty  of  the  officer  of  the  day  to  see  arriving  patients,  assign  them  to  beds,  and  see 
that  they  are  otherwise  properly  cared  for,  and  to  answer  emergency  calls. 

The  officer  of  the  day  will  also  make  a  general  round  of  inspection,  between  the 
hours  of  9  a.  m.  and  midnight,  with  the  object  of  ascertaining  whether  or  not  good 
order  is  prevailing;  this  round  will  extend  from  the  vicinity  of  the  hospital  to  the 
corrals,  and  the  officer  of  the  day  will  exercise  his  judgment  about  entering  build- 
ings. The  tent  village  should  always  be  included  in  this  inspection.  In  c;ase  of  neces- 
sity, the  commanding  officer  may  be  called  at  any  hour  to  receive  report  concerning 
any  matter  which,  in  the  opinion  of  the  inspecting  officer,  may  require  immediate 
attention,  and  a  verbal  report  may  be  made  the  following  morning  of  matters  not 
especially  ui^nt,  but  still  requiring  attention. 

The  officer  of  the  day  will  not  be  excused  from  duty,  and  will  not  absent  himself 
from  the  occupied  portion  of  the  reservation  during  his  twentv-four  hours  of  duty; 
he  should  remain  in  easy  call,  and  when  not  in  the  executive  building  should  indi- 
cate on  the  office  bulletin  board  where  he  may  be  found. 

OFFICK  HOURS. 

Medical  officers,  pharmacists,  and  office  assistants  will  report  at  the  office  of  the 
commanding  officer  at  8.30  a.  m  and  1.30  p.  m.    This  order,  however,  shall  not  pre- 
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vent  the  officer  of  the  day  completing  his  inspection  in  the  proper  manner,  even 
thouffh  to  do  so  TDAy  prevent  him  reporting  before  9  a.  m. 

All  affected  by  this  order  will  be  expected  to  remain  at  their  poets  of  doty,  onlesB 
excused,  froin  8.30  a.  m.  untU  noon,  and  from  1.30  p.  m.  until  tne  day's  bosineBB  is 
completed. 

Office  hours  on  Sunday  from  8.30  a.  m.  until  noon  only. 

OFTICIAL  DAILY  8CHSDULB. 

Suraeon  Carrington. — 8.30  a.  m.,  office;  8.40  a.  m.,  hospital  sick  call;  9.30  a.  ul. 
ambulant  sick  call.  From  10.30  until  noon  the  commanding  officer  may  be  found 
in  his  office  to  receive  necessary  reports  and  attend  to  the  requests  of  patients  and 
others;  he  will  also  be  in  his  office  from  1.30  p.  m.  to  the  close  of  business. 

Assistant  Surgeon  Trask, — 8.30  a.  m.,  at  office,  and  then  to  laboratory  room  until 
12  o'clock  noon,  and  from  1.30  p.  m.  until  the  close  of  business  also  in  the  laboratory. 

Assistant  Surgeon  EberU — 8.30  a.  m.,  office,  then  to  examination  room  until  noon. 
From  1.30  p.  m.  until  the  close  of  business  in  examination  room  working  on  records. 

Acting  Assistant  Surgeon  Laws, — 8.30  a.  m.,  office,  then  to  examination  room  until 
noon.    At  1.30  p.  m.  in  the  laboratoiy  until  excused  by  Assistant  Suigeon  Trask. 

Acting  Assistant  Surgeon  (yUeiUy, — 8.30  a.  m.,  office,  then  to  accompany  the  com- 
manding officer  on  sick  call.  At  1.30  d.  m.,  at  office,  for  going  over  medical  journals 
and  such  other  work  as  mav  be  verbally  assigned  to  him. 

Acting  Assistant  Surgeon  Walker, — 8.30  a,  m.,  office  until  9  a.  m.,  seeing  employees 
who  mav  have  been  reported  sick  by  the  pharmacists.  From  9  to  12  o  clock  at  the 
nose  ana  throat  clinic.  From  1.30  p.  m.  until  completion  of  the  work  at  the  surgical 
operating  room. 

Pharmacists. — Must  also  report  at  the  office  at  8.30  a.  m.  and  afterwards  will  pro- 
ceed to  their  usual  duties. 

NBCBOP8IE8. 

As  a  rule  necropsies  will  be  held  at  1.30  p.  m.,  immediately  after  officers  have 
made  their  afternoon  report,  and  on  necropsy  days  all  other  work  after  noon  will  be 
omitted,  except  in  cases  of  emergency. 

All  officers  will  be  expected  to  be  present  at  necropsies,  but  the  officer  in  charee 
of  the  surgical  clinic  will  complete  nis  surgical  dressings  before  reporting  at  the 
necropsy  room. 

NOTBS. 

The  officer  in  chai^  of  the  surgical  clinic  will  send  to  the  laboratory  specimens 
from  cases  under  his  care  and  of  which  it  is  desired  to  have  an  examination  made. 
He  will  consult  the  officer  in  chiurge  of  the  laboratory  as  to  the  character  of  such 
specimens. 

Inspection  and  muster  will  be  held  on  Saturdays  at  7  a.  m. 

The  officer  of  the  dav  may  call,  or  cause  to  be  called,  any  other  officer  in  case 
assistance  is  needed,  ana  any  officer  so  called  shall  resi)ond  promptly. 

Nothing  in  this  order  shall  be  construed  as  authorizing  discontmuance  of  work 
prior  to  4  p.  m. 

This  order,  essentially,  is  still  in  force,  although  some  of  the  officers  mentioned 
therein  are  no  longer  on  duty  here,  and  it  has  proven  very  satisfactory  in  operation. 

In  order  to  keep  a  check  on  the  patients  the  head  nurse  and  the  night  watchman 
each  have  a  roll  book,  showing  the  building  and  bed  occupied  by  each  patient  Roll 
is  called  at  morning  sick  call,  after  which  absentees  are  looked  up  and  accounted  for, 
and  the  night  watchman  again  makes  roll  call  by  bedside  visitation  at  9  n.  m.  The 
double  daily  inspection  by  the  officer  of  the  da^  has  had  a  most  benefidal  effect. 

Our  records  have  been  greatly  improved  dunn|2^  the  past  three  years,  and  we  keep 
a  number  which  are  not  required  by  the  Regulations,  but  which  greatly  facilitate  our 
work  and  its  tabulation.  I  inclose  a  specimen  of  the  clinical  chiut  at  present  in  use. 
A  careful  record  is  kept  of  all  work  done  in  the  laboratory,  nose  ana  throat  clinic 
and  examination  rooms,  and  the  officers  in  charge  of  these  divisions  of  work  make 
daily,  monthly,  and  other  periodical  reports  to  me  of  their  work. 

LABORATORY. 

During  the  last  ten  months  of  the  fiscal  year  the  following  work  was  done  in  the 
laboratory: 

Sputum  examinations 1, 112 

Urine  examinations 640 

Quantitative  examinations  for  sugar  in  urine 5 
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Hemoglobin  estimations  according  to  Fleischel 124 

White  blood  cell  comits 13 

Bed  blood  cell  coonta 2 

Examinations  of  blood  for  the  Plasmodium  malarise 2 

Quantitative  and  qoalitative  gastric  j^ice  analysis 1 

Feces  examinations 8 

Microscopic  examinations  of  exudates,  transudates,  and  pus 9 

Necropsies ,  52 

Not  all  the  necropsies  have  been  written  up  to  date,  for  the  reason  that  we  have 
been  unable  with  tne  force  at  our  disposal  to  work  continuously  at  them. 

Besides  tiie  foregoing  routine  laboratory  work,  considerable  other  work  has  been 
carried  on,  as  follows:  Experiments  to  estabUsh  the  condition  of  our  hospital  and 
dormitories  with  reference  to  their  possible  infection  with  tubercle  bacilli;  the 
administration  of  the  tuberculin  test  to  our  dairy  herd  of  60  milk  cows;  work  done 
to  ascertain  morpholo^cal,  cultural,  and  patholo^cal  character  of  the  bacillus  X  of 
Maher;  also  the  examination  of  milk  from  our  different  dairy  cows  to  establish  the 
absolute  and  relative  value  of  their  yield. 

A  full  and  detailed  report  of  the  work  done  in  the  laboratory,  prepared  by  the 
officer  in  chaige,  is  submitted  as  an  exhibit  with  this  report. 

DURABILITY   OP  CURE. 

Being  myself  a  beneficiary  of  this  sanatorium,  its  conduct,  operations,  and  aims 
have  l^ome  very  dear  to  me,  and  when  I  begin  to  talk  or  write  of  it  it  is  very 
difficult  for  me  to  limit  my  remarks  to  {)roper  proportions. 

There  is  one  question  of  paramount  importance  to  the  individual  consumptive — 
namelv,  the  durability  of  cure.  We  are  unfortunately  not  able  to  secure  the  subse- 
quent iiistories  of  a  good  many  of  our  patients.  I  do,  nowever,  receive  an  occasional 
letter  from  patients,  who  have  been  away  from  the  sanatorium  for  a  few  months, 
and  1  recently  received  one  from  a  patient  discharged  over  three  years  ago,  which  is 
of  so  much  interest  as  blearing  on  this  question  of  the  durability  of  the  cure,  as  to 
warrant,  I  think,  an  extract  from  it  being  included  in  this  report 

[Copy  of  letter  from  Capt.  John  S.  Simmons,  discharged  March  31, 1901.] 

Office  of  Steamer  John  S.  Simmons, 

Paducahf  Ky.^  July  4y  1904* 

My  Dear  Sir:  ♦  ♦  ♦  j  have  never  had  any  trouble  with  my  lungs  since  I  left 
Stanton,  and  have  taken  the  best  of  care  of  myself,  but  have  worked  very  hard,  as  this 
business  [operating  towing  boats,  Tennessee  and  Cumberland  rivers]  requires.  I  do 
not  weigh  as  mucn  by  about  ten  or  twelve  pounds.  This  valley  is  a  very  hard 
climate  to  live  in,  as  it  is  malarial,  and  1  am  touched  with  it  all  the  time  here.  I 
would  like  to  locate  in  a  healthier  climate,  but  my  business  is  all  here,  and  it  is 
imoossible  to  leave  it  long  at  a  time.  I  have  a  laige  capital  invested  in  my  two  plants, 
ana  you  can  see  that  I  am  a  very  busy  man. 

I  can  only  think  that  Stanton  did  me  a  great  deal  of  good  and  that  I  received  all 
the  attention  and  courtesies  that  were  due  me  at  that  institution,  and  I  shall  not 
live  lon^  enough  to  ever  forget  the  kind  treatment  I  received  at  the  hands  of  the 
persons  in  chaige  of  the  fort  at  the  time  of  luy  stay  at  that  place. 
Very  truly,  yours, 

John  8.  Simmons. 

Dr.  P.  M.  Carrington, 

FoH  SlarUon,  N.  Mex, 

recommendations  and  conclusion. 

For  the  consideration  of  the  Bureau  and  in  furtherance  of  the  industrial  idea  for 
sanatoria  in  general  and  this  sanatorium  in  particular,  I  wish  to  suggest  that  shops 
be  estal>li8hS  for  the  manufacture  and  repair  of  articles  of  furniture,  etc.,  for  the 
use  of  the  sanatorium  and  for  sale  or  barter  under  the  proposed  law  relating  to  the 
subject.  We  have  a  variable  number  of  patients,  who  are  competent  to  do  cabinet 
work  in  its  several  branches.  If  the  commanding  officer  might  be  granted  authority 
to  employ  such  patients  in  accordance  with  their  physical  and  technical  ability,  in  a 
shop  organized  to  do  cabinet  and  repair  work,  paying  them  by  the  piece  or  job, 
many  articles  of  furniture  now  purchased  by  the  Purveyor  and  shipped  from  New 
York  at  considerable  expense  could  be  manufactured  at  the  station,  and  all  of  our 
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repair  work  could  be  done  in  such  a  shop.  Surplus  articles  thus  made  might  be 
disposed  of  by  sale  or  barter  in  accordance  with  the  law  which  it  is  proposed  to  ask 
Congress  to  pass.  The  advantage  of  such  a  shop,  operated  on  such  a  basis,  will  be 
primarily  to  give  employment  to  convalescent  patients,  and  the  sale  and  barter  of 
articles  thus  manufactured  may  operate  to  reduce  very  materially  the  running 
expenses  of  the  sanatorium. 

in  any  regulations  made  under  such  a  law  authority  should  be  granted  the  oom- 
mandine  officer  to  use  the  moneys  and  materials  accruing  from  the  sale  or  barter  of 
the  products  of  the  shof)  to  purcKase  materials  for  additional  articles  to  be  manufac- 
tured or  otherwise  at  his  discretion,  due  care  being  had  to  matters  of  accountability 
for  funds,  and  provisions  being  made  to  pay  the  piece  wages  of  patients  employed 
out  of  moneys  so  received. 

Such  a  law  should  also  permit  the  sale  or  barter  of  surplus  and  useless  products, 
such  as  hogs  and  other  live  stock.  Such  sale  and  barter,  so  far  from  being  opposed 
by  the  citizens  of  the  vicinity,  will  be  eagerlv  welcomed  bv  them  and  will  afford 
them  a  ready  market  for  their  products,  as  well  as  one  in  which  they  may  procure 
in  exchange  for  their  products  better  grades  of  stock  than  they  could  otherwise 
afford  to  own. 

The  industrial  shop  suggested  above  has  in  it  a  great  many  possibilities  which  will 
develop  according  to  circumstances  and  the  exigencies  of  the  station,  and  I  believe 
the  idea  is  well  worthy  of  your  careful  consideration. 
Respectfully, 

P.  M.  Carrington,  Sargeonj  in  Command, 

The  Surgeon-General. 

[Incloflure.] 
Report  op  Laboratory,  Fort  Stanton,  by  Assist.  Surg.  J.  W.  Trask. 

United  States  Public  Health 
AND  Marine-Hospital  Service, 
Fort  ISlaniony  N.  Mer.^  July  1,  1904, 

Sir:  I  have  the  honor  to  make  the  following  report  of  work  done  in  this  laboratory 
during  the  ten  months  from  September  1,  1903,  to  June  30,  1904,  in  which  I  have 
been  in  charge  of  the  work: 

When  first  assigned  to  the  laboratorjr  I  was  the  onljr  one  working  in  it,  and  even 
then  not  all  of  my  time  was  devoted  to  it,  inasmuch  as  sick  call  and  surreal  dressings 
for  a  while  constituted  part  of  my  assignment.  The  laboratory  at  this  time  under- 
took to  prepare  stained  specimens  from  the  various  organs  and  tissues  of  each  body 
brought  to  necropsy,  and  with  but  one  or  two  exceptions,  such  as  in  cases  where 
relatives  claimed  the  body  for  burial,  a  necropsy  has  been  held  on  all  patients  who 
died  at  this  sanatorium  during  the  past  ten  months.  It  was  then  found  that  the  work 
was  more  than  one  man  could  do,  and  an  assistant,  an  undergraduate  medical  student, 
was  placed  in  the  laboratorv  to  make  routine  urine  and  sputum  examinations,  which 
by  this  time  constituted  a  considerable  amount  of  work,  inasnmch  as  we  had  nearly 
200  ^tients  whose  sputum  and  urine  were  regularly  examined  every  three  months, 
and  in  cases  where  tubercle  bacilli  were  absent,  few,  or  hard  to  find,  and  these  form 
a  considerable  percentage  of  the  whole.  Rei>eated  examinations  on  successive  days 
were  made,  and  besides  this,  patients  are  continually  l)eing  admitt^  and  discharged, 
and  in  both  of  these  cases  the  urine  and  sputa  are  examined.  Later,  a  medical  officer, 
Acting  Assistant  Surgeon  Markoe,  was  detailed  to  assist  in  the  sputum  and  urine 
examinations.  In  the  meantime  the  laboratory  had  been  carrying  on  special  experi- 
mental and  research  work,  and  another  medical  officer.  Acting  Assistant  Sureeon 
Laws,  was  detailed  to  assist  in  the  preparation  of  tissues  and  stained  specimens  from 
necropsies.  These  three  assistants  spent  only  a  part  of  their  time  in  the  laboratory, 
on  an  average  not  over  two  hours  a  day;  the  remainder  of  their  time  was  occupied 
with  other  work. 

Besides  the  routine  laboratory  work  considerable  other  work  has  been  carried  on, 
as  follows:  Experiments  to  establish  the  condition  of  our  hospital  and  dormitories 
with  reference  to  their  lossible  infection  with  tubercle  bacilli;  the  administration  of 
the  tuberculin  test  to  ^ur  dairy  herd  of  60  milk  cows;  work  done  to  ascertain  moi^ 
phological,  cultural,  and  pathological  characteristics  of  the  bacillus  X  of  Maher;  also 
the  examination  of  milk  from  our  different  breeds  of  dairy  cows  to  establish  the 
absolute  and  relative  value  of  their  yield. 
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Report  No.  1. 

FoBT  Stanton,  N.  Mex.,  Janwirif  2iiy  1904. 

Sib:  I  have  the  honor  to  submit  the  following  report  of  special  work  done  in 
laboratory  '*to  establish  the  condition  of  our  hospital  and  other  donnitories,  with 
reference  to  their  possible  infection  with  tubercle  bacilli:" 

The  following  work  was  done  in  compliance  wnth  the  first  reijuest  of  the  following 
instructions: 

United  States  Public  Health  and  Marine- Hospital  Service, 

Office  of  Medical  Officer  in  (X)mmani), 

Fort  Staniarif  N.  Mex,,  September  7,  190S. 

Sir:  I  desire  to  have  you  take  up  as  soon  as  practicable  experiments  to  establish 
the  condition  of  our  hospital  and  other  dormitories  with  reference  to  their  |)ossible 
infection  with  tubercle  bacilli. 

The  resources  of  the  laboratory,  now  in  your  charge,  and  including  such  a  number 
of  rabbits  and  guinea  pigs  as  may  be  necessary,  are  at  your  disposal  K>r  this  purpose. 
Individual  cases  for  the  animals  to  be  used  in  the  experiment  are  being  made  in 
order  to  avoid  the  error  of  having  them  confounded  with  other  animals. 

Upon  the  completion  of  these  experiments  you  should  render  a  report  in  detail, 
together  with  vour  conclusions. 

Respectmlly,  P.  M.  Carrinoton, 

Surgeon  in  Command. 
Aast.  Surg.  J.  W.  Trask, 

Fort  Stajiton,  N.  Mex. 

The  experiments  to  ascertain  whether  or  not  our  hospital  was  infected  with  tuber- 
cle bacilli  were  begun  on  September  14,  1903. 

September  14^  1903,  test  tubes  and  petri  dishes  were  washed  clean;  the  test  tul)es 
were  plugged  with  cotton  and  with  the  petri  dishes  sterilizecl  with  dry  heat  for  one 
and  one-half  hours  in  the  oven  of  a  common  kitchen  range.  ( We  have  no  dry-heat 
oven  in  the  laboratory. ) 

September  15,  1903,  pieces  of  wood,  3  inches  long  by  one-fourth  inch  wide,  by 
one-sixteenth  inch  thick,  were  placed  in  the  covered  petn  dish  and  sterilized  in  dry- 
heat  oven  until  they  were  charred  brown. 

September  16,  1903,  made  a  salt  solution  of  6  parts  sodium  chloride  and  1,000  parts 
of  distilled  water  and  boiled  it  in  flask  for  one-half  hour;  then  poured  the  salt 
solution  into  the  sterilized  test  tubes  to  a  depth  of  3  inches  and  again  sterilized  tubes 
with  salt  solution  for  one  hour  in  Arnold's  steam  sterilizer.  They  were  then 
removed  and  allowed  to  cool.  Then  took  to  the  hospital  a  copi)er  basin  and  alco- 
hol lamp,  the  test  tubes  with  salt  solution,  and  woo<l  splinters  in  petri  dish  in  which 
they  had  been  sterilized.  Sterilized  a  pair  of  artery  forceps  in  boiling  water  by 
means  of  alcohol  burner  and  copjHjr  basin.  Then,  with  sterile  forceps,  grasped  sterile 
splinter  of  wood,  moistened  woo<l  in  boiling  water,  then  let  it  cool  for  few  seconds, 
and  with  moist  end  of  splinter  dug  dirt  out  of  cracrks  and  comers,  then  dropped  the 
splinter  along  with  the  collecte<l  dust  and  dirt,  which  amounted  to  a  nia*«  larger 
tnan  a  marble,  into  a  test  tube  containing  the  sterile  salt  solution.  Then  replacetl 
cotton  plug  in  tube  and  sterilized  the  mouth  of  tube  with  flame.  This  procedure 
was  gone  through  with  in  each  separate  room  in  which  dust  was  collected.  The 
artery  forceps  were  boiled  l)etween  each  operation.  The  amount  of  dust  collected 
each  time  was  sufficient  to  make  the  salt  solution  look  muddy. 

The  test  tubes  were  numl>ered  from  1  up. 

Test  tube  No.  1  contained  dirt  from  the  southwest  and  northwest  cornerH  of  the 
floor  of  the  hospital  ward  and  from  a  crack  in  the  center  of  the  room. 

Test  tube  No.  2  contained  dirt  from  comers  of  floor  an<l  baseljoanl  of  hospital  toilet 
room,  in  which  the  closets  are  locateil. 

Test  tube  No.  3  contained  dirt  from  comer  and  cracks  in  floor  of  room  No.  7, 
occupied  by  negro  patients. 

The  above  tubes  were  shaken  well  and  allowed  to  stand  for  two  hours.  They  were 
again  shaken  and  the  salt  solution  and  dirt  in  susi)ension  ]M)ured  into  a  sterile 
petri  dish,  each  tube  into  a  separate  dish.  Antitoxine  syringes  of  5  c.  c.  capacity 
and  needles  were  Bterilize<l  in  ooiling  water  and  alloweil  to  cool.  Th(  solution  and 
8iispende<l  dirt  were  then  drawn  from  each  dish  separately  into  the  sterile  syringes, 
ana  guinea  pigs  were  inoculated  lx)th  hypcxiermatically  and  intraperitoneally  with 
the  solution,  one  pi^  hypodermatically  and  one  pig  mtrai>eritoneally  with  each 
solution.  The  tecnnique  was  as  follows:  The  pigs  were  held  by  an  assistant;  hair 
over  part  of  left  side  of  abdomen  was  cut  close  with  scissors,  the  clipped  area  and 
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Burroandin^  hair  was  soaked  with  bichloride  of  mercury,  1:700;  syringe  needle  was 
then  passed  through  the  skin  to  inoculate  hypodermatically  ana  through  the  entire 
abdominal  wall  in  moculating  intraperitoneally. 

The  pigs  were  numbered  from  1  up  and  when  inoculated  were  placed  in  hutches 
also  numbered  from  1  up.  Each  hutch  was  marked  with  a  card  upon  which  were 
recorded  the  numbers  ot  the  piffs  in  it  and  also  when,  with  what,  and  how  much 
they  had  been  inoculated.  It  also  gave  a  description  of  the  markiiogs  and  colors  of 
th^  pigs.  In  each  hutch  were  put  only  the  two  which  had  been  inoculated  with  the 
same  tube  of  salt  solution. 

The  pigs  were  used  as  follows: 

Pig  No.  1. — Large  brown  boar  was  inoculated  subcutaneously  with  2  c.  c.  of  con- 
tents of  tube  No.  1  and  placed  in  hutch  No.  1  September  16,  1903. 

Pig  No,  9, — Black  boar  with  brown  spots  was  inoculated  intraperitoneally  with 
2  c.  c.  of  contents  of  tube  No.  1  and  placed  in  hutch  No.  1  September  16,  1903. 

Pig  No.  S. — Black  boar  with  white  face  was  inoculated  subcutaneously  with  2  c  c 
of  contents  of  tube  No.  2  and  placed  in  hutch  No.  2  September  16,  1903. 

Pig  No.  4' — Black  boar  witli  brown  spots  was  inoculated  intraperitoneally  with 
2  c.  c.  of  contents  of  tube  No.  2  and  plac^  in  hutch  No.  2  September  16,  1903. 

Pig  No.  6. — Black  boar  was  inoculated  subcutaneously  with  2  c.  c.  of  contents  of 
tube  No.  3  and  placed  in  hutch  No.  3  on  September  16,  1903. 

Pig  No.  6. — Black  boar  with  brown  spots  was  inoculated  intraperitoneally  with  2 
c.  c.  of  contents  of  tube  No.  3  and  placea  in  hutch  No.  3  September  16,  1903. 

On  September  18,  1903,  the  head  nurse  at  the  hospital  swept  the  wards  and  halls 
with  a  broom.  (Schnauderis  a  robust,  German,  uninfected  nurse,  apparently  in  per- 
fect health. )  He  then  blew  his  nose  into  a  clean  piece  of  toilet  paper  and  Drought 
it  to  the  laboratory  in  a  clean  paper  filler,  such  as  is  used  here  in  the  hand  sputum 
cups.  The  paper  with  discharge  from  nose  was  soaked  and  agitated  in  0.6  per  cent 
salt  solution  and  was  treated  otherwise  with  the  same  care  and  technique  as  was  used 
with  the  collections  from  the  hospital  floors.  It  was  injected  into  guinea  pigs  as 
follows: 

Pig  No.  7.— Brown,  black,  and  white  boar  was  inoculated  subcutaneously  with  2} 
c.  c.  of  mixed  salt  solution  and  secretion  from  nurse's  nose  and  placed  in  hutch 
No.  4  September  19,  1903. 

Pig  No.  8. — Black  and  brown  sow  was  inoculated  intraperitoneally  with  2  a  c.  of 
mixed  salt  solution  and  secretion  from  nurse's  nose  and  placed  in  hutch  No.  4  Sep- 
tember 19, 1903. 

November  i;?,  190S. — In  order  to  ascertain  the  presence  or  absence  of  infection  of 
the  spray  room,  where  many  cases  have  their  nares,  pharynxes,  and  laryn^  treated 
daily,  and  where  there  is  necessarily  much  couehing,  sneezing,  and  spraying,  scrap- 
ings were  made  with  a  sterilized  potato  knife  from  the  floor.  The  sunace  of  tne 
boards  was  scrapeil  and  what  small  amount  of  dirt  had  collected  in  the  cracks  was 
dug  out  from  the  area  of  the  floor  which  is  diregtly  in  front  of  where  the  patients 
sit  and  which,  therefore,  would  be  most  apt  to  be  infected.  The  collection  thus 
made  by  scrapings  was  treated  in  exactly  the  same  wa^  as  had  been  that  collected 
from  the  floors  at  the  hospital,  and  was  injected  into  gmnea  pigs  as  follows: 

Pig  No.  11. — Brown  and  black  sow  was  inoculated  subcutaneously  with  3  q.  c  of 
salt  solution  and  scrapings  from  spray  room  floor  and  placed  in  hutch  No.  6  on 
November  12,  1903. 

Pig  No.  12. — Cream-colored  boar  was  inoculated  intraperitoneally  with  3  c.  c.  of 
salt  solution  and  scrapings  from  spray  room  floor  and  put  in  hutch  No.  6  on  Novem- 
ber 12,  1903. 

NECROPSY   REPORT  OF   INOCULATED   PIGS. 

Pig  No.  1. — Killed  with  chloroform  January  13,  1904;  was  well  nourished:  body 
heat  present;  liver  of  rather  dark  color;  spleen  slightly  pale;  splenic  follicles  showed 
distinctly;  kidneys  normal;  lymph  glands  not  enlarged;  heart  filled  with  fiuid  blood: 
mac^oscopically  no  signs  of  disease  were  found;  spleen  was  hardened  in  alcohol,  and 
sections  made  from  it  showed  neither  tubercles  nor  tubercle  bacilli. 

Pig  No.  2. — Well  nourished;  body  heat  present;  killed  with  chloroform  January 
13, 1904;  liver  dark  in  color;  spleen  pale,  but  follicles  easily  seen;  kidneys  apparently 
normal;  lymph  glands  not  enlarged;  heart  filled  with  red  clots;  no  macroscopical 
signs  of  disease;  sections  made  from  spleen  showed  neither  tubercles  nor  tubercle 
bacilli. 

Pig  No.  3. — Well  nourished;  body  heat  absent;  rigor  mortis  present;  died  Decem- 
ber 8,  1903;  no  tubercles  nor  suspiaous areas  found  anywhere  in  body;  smears  made 
from  spleen  and  liver  were  entirely  negative,  and  sections  made  from  spleen  showed 
neither  tubercles  nor  tubercle  bacilli. 
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Pig  No.  4- — Died  December  8,  1903;  was  well  noarished;  abdominal  organs  and 
heart  vessels  showed  passive  oongestion;  heart  filled  with  red  clots ^  spleen  smears 
were  n^ative  as  were  also  sections  made  from  the  same  oi^n. 

Pig  No.  6, — ^Well  noarished;  died  December  8, 1903;  omentum  and  mesentery  rich 
in  fat;  vessels  of  intestines  injected;  heart  filled  with  red  clot;  smears  made  from 
spleen  were  ne^tive,  as  were  also  sections  made  from  same  orffin. 

Pig  No,  6, — ^Killed  with  chloroform  January  13,  1904;  well  nourished;  body  heat 
present;  lymphatic  glands  not  enlarged;  liver  reddish  brown  in  color;  spleen  some- 
what pale;  follicles  visible,  heart  filled  with  rcKi  clots;  no  tubercle  nor  suspicious 
areas  found  an3rwhere;  sections  made  from  spleen  showed  neither  tubercles  nor 
tubercle  bacilli. 

Pi^  No.  7. — Killed  with  chloroform  January  13,  1904;  body  heat  present;  well 
nourished;  lymph  glands  not  enlarged;  liver  reddish  brown;  spleen  slightly  j>ale; 
follicles  of  spleen  visible;  heart  fill^  with  fluid  blood;  no  tubercles  nor  suspicious 
areas  were  found  anywhere;  sections  made  from  spleen  were  negative. 

Pip  No.  8. — ^Died  January  3,  1904;  well  nourished;  conation  of  small  intestines; 
passive  congestion  of  heart  vessels;  heart  filled  with  semiliquid  blood  and  currant- 
jelly  dots;  no  tubercles  nor  suspicious  areas  found  anjrwhere;  sections  of  spleen 
showed  neither  tubercles  nor  tubercle  bacilli. 

IKa  No.  11. — Killed  with  chloroform  January  13,  1904;  well  nourished;  lymph 
glands  not  enlarged;  heart  filled  with  dark  fluid  blood ;  no  pathological  lesions  found; 
sections  made  from  spleen  showed  neither  tubercles  nor  tubercle  bacilli. 

Pig.  No.  It. — Killed  with  chloroform  January  13,  1904;  well  nourished;  lymph 
glands  not  enlarged;  risht  kidhey  contained  many  small  urinary  cysts,  but  Was  other- 
wise apparently  normal;  no  pathological  lesions  other  than  the  urinary  cysts  were 
found  anywhere  in  the  body,  and  sections  made  from  spleen  showed  neither  tuber- 
cles nor  tubercle  bacilli. 

Of  the  10  pigs  inoculated,  3  died  during  the  night  of  December  8,  1903,  and  one 
daring  the  night  of  January  3,  1904.  Both  of  these  nights  were  very  cold,  and  inas- 
much as  they  died  on  the  same  nights  as  other  pigs  which  had  never  been  inocu- 
lated, and  inasmuch  as  those  which  had  been  inoculated  were  all  well  nourished  and 
apparently  in  good  health  up  to  the  evening  they  died,  and  since  no  pathological 
lesions  nor  cause  of  death  could  be  found  post  mortem,  there  seems  no  other  expla- 
nation to  be  given,  and,  in  my  judgment,  none  needed  other  than  that  they  died  from 
the  effects  of  cold. 

Of.  the  4  that  died  because  of  cold,  3  had  been  inoculated  two  monthsand  twenty- 
one  days,  and  1  three  months  and  fifteen  days  previously.  Of  the  6  which  were 
killed  by  chloroform  anaesthesia  3  had  been  inoculated  three  months  and  twenty- 
eight  days,  1  three  months  and  twenty-five  days,  and  2  two  months  and  one  day 
previously.  The  inter\'al  between  the  time  of  their  inoculation  and  death  was  in 
each  case  sufi&cient  to  have  at  least  produced  advanced  tuberculosis,  if  not  emaciation 
and  death,  had  there  been  present  tubercle  bacilli  in  the  material  with  which  they 
were  inoculated. 

The  10  pigs  were  at  time  of  necropsy  without  exception  well  nourished.  Not  one 
of  them  snowed  the  least  suspicion  of  a  tuberculous  lesion  macroscopically,  nor  did 
sections  of  the  spleens  show  any  lesions  microscopically. 

As  a  check  upon  the  technique,  and  to  make  the  experin)ents  as  complete  and 
thorough  as  possU)le,  I  used  2  guinea  pigs  as  a  control.  1  took  sputum  belonging  to 
a  patient  and  examined  stained  specimens  of  it  to  make  sure  of  its  containing  tubercle 
mcilli.  They  were  present  in  considerable  numbers.  I  then  took  some  of  the  sputum 
and  agitated  it  in  0.6  per  cent  salt  solution  and  on  November  10, 1903,  inoculated  the 
two  controls  with  it,  using  in  every  detail  the  same  methods  and  syringes  as  were 
used  with  the  other  piss. 

Control  A  was  inoculated  subcutaneously  with  2}  c.  c.  of  the  mixture  of  Halt  solu- 
tion and  sputum  and  was  put  in  hutch  No.  5. 

Control  B  was  inoculated  intraperitoneally  with  2}  c.  c.  of  the  mixture  of  salt 
solution  and  sputum,  and  as  previously  stated  the  same  technique  was  used  as  had 
been  employed  with  the  other  pigs.    Control  B  was  placed  in  hutch  No.  5. 

Control  B  died  during  the  ni^htof  December  15,  1908,  and  the  necropsy  held  the 
next  morning  showed  emaciation;  testicles  soft;  lymph  glands  of  anterior  medias- 
tium  enlaiged,  and  in  section  they  were  found  firm  and  containing  yellowish  nodules 
which  composed  tiie  greater  part  of  the  gland;  heart  filled  with  currant-jelly  clots; 
longs  congested  and  ^ematous;  liver  enlarged  and  mottled  greenish  yellow  and  red- 
dish brown,  and  on  section  contained  many  greenish-yellow  nodules;  spleen  many 
times  enlarged  and  mottled  reddish  brown  and  white,  and  on  section  the  white 
mottling  of  the  surface  was  found  due  to  larse  whitish  nodules  throughout  the 
spleen;  omentum  was  matted  and  thicken^,  amierent  to  itself  in  many  places,  and 
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contained  many  pin-head  tubercles;  mesenteric  and  retroperitoneal  lymph  elands 
enlarged  and  oti  section  resembled  those  of  the  anterior  mediastiom;  panetu  peri- 
toneum contained  thickened  yellowish  patches;  smears  made  from  the  spleen  con- 
tained tubercle  bacilli  in  considerable  numbers;  sections  made  from  spleen  showed 
the  presence  of  tuberculous  tubercles  and  of  tubercle  bacilli. 

Control  A  was  killed  by  chloroform  on  January  13, 1904.  Necropsy  showed  emacia- 
tion marked.  There  was  a  softened  caseated  nodule  which  was  just  about  to  break 
at  the  point  of  inoculation.  Spreads  were  made  from  the  broken-down  matter  which 
escaped  from  the  nodule  when  punctured,  and  when  stained  were  found  to  contain 
tubercle  bacilli.  Mesenteric  ana  inguinal  glands  were  enlai^ged  and  some  of  theni 
softened.  Spleen  was  much  enlar^d  and  filled  with  white  nodules.  Liver  con- 
tained many  pearly  nodules  scattered  throughout.  Sections  made  from  spleen 
showed  tuberculous  tubercles  and  tubercle  bacilli. 

It  is  seen  from  the  above  that  the  two  controls  inoculated  with  known  cultures  of 
tubercle  bacilli  became  rapidly  tuberculous;  that  control  B  lived  but  one  month  and 
five  days  and  was  found  to  have  extensive  general  tuberculosis,  and  that  control  A, 
killed  two  months  and  three  days  after  inoculation,  was  found  in  the  same  condition. 

CONCLUSIONS. 

In  a  room  or  building  occupied  by  consumptives  the  part  most  apt  to  become 
infected  is  the  floor,  next  to  this  the  baseboards,  and  then  the  side  walls  for  a  dis- 
tance of  2  or  3  feet  from  the  floor.  This  is  so  because  the  greater  amount  of  the 
scattering  of  bacilli  is  done  by  spraying  when  the  patiei>t  talks  or  coughs. 

The  organisms  leave  the  mouth  in  minute  droplets  of  saliva  and  sputum,  which, 
because  of  their  weight,  gravitate  to  the  floor.  Of  course  when  these  droplets  dry 
thev  may,  or  rather  the  Dacilli  which  were  in  them  may,  be  stirred  up  in  the  dust 
and  find  lodgement  on  any  and  all  dust-collecting  surfaces  and  in  spider  webs.  And 
on  the  floor  the  greatest  infection  will  be  found  in  the  cracks  and  comers  where  dust 
and  dirt  collects  and  remains  undisturbed  for  days,  weeks,  and  perhaps  months. 
The  material  collected  for  inocculation  was  from  rooms  occupied  continually  by  con- 
sumptives in  the  last  stages  or  from  lavatories  and  the  spray  room  daily  used  bv 
them.  It  was  removed  from  cracks  and  comers  of  floor,  and  in  each  case  a  consid- 
erable amount  was  scraped  up  and  inserted  in  eairh  tube  of  salt  solution.  The  amount 
was  such  that  had  it  been  infected  it  was  enough  to  guarantee  a  sufficient  dose. 

Since  all  the  pigs  thus  inoculated  were  healthy  up  to  the  time  of  their  death,  and 
none  of  them  either  ante  or  post  mortem  showed  any  sign,  symptom,  or  pathological 
lesion  of  tuberculosis,  the  only  conclusion  that  can  be  drawn  is  that  no  living  tubercle 
bacilli  were  present  in  the  dirt  removed  from  the  hospital  rooms  and  spray  room; 
and  since  this  dirt  was  taken  from  the  parts  of  the  rooms  most  exposed  and  liable  to 
infection,  it  can  further  be  concluded  that  no  part  of  the  above  rooms  contained  living 
tubercle  bacilli. 

Therefore  it  can  be  said  that  the  measures  employed  in  the  rooms  tested  are  ade- 
quate to  prevent  infecting  of  floors  and  ba8elx>anls. 

The  measures  used  at  the  hospital  are  a  weekly  mopping  of  the  floors  with  kero- 
sene oil.  In  the  spray  room  the  floor  is  inoppnl  weekly  with  bichloride  of  mercury 
solution  1:1000  and  the  room  disinfecte<l  by  fomialdehyde  gas  as  generated  by  a 
Kuhn  generator. 

Lest  the  quef^tion  might  be  asked  as  to  how  long  after  the  mopping  with  keroeei\e 
or  bichloride  of  mercury  was  the  material  collected  for  in(x;ulation,  1  will  state  that 
the  scrapings  were  made  five  and  six  days  after  the  moppings,  that  is,  just  before  it 
was  time  for  the  next  application  of  kerosene  or  bichloride. 

TUBERCULIN   TEST   OF   JERSEY    HERD. 

In  testing  out  the  cattle  with  tuberculin  the  routine  advised  by  the  Agricultural 
Department,  Bureau  of  Animal  Industry,  was  followeil.  The  temperature  of  each 
cow  was  taken  |)er  rectum  at  8  a.  m.,  10  a.  m.,  12  noon,  2  p.  m.,  6  p.  m.,  and  at  10 
p.  m.  Immediately  after  the  last  temperature  2  c.  c.  of  tuberculin  were  inje(*te<l 
subcutaneously  just  back  of  the  right  shoulder.  Then  on  the  following  day  the  tem- 
perature was  again  taken  per  rectum  at  8  a.  m.,  10  a.  m.,  12  noon,  2  p.  m.,  4  p.  m., 
and  6  p.  m.  Sixty  cows  were  thus  tested.  One  of  the  cows  reacted.  Her  maximum 
temperature  before  injection  was  38.4°  C.  and  after  injection  40.1°  C.  Eight  dav.« 
later  she  was  again  tested  and  her  maximum  temperature  before  injection  was  38.6°  L\ 
and  after  39.6°  G.  Thus  the  rise  in  temperature  was  1.7°  G.  after  the  first  test  and 
1°  C.  after  the  second.  This  cow  was  killed  and  a  necrojjsy  held,  but  no  lesions  were 
found  macro8coi)ieally.     Her  remains  were  burned. 
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BACILLUS   X   OF  MAHER. 

Considerable  time  was  spent  in  studying  the  Bacillus  X  of  Maher.  Seventv-nine 
patients  were  later  inoculated  with  it  at  their  own  request,  and  in  all  102  inoculations 
were  made.  Put  inasmuch  as  this  work  is  not  as  yet  completed  a  detailed  report  will 
be  made  later. 

J.  W.  Trask, 
Assistant  Surgeon^  Public  Health  and  Marine- Hospital  Servicef 

In  Charge  of  Laboratoiy. 

P.  M.  Cabrington, 

Medical  Officer  in  Command^  Fort  Stanton,  N.  Mex. 

Report  op  Milk  Examinations. 

Fort  Stanton,  N.  Mex.,  July  i,  1904, 

Sir:  In  accordance  with  your  verbal  request  made  about  ten  days  ago,  asking  that 
an  examination  of  the  milk  from  the  different  breeds  of  milk  cows  be  made  to  ascer- 
tain their  relative  worth  as  a  food,  and  especially  to  determine  whether  or  not  there 
is  any  difference  in  the  size  of  the  fat  globules  in  the  milk  from  the  various  breeds,  I 
have  the  honor  to  report  that  I  have  examined  10  specimens,  that  there  was  no 
appreciable  difference  in  the  size  of  the  fat  globules  in  the  milk  from  cows  of  different 
breeds.  The  fat  globules  varied  in  each  specimen  from  1  to  8  micromillimeters  in 
diameter,  the  greatest  numl>er  measuring  2  to  3.  There  were  a  great  number  of 
bacteria  in  each  sample,  which  would  indicate  that  the  milk  had  not  been  properly 
cooled  after  milking.  The  Jersey  cows  were  the  only  ones  which  produced  what  is 
considered  a  proper  percentage  of'crearn.  Both  the  I  lolsteins  and  half-breeds  ( Here- 
ford and  Jersey)  fell  considerably  below  the  nonnal  in  cream  production.  Seven  of 
the  10  specimens  of  whole  milk  examined  fell  below  1.029  in  specific  gravity,  which 
is  consiaered  the  minimum  for  good  milk.  There  were  10  specimens  examined,  4 
Jerseys,  4  Holstein,  and  2  half-breed  (Hereford  and  Jerseys). 

The  following  are  the  specific  gravities: 

THE  WHOLE  MILK. 


Jersey. 

Holstein. 

Halfbrecd. 

1.02842 
1.02765 
1.02813 
1.02784 

1.02987 
1.02958 
1.02871 
1.02842 

1.029 
1.02697 

SKIMMED  MILK. 


1.02958 
1.03117 


1.08016 
1.03074 


1.02987 


The  cream  percentages  were — 


Jersey. 

Per  cent. 
9.0 
13.3 
10.77 

Holstein. 

Half-brecd. 

Percent. 
8.0 
7.2 

Percent. 
8.3 

Respectfully,  J.  VV.  Trask, 

Assistant  Surgeon^ 
Public  Health  and  Marine-Hospital  Service ^ 

In  Charge  of  Laboratory, 
Medical  Officer  in  Command, 

Fort  Stanton,  N.  Mex. 
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PURVEYING  DEPOT  AT  NEW  YORK. 

{Report  of  medical  purveyor.) 

Public  Health  and  Marinb-Hobpital  Skk^cb, 

Office  of  Medical  Purveyor, 
S78  Wasfiingtan  street,  New  York,  N.  F.,  Augutl  10,  1904, 

Sib:  I  have  the  honor  to  transmit  herewith  report  of  the  operations  of  this  station 
for  the  fiscal  year  ended  June  30,  1904. 

The  routine  work  of  the  depot  has  been  conducted  on  similar  lines  as  herelofore, 
with  such  changes  from  time  to  time  as  suggested  themselves  to  tedUtate  the  deCaili 
dependent  on  the  issuing  and  receiving  of  supplies  and  the  proper  aooonnting  ol  the 
same. 

The  work  pertaining  to  the  records  kept  at  the  depot  has  been  greatly  augmented, 
with  as  yet  no  additional  assistance,  and  which  before  long  will  require  the  detail  of 
one  more  phannacist  for  duty  at  the  depot  The  work  referred  to  is  that  covered  bv 
Bureau  letter  of  August  22,  1903,  directing  that  an  account  be  opened  with  eaich 
station  of  the  Service,  showing  the  total  cost  of  supplies  issued,  as  well  as  the  cost  of 
the  individual  classes  as  mentioned  in  the  letter  above  referred  to.  This  work  in 
connection  with  the  accounts  kept  with  other  services  for  supplies  issued  has  been  a 
severe  tax,  and  has  been  met  only  by  the  devoting  of  considerable  time  outside  of 
office  hours  to  this  particular  feature  of  the  office  work. 

The  examination  of  supplies  is  now  receiving  more  attention  than  heretofore, 
especially  pharmacopoeial  products  and  other  phiumaceutical  preparations. 

By  Bureau  order  samples  of  the  character  aoove  noted  are  now  submitted  to  tiie 
director  of  the  Hygienic  Laboratory  for  examination  as  to  their  purity  and  potency. 
The  examinations  thus  far  conducted  have  revealed  results  that  can  not  f^to  be  of 
great  benefit  to  the  Service  in  determining  the  character  of  supi>lie8  offered,  and  at 
the  same  time  enabling  the  Service  to  secure  drugs  and  their  various  pharmaoopceiai 
preoarations  of  a  constant  and  standard  purity. 

Tne  personnel  of  the  station  as  to  numbers  remains  the  same  as  during  the  previous 
fiscal  year,  one  resignation  having  occurred  during  the  year. 

The  depot  has  filled  requisitions  to  the  number  of  718,  including,  beades  stations 
of  this  Service,  the  Immigration  Service,  Coast  and  Geodetic  Survey,  government  of 
the  Philippines,  storekeeper  Treasury  Department,  as  well  as  the  quarantine  and 
epidemic  services,  which  are  under  the  immediate  supervision  of  this  Service. 

The  financial  statement  follows: 

Total  cost  of  supplies  for  which  orders  were  placed  during  the  fiscal 
year,  inclusive  of  fuel  and  packing  material  (|l,103.88),  which  are  not 

accounted  for  under  the  head  of  operating  expenses  of  the  depot $112, 963. 55 

Medical  supplies |19, 118. 09 

Drygoo<l8,  etc 19,523.29 

Hospital  stores 18,658.85 

Surgical  dressings,   InHtruments,  appliances,  and  hospital 

furniture 13,503.82 

Station  equipment 8, 095. 89 

Microscopical,  bacteriological,  and  optical  apparatus 6, 744. 52 

Disinfectmg  apparatus  and  disinfectants 8, 266. 69 

Medical  books  and  journals 8,231.92 

Kitchen  utensils 2,722.10 

Phannaceutical  appliances,  etc 2, 644. 54 

Fire  hose  and  apparatus 2, 189. 33 

Beds,  bedding,  etc 2,050.86 

Rubber  goods 1,313.59 

Vials..-. 1,194.27 

Wines  and  liquors 1,066.29 

Paints  and  brushes 865. 08 

Toilet  and  wrapping  paper 759. 81 

Carpets 753.06 

Packing  materials,  etc 748. 80 

Flags 748.68 

Lumber 718.40 

Chemical  glassware,  etc 497. 65 

Purveying  depot  equipment 496. 57 

Band  instruments 407.73 
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Photographic  and  X-ray  apparatus $388. 58 

Fuel 355.08 

Official  seal  presses,  stamps,  etc 290. 06 

Operatang  expenses |8, 692 .  89 

Total 121,546.44 

Cr. 

By  amounts  induded  in  above  statement  authorized  by 

special  department  approval,  payments  being  made  from 

tne  several  appropriations  other  than  that  of  Ablic  Health 

and  Marine-Iiospital  Service: 

Quarantine  fund $2,300.78 

Immigration  Service 1, 056. 83 

Epidemic  fund 356. 70 

Government  of  the  Philippines 338. 25 

Coast  and  Geodetic  Survey 13. 53 

$4, 066. 09 

117,480.35 

B^  amounts  due  for  reimbursements  for  supplies  issued  dur- 
ing the  year  to  other  services: 

Quarantine  Service 14, 546. 46 

Immigration  Service 6, 075. 77 

JBh)idemic  Service 3,934.93 

Philippine  govenmient 1, 241. 57 

Coast  and  Geodetic  Survey 549. 31 

Storekeeper  Treasury  Depiftrtment 95. 14 

26,443.18 

Net  expenditures  chargeable  to  Public  Health  and  Marine-Hos- 
pital Service 91,037.17 

Salaries 16,876.00 

Commutation 600. 00 

Total  net  expense 108,513.17 

From  the  forogoine  it  will  be  observed  that  the  total  net  amount  chargeable  to  the 
Public  Health  and  Marine-Hospital  Service  for  the  year  exceeds  that  of  the  fiscal 
year  1903  by  $15,663.31. 

This  difference  can  be  accounted  for  by  the  natural  increase  in  the  growth  of  the 
Service,  and  to  the  work  being  carried  on  in  connection  with  sanitation  and  orifi^inal 
researcn  in  various  parts  of  the  Tropics,  for  which  work  microscopic  outfits  have  oeen 
furnished  during  the  past  year. 

The  cost  of  the  various  classes  of  supplies  issued  to  stations  of  the  Service  during 
the  year  is  as  follows: 

Stations  of  the  first  class $71,082.26 

Stations  of  the  second,  third,  and  fourth  classes 11, 653. 93 

Quarantine  stations 16, 997. 41 

Epidemic  service 3, 989. 44 

Grand  total 103,723.04 

Number  of  requisitions  filled 718 

Number  of  packs^pes  used  in  packing 8,015 

Total  weight  of  supplies  shipped pounds. .        719, 431 

Respectfully, 

Henry  W.  Sawtrlle, 
Surgeon  and  MediccU  Purveyor. 

The  SUBOBON-GSNKBAL. 
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NEW   HOSPITALS. 

I*ittf^urg^  Pa, — Transfer  of  xtte  from  War  Department. 

[Letter.] 

War  Department, 
Washington,  May  7,  lOOJ^. 

Sm:  Referring  to  the  request  contained  in  your  letter  of  Mav  23, 
last,  and  to  subsequent  correspondence  on  the  subject,  I  transmit  here- 
with an  instrument,  executed  this  date,  transferring  to  the  custody  and 
control  of  the  Treasury  Department,  for  a  marine-hospital  site,  5  acres 
of  ground  of  the  arsenal  grounds,  situated  in  the  city  of  Pittsburg, 
Pa. ,  and  described  in  said  instrument. 

Very  respectfully,  Wm.  H.  Taft, 

Secretary  of  War. 
The  Secretary  of  the  Treasury. 

[Incloeure.] 

Whereas,  by  an  act  of  Con^refle  approved  March  3,  1903,  entitled  "An  act  making 
appropriations  for  sundry  civil  expenses  of  the  Government  for  the  fiscal  year  ending 
June  30,  1904,  and  for  other  purposes/'  it  is  provided,  inter  alia: 

"That  the  Secretary  of  >\ar  be,  and  he  is  hereby  authorized,  in  hia  discretioD. 
upon  the  application  of  the  Secretary  of  the  Treasurv*,  to  transfer  to  the  costodv  and 
control  of  toe  Treasury  Department,'  as  a  marine-hospital  site,  so  much  of  the  United 
States  anienal  grounds'  in  the  city  of  Pittsburg,  Pennsylvania,  as  may  be  repaired  for 
that  purpose,  not  exceeding  five  acres  in  extent,  fronting  on  Pennsylvania  (Penn) 
avenue,  Thirty-ninth,  and  Fortieth  streets." 

And  whereas  the  Secretary  of  the  Treasor}'  has  applied  for  the  transfer  to  the  cus- 
tody and  control  of  the  Treasury  Department,  for  a  marine-hospital  site,  of  the  follow- 
ing described  parcel  of  land,  viz: 

All  that  part  of  the  United  States  arsenal  grounds  situated  in  the  city  of  Pittsbuig, 
P^,  bounded  as  follows: 

Beginning  at  the  point  where  the  northerly  side  of  Penn  avenoe  meets  the  west- 
erly side  of  Fortieth  street,  and  running  thence  northwesterly  along  the  westerly 
side  of  Fortieth  street  593  feet  to  a  stake;  theni»e  southwesterly  at  right  angles  to 
Fortieth  street  500  feet  to  the  easterly  side  of  Thirty-ninth  street;  thence  soumeast- 
erly  along  the  easterly  side  of  Thirty-ninth  street  275  feet  to  the  northerly  side  of 
Penn  avenue;  thence' easterly  along*  the  northerly  side  of  Penn  avenoe  6^  feet  to 
the  place  of  beginning,  containing  not  to  exceed  5  acres,  together  with  any  rights 
the  United  States  may  have  in  the  portions  of  said  streets  and  avenue  adjacent  to 
the  said  parcel. 

Now,  tnerefore,  this  is  to  certify  that  under  authority  of  said  act  of  Ck>ngre8B  the 
Secretary  of  War  herebv  transfers  the  said  parcel  of  lalid  as  described  above  to  the 
ca«it<Hly  and  contrrd  of  the  Treasury  Department  for  a  marine-hospital  site,  as  speci- 
fie«l  in  said  act  of  Congress. 

Witness  mv  hand  this  7th  dav  of  Mav,  1904. 

[seal.]       '  '  Wm.  H.  Taft, 

Secretary  of  War. 

Savannah^Ga. —  Comphfiou  ifvhins  and  letting  of  contract. — ^Tbe 
building  plans  for  this  hospital  have  been  completed  in  the  office  of 
the  Supervising  Architect  of  the  Treasury  Deixirtment,  and  the  build- 
ing contract  was  awarded  June  3, 1904:,  in  the  sum  of  $96,170.  Under 
the  terms  of  the  contract  the  building  is  to  be  completed  by  August  1, 
19<>5.  Buildings  for  officers'  quarters,  laundry,  and  stable  are  not 
included.  An  additional  appropriation  will  be  necessary  for  the  erec- 
tion of  these  buildings. 
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lEPAIKS  AND  IMPROVEMENTS  MADE  TO  BUILDINGS  AND  GROUNDS, 
INCLUDING  WORK  UNDER  CONTRACT  AND  REPAIRS  TO  HEATING 
APPARATUS  OF  MARINE   HOSPITALS. 

Marine  Hospital  at  Baltirrwre^  Md.  {erected  1887). — Asst.  Surg.  C. 
liV.  Wille,  in  temporary  command,  reports  the  following  repairs  and 
mprovements: 


«paira     X  «  ..  ... 

rood  floore  of  the  salleries  of  the  three  ward  buildings  was  renewed  and  varioas 
«pairB  made  to  boilaings  at  a  cost  of  $577.86  for  materials.  The  kitchen  range  was 
epaired  at  a  cost  of  127.25.  Minor  repairs  were  made  to  heating  apparatus  at  a  cost 
»f  $172.50. 

Hospital  al  Boston^  Mass.  {erected  1860). — Surg.  R.  M.  Woodward, 
n  command,  reports  the  following  repairs  and  improvements: 

Repairs  to  roof,  cupola,  and  dormers  of  main  building  and  8  new  doors  in  out- 
mildings,  $1,087;  painting  exterior  iron  and  wood  work  of  main  building,  $1,049; 
-epairs  to  plastering  in  assistant  suigeon's  quarters,  $16;  repairs  to  chimney  and 
lown  spouts,  main  Duilding,  and  replacing  spire  on  laundry  building,  $110;  wire 
ence  and  gates  inclosing  reservation,  $2,095,  and  minor  repairs  to  buildings  made  at 
I  cost  of  $701.74  for  materials. 

Hospital  at  Cairo^  III.  {erected  1885). — Surg.  G.  M.  Guiteras,  in 
-,ommand,  reports  the  following  repairs  and  improvements: 

New  lockers  for  patients'  clothing,  $120;  galvanized  iron  gutters  for  all  buildings 
»zcept  upper  portion  of  surgeon's  quarters,  ^41;  window  and  door  screens  to  wards 
ind  repairs  to  screens  of  the  other  buildings,  $435;  new  kitchen  range  and  steam 
able,  ^383;  window  awnings  for  executive  building  and  sumon's  quarters,  $223; 
;himney  tops  of  all  buildings  rebuilt,  $106;  wood  fence  on  Tenth  street  repaired, 
U71.d5;  repairs  to  porch  roof  of  surgeon's  quarters,  $109.75;  lowering  window  sills 
>f  first  story,  surgeon's  quarters,  $479;  repairs  to  plumbing,  $85;  and  various  minor 
"epairs  and  repair  material,  lumber,  paints,  etc.,  at  a  cost  of  $558.23. 

Hosp\*nL  at  Chicago.,  III.  {fjrected  1873). — Surg.  Charles  E.  Banks,  in 
x>mmand,  reports  the  following  repairs  and  improvements: 

Painting  metal  roof,  $310;  repairs  to  front  steps  of  hospital,  $325;  interior  telephone 
ivstem  installed,  $347;  laundr>'  tubs,  surgeon's  and  assistant  surgeon's  quarters,  $103; 
;hirt^  shade  trees  jplanted,  $115;  two  windows  installed  in  basement  stairway,  $60; 
^pointing  mortar  joints  of  brick  walls  of  power  house,  $771;  rei>air  of  tile  rooi  of 
x>wer  house,  $55;  repair  of  plaster  in  power  house  and  cement  ceiling  second  story 
x>rch  of  hospital  bunding,  $220. 

A  new  dumb  waiter  from  hospital  kitchen  in  basement  to  third  story  was  installed 
ind  repairs  made  to  old  freight  elevator,  by  the  Supervising  Architect,  at  a  cost  of 
^,160.  From  the  balance  or  the  appropriations  for  the  building,  minor  repairs  to 
leating  apparatus  were  made  at  a' cost  of  $117.63  for  material. 

Hospital  at  Cinciimati^  Ohio  {erected  18811). — Surg.  G.  M.  Ma- 
jruder,  in  command,  reports  the  following  repairs  and  improvements: 

New  coal  bin,  stall  floors,  door  to  pharmacist's  quarters,  repairs  to  gutters  and 
lumber  for  minor  repairs,  $541.46;  painting  material  for  exterior  of  wards,  executive 
t>iiilding,  surgeon's,  quarters,  stable,  and  outpatient  building,  $166.87;  two  lavatories 
jistallea,  $110;  repairs  to  laundry  machinery,  water  heater,  plumbing,  and  miscel- 
laneous minor  repairs,  $243.48;  repairs  to  heating  apparatus,  $34.92. 

Hospital  at  Clecdand.^  Ohuj  {erected  1852y — Passed  Asst.  Surg.  H.  S. 
Klathewson,  in  command,  reports  the  following  repairs  and  improve- 
ments: 

Porcelain  sinks  in  surgical  dressing  room,  laboratory,  and  bathrooms,  $365;  repairs 
to  main  stairway,  $85;  elec^tric  bell  and  call  system  installed,  $148;  crushed  stone  for 
irivewa^s,  $83.25;  and  miscellaneous  minor  repairs,  $191.33;  repairs  to  and  supplies 
tor  heating  apparatus,  $308. 56. 
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Iloapitalat  Detriot^  MIcL  {erected  1857). — Surg.  H.  W.  Austin,  in 
coinniand,  reports  the  following  repaii*8  and  improvements: 

Repairs  to  plumbing,  $505.25;  psdnting  and  repairs  to  hospital  building,  $1,727.75; 
mifloeiianeoue  repairs,  $77.32;  repairs  to  neating  apparatus,  $2,305.75. 

Hospital  at  Evansvilley  hid.  {erected  1891). — Passed  Asst.  Surjf. 
B.  W.  Brown,  in  command,  reports  the  following  repairs  and  improve- 
ments: 

The  painting  of  all  the  building,  inside  and  outside,  has  been  completed,  $322.20 
having  been  exi)ended  for  material  during  the  year.  Cement  floors  for  two  room? 
and  liall  in  Ijasement  of  executive  building  and  for  one  room  in  basement  of  sur- 
geon's qnart(»rs,  $160;  roadways  and  walks  repaired,  $118;  new  water  heaters  for 
executive  building  and  north  ward,  $110.15;  new  washing  machine  forlaondry,  $402; 
niiscellaueous  repair  material,  $282.70;  repairs  to  heating  apparatus,  $360.96. 

Marine- Hospital  Sanatorium..  Fort  StanUm.^  N.  Mex.  {established 
1900).— Sxir^.  P.  M.  Carrington,  in  command,  reports  the  following 
repairs  and  improvements: 

The  general  repairs  and  improvements  to  buildings  Nos.  1,  2,  3,  9,  13,  and  14  and 
the  corrals  and  tne  installation  of  an  electric-lighting  system  have  been  complete<l. 
Klectric  motor  for  pumping  plant  installed,  $1,257.27;  3  sputum  crematories,  $336.22; 
2  road  8cra[>ers  purchased,  $75;  lumber,  painting  material,  (^lass,  plumbing  material, 
hardware,  and  elec^trical  supplies  and  miscellaiieous  repairs,  $2,649.08;  repairs  to 
boilers,  heating  stoves,  new  stoves,  and  heaters,  $443.17.  Proposal  has  been  accepted 
for  l)oring  a  well  500  feet  deep,  including  casing,  pump  barrel,  and  rod;  estimated 
cost,  $8,081,  and  the  work  is  now  in  progress. 

Hospital  at  Key  West.,  Fla.  {erected  i^-4^).— Passed  Asst  Surg.  C.  H. 
Gardner,  in  conmiand,  reports  the  following  repairs  and  improvements: 

Painting  rouf  and  exterior  woodwork  of  main  building  and  three  ontbuilding{>, 
$3t)9.55;  plumbing  fixtures  for  pharmacist's  quarters,  $218.55;  new  range  for  hospital 
kitchen,  $148;  window  and  door  screens,  $126.80;  new  plumbing  for  sai^geon's  quar- 
ters, $128;  lumljer  and  hardware,  shop  and  fuel  house,  $140.66;  paints,  oils,  etc., 
$109.65,  and  miscellaneous  minor  repairs,  $569.70. 

TTospltal  at  Louisville^  Ky.  {erected  1852). — Passed  Asst  Surg.  G.  B. 
Young,  in  conmiand,  reports  the  following  repairs  and  improvements: 

New  macadam  roadway  at  Portland  avenue  entrance,  $125;  new  down  spoatiiig 
for  hospital  building,  $51*  and  new  cornice  gutters,  $134;  door  to  stable,  $75;  disin- 
fecting chamber  installed,  $233;  81  trees  planted,  $49.75;  repairs  to  cu^la,  $36;  ^ 
fitting  and  repairs,  $49.95;  piping  and  hydrants  for  hose,  $25.50;  painting  material, 
lumber,  glass,  pipe  and  fittings,  and  miscellaneous  repair  material,  $675.52.  ^  Contract 
has  been  made  for  renovatitm  of  the  plumbing  and  toilet  rooms  for  patients  and 
attendants,  $o,ll4:  the  work  to  l)e  completed  >fovember  18,  1904. 

lIoKpltal  at  Mtmi]}hls.,  Tetin.  {erected  1885). — Surg.  Eugene  Wasdin, 
in  command,  rc^wrtvS  the  following  repairs  and  improvements: 

Second  story  to  porch,  front  of  executive  building,  $267;  repairs  to  plasterins,  $88* 
extension  of  gas-lighting  system  to  entrance  gates,  $31.12;  repair  material  and  tools 
for  minor  repairs  to  buildings,  heating  apparatus,  plumbing,  and  stoves,  $204.07. 

Hospital  at  Mobile^  Ala.  {erected  1843). — Surg.  J.  H.  White,  in 
command,  reports  the  following  repairs  and  improvements: 

Repairs  to  hospital  rc>of,  $28.60;  new  window  screens,  $55.95;  repairs  to  porches  at 
ends  of  building,  $1.35;  ventilating  pipe  from  hosjntal  kitchen,  $48;  repairs  to  plaster 
ceilings  and  new  cement  wainscot  in  halls,  $196;  painting  material  for  outboitdings, 
$306.90;  repairs  to  plumbing,  $16.75,  and  whitewashing  main  building,  $9. 

Hos]}ltal  at  Nem  Orle^nx^  La,  {erect<>d  1885). — Surg.  C.  P.  Werten- 
baker,  in  command,  reports  the  following  repairs  and  improvements: 

Repairs  to  assistant  surgeon's  quarters  (old  plantation  building),  $1,083.07;  new 
sewer  pump,  $361.50;  protecting  water  intake  pipe  in  river,  $312.55;  repairs  to  en- 
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giDes  and  pompfl,  1160.15;  to  electric  light  plant,  $168.86;  to  sewer  outlet,  $132.60; 
painting  material,  lumber,  and  minor  repairs,  $896.63;  repairs  to  heating  apparatus, 
tools,  new  stoves,  and  radiators,  $500.03. 

Hospital  at  New  York^  N,  Y.  {erected  185-). — Surg.  P.  H.  Bailhache, 
iu  conmiand,  reports  the  following  repairs  and  improvements: 

Shoring  and  bracing  floors  of  the  old  building  known  as  the  white  house,  $110; 
repairs  to  roof,  gutters,  and  spouts,  $41;  repairs  to  laundry  building,  $29.85;  repairs 
to  roofs,  gutters,  and  spouts  of  main  building,  $85.40;  repair  material  for  miscella- 
neous repairs  to  builaings  and  plumbing,  $796.28;  repairs  to  heating  apparatus, 
stoves,  etc.,  $384.68. 

2far hie- Hospital  oj^e  and  out-patient  huilding^  Philadelphia^  Pa. 
{erected  1877;  extension^  1901).— Sur^.  Fairfax  Irwin,  in  command, 
reports  that  repairs  were  made  to  a  window,  at  a  cost  of  $13.75. 

JIf/spital  at  Portland^  Me.  {erected  1859). — Surg.  W.  P.  Mcintosh, 
in  command,  reports  the  following  repairs  and  improvements: 

New  washing  machine  for  laundry,  $482.50;  repairs  to  electric-lighting  plant, 
$171.03:  painting  material,  lumber  and  hardware,  and  minor  repairs,  $566.83;  mate- 
ridl  ana  repairs  to  heating  apparatus,  $78.34. 

Hospital  at  Port  Toicnsend^  Wa^h.  {erected  1895). — Passed  Asst. 
Surg.  M.  H.  Foster,  in  command,  reports  the  following  repairs  and 
improvements: 

Galvanized-iron  ventilating  ducts  installed  in  attics,  $537.50;  concrete  floors  in 
areas  around  building,  $275,  and  material  for  miscellaneous  minor  repairs,  $313.74; 
repcurs  to  heating  apparatus,  $2.30. 

Hospital  at  San  Francisco^  Col.  {erected  1876). — Passed  Asst.  Surg. 
W.  G.  Stimpson,  in  command,  reports  the  following  repairs  and  im- 
provements: 

Macadam  road  to  fuel-oil  tank,  $340;  drain  at  back  of  wards  A,  B,  and  C,  $285; 
material  for  and  miscellaneous  minor  repairs,  $473. 14. 

Hospital  at  St.  Ijyms.^  Mo.  {errected  1885). — Surg.  James  M.  Gas- 
saway,  in  command,  reports  the  following  repairs  and  improvements: 

New  floor  for  front  porch  of  executive  building  and  remodeling  entrance  doors, 
$117.50;  new  mangle  for  laundry,  $335;  repairs  to  water  heaters  in  center  and  south 
wards  and  in  executive  building,  $261;  miscellaneous  repairs  to  plumbing  and  foun- 
tain basin,  $98.05;  painting  material,  $217.55;  lumber  and  hardware,  ^19.89;  for 
miscellaneous  minor  repairs  to  buildings,  $146.23;  repairs  to  heating  apparatus, 
$112.63. 

Hospital  at  Vineyard  Haven^  Ma^s.  {erected  1896). — Surg.  D.  A.  Car- 
michael,  in  command,  reports  the  following  repairs  and  improvements: 

Miscellaneous  repairs  to  buildings,  $178.69;  repairs  to  heating  apparatus,  $48. 

Hospital  at  Wibnington^  N.  C.  {erected  1859). — Surg.  John  Godfrey, 
in  command,  reports  the  following  repairs  and  improvements: 

Terra-cotta  pipe  in  old  drainage  dit^'hes  and  earth  filling  of  ditches,  $571.25;  paint- 
ing roofs  of  buildings,  $141.29;  painting  material,  $326.05;  and  miscellaneous  repairs 
and  material,  $103.82'. 

Hospital  at  Cape  Nome^  Alaska. — Acting  Asst.  Surg.  A.  L.  Derby- 
shire m  charge. 

The  old  hospital  building  and  second  story  of  telegraph  building  upon  the  Govern- 
ment reservation  were  assigned  to  the  Public  Health  and  Marine-Iiospital  Service, 
an<l  necessary  repairs  to  the  buildings  to  adapt  them  for  use  were  made,  at  a  cost  of 
$2,500. 
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Hygienic  Lahoratory^    Washiiigton^   I),   0.  {erected  190S). — Passed 
Asst.  Surg.  M.  J.  Rosenau,  director,  reports  the  following: 

The  building  was  foimally  oocui>ied  by  the  Laboratory  on  March  16,  1904.  The 
painting  of  the  interior  of  the  building  was  completed,  eas  and  electric  fixtures, 
special  plumbing  fixtures,  tables,  partitions,  instrument  ana  book  cases,  refrigerating 
plant,  library  and  office  furniture,  fire-alann  system  and  extinguishing  apparatus, 
rubber  mattmg  and  stair  treads  installed,  the  aisinfecting  shed,  animal  house,  and 
incinerator  moved  and  reconstructed,  all  at  a  cost  of  $13,114.65. 

Respectfully  submitted. 

L.  L.  Williams, 
Assistant  Surgeot^- General. 

The  Surgeon-General. 

[Note, — The  statistical  tables  which  form  a  part  of  the  report  of  the  division  of 
marine  hospitals  and  relief  will  be  found  at  the  end  of  this  volume.] 
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REPOBT  OF  DIVI8I0H  OF  8AHITAEY  EEFOETS  AND  STATISTICS. 

By  George  T.  V^AUonAX, 
Asfistani  Surgeon-General^  Public  HeaHh  and  Marine- HoHpUal  Sendee ^  in  charge. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  transac- 
tions of  the  division  of  sanitary  reports  and  statistics  for  the  fiscal 
year  ended  June  30,  1904: 

CHOLERA. 

There  has  been  a  great  diminution  in  the  prevalence  of  this  disease 
as  compared  with  the  past  fiscal  year,  when  it  waa  reported  present  in 
twelve  countries  with,  in  round  numbers,  165,000  deaths.  During  the 
yeaHust  ended  it  was  reported  present  in  only  seven  countries — all  in 
the  Eastern  Hemisphere — with,  in  round  numbers,  26,000  deaths,  as 
follows: 

AFGHANISTAN. 

In  December,  1903,  cholera  was  reported  present  in  Herat;  no 
particulars. 

CHINA. 

During  the  year  less  than  800  deaths  were  reported  from  China— 
chiefly  from  Amoy  and  Shanghai — as  compared  with  55,000  deaths  for 
the  year  before.'  Other  cities  affected  were  Hankau,  Hongkong, 
Shanghai,  and  Tientsin.  One  case  of  cholera  occurred  at  Shanghai  in 
October.  1903,  on  the  steamship  Olivebank.  Three  cases  and  1  death 
occurred  at  Tientsin.  The  disease  was  said  to  have  been  imported  by 
the  steamship  Shenking. 

INDIA. 

The  decrease  of  cholera  in  India  continues,  only  1,089  deaths  having 
been  reported  for  the  year  just  ended,  compared  with  2,355  deaths  for 
the  year  before. 

JAPAN. 

From  August  11, 1903,  to  November  30, 1903, 94  deaths  were  reported 
from  Japan  from  two  places,  viz,  Kobe  and  Nagasaki,  as  compared 
with  4,760  deaths  from  19  places  during  the  previous  year. 

PHILIPPINE   ISLAND6. 

From  May  2, 1903,  to  May  2, 1904,  there  yrere  reported  from  Manila 
and  the  provinces  21,214  deaths  from  cholera,  a  small  number  com- 
pared with  the  report  of  the  preceding  year,  which  gave  66,771  deaths. 

8TRAITB  8ETTLEMEMTB. 

From  May  16  to  December  19,  1903,  310  deaths  from  cholera  were 
reported  from  Singapore — showing  here  also  a  decided  falling  off — 896 
deaths  having  been  reported  for  the  preceding  year. 
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TURKEY. 

Cholera  has  continued  tx)  prevail  to  a  considerable  extent  in  Turkey. 
In  Syria,  from  August  8  to  November  2,  1903,  there  were  reported 
1,542  deaths.  The  disease  occurred  in  other  vilayets,  as  follows: 
Bagdad,  Bassorah,  and  Diarbekir.  Most  of  the  cases  occurred  between 
August  1  and  December  31,  1903. 

&low  is  given  a  table  of  cholera  in  two  sections  (1)  from  June  27 
to  December  25,  1903,  and  (2)  from  December  26,  1903,  to  June  24, 
1904: 

Cholera  an  reported  to  the  Surgeon  General,  PMic  Healih  and  Marine-HotpUal  tServiee. 

JUNE  27,  1903.  TO  DECEMBER  26.  1903. 

[ReportM  received  by  the  Surgeon-General,  Public  Health  and  Harine-Hoepltal  Service,  from  United 
Statefl  conHuls  through  the  Department  of  State  and  from  other  souroea.] 


Place. 


China: 

Amoy 

Hankow . . 
Hongkong 
Shanghai . 


Tientsin 

India: 

Bombay 

Calcutta 

Chefoo 

Karachi 

Hadra8 

Japan: 

Kobe 

Nagasaki 

Philippine  Islands: 

Manila 

ProvinceH 

Straitfi  Settlements: 

Singapore 

Turkey: 

Arghani-Maadeu. 

Diarbekir 

Gergen 

Severtik 

Syria 


Date. 


July  19- Aug.  1 . 
Sept.  5-Sept.  19 
June  6-Oct.  31 . 
Aug.  1-Oct.  10 . 


Cases. 


Sept.  5-Sept.  19 . 

May  20- Aug.  22. 
May22-Nov.  14. 
Sept.  5-Sept.  12 . 
Junel-Juno7 .. 
June  6-()ct.  9 . . . 


Sept.  27-Oct.  3.. 
Aug.  ll-Nov.20. 


May  2-Oct.  24. 
do 


May  16-Nov.  7 


Oct.6 2 

Oct.  8 

Oct.6 4 

Oct.  8 

Aug.8-Nov.2 ,    6.760 


4 
9 


2 
169 

761 
25,629 


Deaths. 


650 

2 

4 

90 


19 

820 

1 


21 

1 
92 

670 
19,142 

298 


Remarks. 


2  easefl  from  a  Teflwl:  1  case  on 

Br.  as.  OUvebank. 
Imported  via  as.  Shenking. 


1.542 


5  deaths  daily. 
Present. 


DECEMBER  26,  ly03,  TO  JTNK  24,  1904. 


Afghanistan: 

Herat '  Dec.  12 

China: 

Shanghai Dec.  18 

India: 

Bombay Dec.9-Mar.26  . 

Calcutta Nov.  15-May  21 


Feb.'22-Mar.27 
Nov.  14-May  6 


Nov.  8- Dei!,  ly 


Karachi 

Madms 

Japan: 

Nagasaki Nov.  21-30  . . . . 

Philippine  Islands: 

Manila Oct.  «1-May  2 . 

Provinces Oct.  31 -Mar.  12 

Straits  Settlements: 

Singapore 

Turkey: 

Bagdad—  | 

Bagdad Mar.8-Apr.6.. 

Hitt !  Dec.  13-15 

Kerhcla Dec.  12-Jan.  12 

Mossul Dec.  2l-Jan,  4  . 

Musseieb De<*.  17-Jan.  4 . 

Baaeorah — 

Ba^ni Frb.  6-Apr.  10. 


52 
1.677 


36 

8 


1 

48 

150 


Pres»»nt. 

On  Br.  as.  Olivobank. 


8 

660 

2 

59 

1 

48 
1,354 

12 


28 

4 

463 

1 

35 

131 


1  tieath  on  aa.  Coptic. 
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YELLOW   FKVER. 


UNITKI)   STATUS. 


Durii^  the  year  just  ended  nearly  all  the  cases  of  yellow  fever 
occurreanear  the  Mexican  border.  In  Laredo  from  September  24, 
1903,  to  March  18,  1904,  there  were  reported  1,014  cases  with  107 
deaths;  in  Minera,  up  to  November  28, 1903, 137  cases  with  11  deaths: 
in  San  Antonio  from  October  21  to  November  28,  1903,  43  cases  and 
16  deaths.  Other  places  in  Texas  at  which  yellow  fever  was  reported 
present  were  Cannel,  Castroville,  Hondo,  and  Dewitt  County.  One 
fatal  case  was  imported  to  Angel  Island  Quarantine  in  September  on 
the  steamship  Colon  from  Panama  via  Acapulco. 

Cases  were  brought  to  Gulf  Quarantine  as  follows:  In  July  1  fatal 
case  on  steamship  Mount  Vernon  from  Limon;  in  September  1  fatal 
ease  on  schooner  Henrietta  J.  Powell  from  Veracruz,  and  in  Novem- 
ber 2  cases  on  steamship  Celaeiw  from  Tampico. 

Yellow  fever  in  the  United  States^  as  reported  to  the  Surgeon-Generaly  Public  Health  and 

if arine- Hospital  Service. 

JULY  8,  1903,  TO  DECEMBER  26,  1903. 


PJace. 

Date. 

Cases. 

Deaths. 

Remarks. 

California. 

Angel  Island 

Scpt.lO-Sept.  11... 
July  *-July  5 

Scpt.1 

1 
1 

1 

2 

28 

1 

1 

1,008 

137 

43 

5 

1 

1 

1 

Case  on   ns.  C^olou.  from 

Mittissippi: 

Gulf  Quarantine,  Ship  Inland... 

Panama:  port  of   call, 
Acapuleo. 

Case  on  ss.  Mount  Vemon. 
from  Limon;  discovered 
at  Mobile.  Vessel  re- 
manded to  Gulf  Quaran- 
tine, Ship  Island. 

Case  on  schooner  Henri- 

Nov.  21 

etta  J.  Powell,  from  Vera 
Cruz. 
On    Dutch    88.    Cclaeno 

Texas: 

Cannel 

ToNov.26 

Oct.  21 

1 

from  Tampico,  Mexico. 
Mining  camp. 

C^atroville 

Hondo 

Oct.l9 

io?' 

11 

16 

1 

T^rf»rln ,_,,.,-., , , ... 

Sept.24-Dec.21... 

ToNov.28 

Oct.21-Nov.28.... 

Oct.26-Nov.4 

Minera 

M  i  n  i  ng  cam  p  near  Laredo. 
1  case  at  Fort  Sam  Hous- 

San  Antonio 

Dewitt  County 

ton. 

DECEMBER  26, 1903.  TO  JUNE  24,  1904. 


Texa«: 

Laredo. 


1     case    imported     from 
Minera. 


FOREIGN   AND   INSULAR. 


During  the  same  |)eriod,  as  was  said  last  year,  no  case  was  reported 
from  Cuba  as  having  originated  there.  From  July  7  to  November  14, 
1903, 7  cases  and  2  deaths  occurred  at  Habana;  Febmary  6  to  13, 1904, 
6  deaths  in  the  vicinity  of  Niqueio;  and  April  9, 1904, 1  case  at  Sagua — 
all  having  been  imported  on  vessels  coming  from  Mexico  or  houth 
America. 
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Yellow  fever  waa  reported  in  the  following  countries:  Africa — On 
the  Ivory  Coast,  Grand  Bassam.  Brazil — rernambuco  and  Rio  de 
Janeiro.  Colombia — Barranquilla,  Cartagena,  and  Panama.  Costa 
Rica — Alajuela,  Limon,  Matina,  San  Jose,  and  Zent.  Ecuador — Guaya- 
quil. Jamaica — Kingston  and  Port  Royal.  Mexico — At  31  places. 
Venezuela — Seven  places.  It  oc<;urred  in  nine  countries  in  all,  4,300 
cases  with  1,519  deaths,  as  compared  with  1,537  deaths  last  year,  the 
decree  of  prevalence  appearing  to  be  the  same.  It  will  not  do  to 
estimate  mortality  on  tnese  figures,  as  in  many  instances  only  deaths 
are  reported  and  the  number  of  cases  remains  unknown. 

For  the  year  just  ended  by  far  the  greatest  number  of  cases  and 
deaths  from  yellow  fever  were  reported  from  Mexico,  viz,  3,087  cases 
with  1,303  deaths. 

See  table  on  yellow  fever,  in  two  sections. 

Yellow  fever  as  reported  to  the  Surgeon-General^  Public  Health  and  Marine-Hospital  • 

Sertrice. 

JUNE  27,  190S,  TO  DECEMBER  26,  1908. 

[ReportH  received  by  the  Suiveon-Oeneral,  Public  Health  and  Marine-Uueipital  Service,  from  United 
States  consuls  through  the  Department  of  State  and  from  other  sources.] 


IMace. 


Brazil: 

Pemambuco  ., 

Rio  de  Janeiro. 
Colombia: 

Panama 

(/Osta  Rica: 

Limon 

Matina 

San  JosC' 

Zent 

Cuba: 

Habana  


Ecuador: 

Guayaquil 

Jamaica: 

Port  Royal 

Mexico: 

Altamira 

Cardenas 

Citas 

Ciudad  Victoria 

Coatzacoalcos . . 

Dofia Cecilia  ... 

ElHigo 

Linares 

Merida 

Mexico 

Monclova 

Monterey 

Motul 

Motzorongo 

Nuevo  Ijirciio.. 

Orizaba 

Progrewo 

Quintana  Roo . . 

Reata 

SalinaCruz 

San  Luis  Potosi. 
Tampico 

Tamuin 

Tehuantepei: . . . 


Date. 


Ca^es. 


June  16- June  30. 
May  17-Nov.  15. 


June  8-Sept.  28..  43 

June  11-Oct.  29..  49 

Aug.20 2 

do 2 

do 


July  7-Nov.  14. 


May  2-Nov.  28. 


Oct.  11-Nov.  21. 


1 
148 


July  18 

July  10 

Aug.  2a-Oct.  24.. 

Oct.  4-Dec.6 

Julyl9-Dcc.6 

July  11-Nov.  4... 

Aug.  15 

To  Dec.  6 2,011 

Jan.  1-Dec.  6 214 

Aug.  10-Oct.  4  . . . 
Nov.  17-Nov.  25.. 

Nov.7 

Sept.  6-Sept.26.. 

July20 

8ept.15-Nov.28.. 
Mayl7-July6.... 


6 

500 

1 


Ian.  1-Nov. 

Sept.  26 

Nov.26 

Aug.  9-Nov.  28. 

JulySl 

Junel3-Nov.  28 


...I 


G6 
12 

19 
1 
1 

23 


Aug.  15 

Aug.  9-Nov.  28. 


Deaths. 


1 
32 

29 


9 
1 


1 
56 
60 

3 


366 

85 

S 

4 


29 


5 
1 


11 

'io5 


Remarks. 


16 


One  case  on  as.  Westgate. 

Imported. 


One  from  Ward  Line  as.  Vigi- 
lancia.  from  Progreno;  1  from 
Sp.  B<  Alfonso  XIII;  1  on 
Am.  8^.  Monterey,  from  Pro- 
greso;  2  on  Qer.  bb.  Prinz  Adal- 
bert, fr.im  Veracruz  and  Tam- 
pico, and  2  cases  and  1  death 
from  88.  Paloma,  from  Oaanta, 
Venezuela. 


Sporadic. 
Present. 

Three  ca-ses  imported. 
Present. 


Do. 

Eleven  cases  imported  from  Vera- 
cruz. 


Present. 

One  on  American  .schooner  Al- 

verda  S.  Elzey. 
Present. 
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Yellow  fever  at  report4!d  to  the  Surgeon- Gener<dy  Public  Health  and  Marine-Hospital 

Service — Continued . 

JUNE  '27,  1908.  TO  DECEMBER  25,  1908— Con  tin  iuhI. 


PUce. 


Date. 


CsneiL 


Deatha. 


Remarks. 


Mexico— ContinuiHl. 

Teran I  Aug.  27 

Tierm  Blanca July 20. 


Valladolid 


Aug.9-Sept.2li. 


Veracruz June  18-Dec.  12 


2 
955 


319 


1 


Vietoria Aug.  10 8 

Zongolica !  To  July  11 5  , 

Venezuela: 

Barquedmeto !  July  31-Oct. 21... 2 

Cagua Sept.  1 ' .,  I*re«ent. 

Caracas !  Sept.  15 1 

Maracaibo July 5-Oct.24....i  2|  2, 

FuertoCabello i  Sept. 20-8ept.  26 1  | 

Tocuyo July31-Oct.  16...! ' ;         Do. 


Prewnt. 
Do. 

One  from  Br.  rs.  Trader,  proba- 
bly infected  on  Rhore.  One  on 
Br.  f«.  Kawiala,  probably  in- 
fected on  shore. 


DECEMBER  26.  1903,  TO  JUNE  24, 1904. 


ifrica: 

Ivory  Coast,  Grand  Baw<am 
Srazil: 

Rio  de  Janeiro 

>olombia: 

Barranquilla 

Cartagena 

3oataRica: 


Dec.  12 

Nov.  23-May  1... 


Mar.  28-Apr.  17. 
Nov.23-Mar.20. 


76 


26 

2 
2 


Alajuela Apr.  19-24 . 

May  2    ■ 


I 


Limon I  May  28-J une  4 . . .  I 

Vicinity  of  Xiquero i  Feb.  6-13 L 


11 
3 


6 


Sagua I  Apr.9. 


Ecuador: 

Guyaquil 

Jamaica: 

Kingston 

Mexico: 

Cindad  Victoria 

Coatzacoalcos. . . 

Merida 

Progreso 

SalinaCniz 

TalleroM 

Tampico 

Teh  nan  tepee  . . . 

Veracruz 


Dec.6-May25....!. 
Dec.27-Jan.9 


Dec.  6-19 

Mayll-May28.. 
Dec.  6- J  une  17... 
Apr.2^May5.... 

Apr.8-June4 

Mayll 

May  14-28 

Dec.6-June  11... 
Dec.lS-Junell.. 


Panama: 

Panama Jan.  4-June  5 

Venezuela: 

LaUuaira '  Jan.  2-9 

Maracaibo Oct.  25-Feb.  14  . . 


4 

6 

36 

2 

2 

1 

3 

30 

27 


66 

2 

2 

1 

15 


8  i 


10 
8 


2 

1 
3 


Present. 


From  the  Nor.  bk.  Eugen  from 
Cardiff  and  La  Guiara,  wrecked 
on  south  coast  of  Cuba. 

Fn)m  Br.  ss.  Wildercroft  from 
Veracruz. 

Two  cases  on  a  British  bk.  from 
Newcastle. 


One  case  imported  from  Boca  de 
Rio.  One  case  on  ss.  Vigilan- 
cia  from  Progreso. 


PIJ^GUE. 

This  disease  is  still  prevalent  in  the  Eastern  Hemisphere,  and  still 
slays  its  hundreds  of  thousands  in  India.  It  also  shows  evidence  of 
extending  its  invasion  of  the  Western  Hemisphere,  having  been 
reported  present  in  Argentina,  Bolivia,  Brazil,  Chile,  Mexico,  and 
Peru. 

UNITED  STATES. 

Below  two  tables  are  given.  No  1  includes  the  calendar  year  1903 
with  17  cases  and  17  deatns,  and  No.  2  the  six  months  ended  June  30, 
1904,  with  9  cases  and  8  deaths. 
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Yellow  fever  was  reported  in  the  following  countries:  Africa — On 
the  Ivory  Coast,  Grand  Bassam.  Brazil — rernambuco  and  Rio  de 
Janeiro.  Colombia — Barranquilla,  Cartagena,  and  Panama.  Costa 
Rica — Alajuela,  Limon,  Matina,  San  Jose,  and  Zent.  Ek^uador — Guaya- 
quil. Jamaica — Kingston  and  Port  Royal.  Mexico — At  31  places. 
Venezuela — Seven  places.  It  occurred  in  nine  countries  in  all,  4,300 
cases  with  1,519  deaths,  as  compared  with  1,537  deaths  last  year,  the 
decree  of  prevalence  appearing  to  be  the  same.  It  will  not  do  to 
estimate  mortality  on  these  figures,  as  in  many  instances  only  deaths 
are  reported  and  the  number  of  cases  remains  unknown. 

For  the  year  just  ended  by  far  the  greatest  number  of  cases  and 
deaths  from  yellow  fever  were  reported  from  Mexico,  viz,  3,087  cases 
with  1,303  deaths. 

See  table  on  yellow  fever,  in  two  sections. 

YeUov)  Jei^er  as  reported  to  the  Surgeon-General,  Public  Health  and  Marine- Hotipital  • 

Service. 

JUNE  27,  190S,  TO  DECEMBER  25,  1908. 

[Reports  received  by  the  Suiveon-Oeneral,  Public  Health  aod  Marine- II oepital  Service,  from  United 
States  consuls  through  the  Department  of  State  and  from  other  sources.] 


IMace. 


Brazil: 

Pemambuco  ., 

Rio  de  Janeiro. 
Colombia: 

Panama 

Costa  Rica: 

Limon 

Matina 

San  Jos^ 

Zent 

Cuba: 

Habana  


Ecuador: 

Quayaqail 

Jamaica: 

Port  Royal 

Mexico: 

Altamira 

Cardenas 

Citas 

Ciudad  Victoria. 

Coatzacoalcos  . . . 

Dofia  Cecilia 

ElHigo 

Linares 

Merida 

Mexico 

Monclova 

Monterey 

Motul 

Motzon)ng() 

Nuevo  Ijiredo... 

Orizaba 


Progreso 

Quintana  R(X).. 

Reata 

BalinaCruz 

San  Luis  Potosi. 
Tampico 


Tamuln 

Tehuantepec 


Date. 


Cases. 


Junel6-Junc30. 
May  17-Nov.  15. 

June  8-Sept.  28. 

June  11-Oct.  29. 

Aug.  20 

do 

do 


43 

49 
2 
2 


July  7-Nov.  14., 


May  2-Nov.  28. 


Oct.  11-Nov.  21.., 


July  18 

July  10 

Aug.  2a-Oct.  24.. 

Oct.  4-Dec.6 

Julyl9-Dec.6 

July  ll-Nov.4... 
Aug.  15 1 


1 

148 


6 
2 


To  Dec.  5 

Jan.  1-Dec.  5 ... 
Aug.  10-Oct.  4  . . 
Nov.  17-Nov.  25.. 

Nov.7 

Sept.  6-Sept.26.. 

July20 

Sept.15-Nov.28.. 
Mayl7-July6 

Ian.  1-Nov.  7 

Sept.  26 

Nov.28 

Aug.9-Nov.  28... 

JulySl 

Junel3-Nov.  28.. 


2,011 
214 


6 

500 

1 


G6 
12 

19 
1 
1 

23 


Aug.  15 

Aug.  9-Nov.  28. 


Deaths. 


1 
32 

15 

29 


4 
2 


9 
1 


1 
56 
60 

3 


366 

85 

3 

4 


'29 


5 
1 


11 
065 


16 


Remarks. 


One  case  on  sa.  Westgate. 

Imported. 


One  from  Ward  Line  m,  Vigi- 
lancia,  from  Progreso;  1  from 
Sp.  B<  Alfonso  XIII;  1  on 
Am.  84.  Monterey,  from  Pn>> 
grcso;  2  on  Qer.  bb.  Prinx  Adal- 
bert, fDm  Veracruz  and  Tam- 
pico. and  2  cases  and  1  death 
from  88.  Paloma,  from  Oaanta, 
Venezuela. 


Sporadic. 
Present. 

Three  cases  imported. 
Present. 


Do. 

Eleven  cases  imported  from  Vera- 
cruz. 


Present. 

One  on  American  schooner  Al- 

verda  S.  Elzey. 
Present. 
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Yellow  fever  as  reported  to  the  Surgeon-General y  Public  Health  and  Marine-Hogpital 

Service — Continued. 

JUNE  27,  1903,  TO  DECEMBER  25,  1908— ConUniied. 


Place. 


Date. 


llexk>o — Continued. 
Teran 


Aug.  27 

Tierra  Blanca '  July20. 

Valladolld 

Veracruz 


Aug.9-Sept.26... 
Junel8-Dec.  12.. 


Aug.  10. 


To  July  11 


July  31-Oct.  21 


Vietoria 

ZongoUca  

V'enezuela: 

Barquesimeto 

Cagua ■  Sept.  1 

Caracait Sept.  16 

Maracaibo July  5-Oct.  24. . . 

Puerto  Cabello i  Sept.  20-8ept  26 

Tocuyo JulySl-Oct.  16.. 


RemarkH. 


2 


Present. 
Do. 

One  from  Br.  ss.  Trader,  proba- 
bly infected  on  shore.  One  on 
Br.  ss.  KaKsala,  probably  in- 
fected on  shore. 


1 
2 
1 


Present. 


Do. 


DECEMBER  26,  1903,  TO  JUNE  24, 1904. 


ifrica: 

Ivory  Coast,  Grand  Bassam 
Brazil : 

Rio  de  Janeiro 

Ik>lombia: 

Barranquilla 

Cartagena 

:o8U  Rica: 

Alajuela 

Limon May  28-June  4 

:niba:  I 

Vicinity  of  Niquero ■  Feb.  6-13 


Dec.  12 

Nov.  23-May  1. 

Mar.  28-Apr.  17 
Nov.23-Mar.20 

Apr.  19-24 


Sagua. 


Ecuador: 

Guyaquil 

Jamaica: 

Kingston 

M6zico: 

Ciudad  Victoria 

Ooatzacoalcos... 

Merida 

Progreso 

SalinaCruK 

Tallere« 


Dec.  27-Jan.  9 

Dec.  6-19 
Mayll-May28.. 
Dec.  6- June  17... 

Apr.2^May5 

Apr.3-June4 

Blayll 

Tampico May  14-28 

Tehuantepec Dec.  6-June  11 . . . 

Veracruz Dec.  18-June  11 . . 


Panama: 

Panama Jan.  4-June  5  . 

Venezuela: 

LaGuaira Jan.2-9 

Maracaibo Oct.  25-Feb.  14 


Apr.  9 


Dec.  6-May  25 


Present. 


From  the  Nor.  bk.  Eugen  from 
(;ardiffand  La  Guiara,  wrecked 
on  south  coast  of  Cuba. 

From  Br.  ss.  Wildercroft  from 
Veracruz. 

Two  cases  on  a  British  bk.  from 
Newcastle. 


One  case  imported  from  Boca  de 
Rio.  One  case  on  ss.  Vigilan- 
cia  from  Progresu. 


PLAGUE. 


This  disease  is  still  prevalent  in  the  Eastern  Hemisphere,  and  still 
slays  its  hundreds  of  thousands  in  India.  It  also  shows  evidence  of 
extending  its  invasion  of  the  Western  Hemisphere,  having  been 
reported  present  in  Argentina,  Bolivia,  Brazil,  Chile,  Mexico,  and 
Peru. 


UNITED  8TATBB. 


Below  two  tables  are  given.  No  1  includes  the  calendar  year  1903 
with  17  cases  and  17  deaths,  and  No.  2  the  six  months  ended  June  30, 
1904,  with  9  cases  and  8  deaths. 


PUBLtO   HEALTH    AND   HARINE-HOSPITAL   SKRVICK. 


IHoffue  in  the  United  Slitten,  a 


t,  TO  UECKHBER  36.  ItOL 


Place. 

4i- 

111 
116 

ber 

JiS.. 

IMed. 

^«11? 

CHillomlo: 

] 

a  IS 

Feb.    7 

S  ,5 

Keb.  15 

Feb.  17 

ffi:  i! 

Jan.  2S 

ill 

m";  la 

F«b;  M 

Summary:  Calendar  vear,  1900,  22  cases,  22  deaths;  1901,  30 
25  deatlis;  1!)03,  41  ca.ses,  41  deaths;  1903,  17  cases,  17  deaths. 


For  the  year  ]'u.st  ended  plague  was  reported  present  in  27  countrieB 
an  compared  with  20  countries  the  previous  year.  Only  6  cases  were 
i*epoi't«'d  in  Mexico,  at  B^io  and  Sequeros,  while  in  the  previous 
year  there  was  an  epidemic  at  Mazatlan.  The  disease  increased  con- 
siderably in  the  Philippine  Islands,  in  (Tebu  and  Manila,  but  no  cases 
have  been  reported  since  May  7, 1904.  Pl^ue  seems  to  have  increased 
in  China,  hut  the  overwhelming  majority  of  cases  and  deaths  occurred 
in  India,  where  during  the  period  from  May,  1903,  to  May,  1901, 
nearly  1,000,000  (913j7H4)  deaths  were  reportecJ  from  plague.  Daring 
about  the  same  penod  of  the  preceding  year  there  were  reported 
658,259  deaths. 

The  countries  reportmg  plague  were:  Africa — Cape  of  Good  Hope, 
Natal,  and  the  Transvaal.  Arabia — Aden.  Argentina — ^Tucuman. 
Australia— Queensland,  West  Australia,  and  New  South  Wales. 
Bolivia—  Lii  Paz.  Hmzil^Seven  pliiccs.  Chile — Six  places.  China- 
Twelve  pkces.      Egypt — Twenty-three    districts  and    places,     for- 
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mosa — In  seven  places,  quite  extensively.  Hawaiian  Islands — At  Hilo 
and  Honolulu.  India — Generally  over  the  country.  Italy — Licata,  1 
fatal  case.  Japan — ^A  few  cases  and  deaths  in  Nagasaki,  Yokohama, 
and  Shidzuoka  Ken.  Mauritius.  Mexico — A  few  cases  at  Bagio  and 
Sequeros.  New  Caledonia — Eighty-eight  cases  and  71  deaths.  New 
Zealand — ^Two  cases  and  1  death  at  Auckland.  Persia — Twenty  deaths 
at  Kermanschah.  Peru — At  Arequipa,  Barranca,  Callao,  Chosica, 
Lima,  Matacuna,  Mollendo,  Pacasmayo,  Payta,  vicinity  of  San  Pedro. 
Philippine  Islands — Cebu  and  Manila.  Russia — Kronstadt,  1  fatal  case 
in  laooratory,  January,  1904.  Straits  Settlements — Singapore.  Tur- 
key— Smyrna,  2  deaths. 
See  plague  table  for  the  year  in  two  sections  below. 

Plague  as  reported  to  the  Surgeon-GenercU,  Public  HeaUh  and  Marine- Hospital  Service 

JITNE  27,  1908,  TO  DECEMBER  25,  1903. 


[Reports  received  by  the  SuTveon-General  Public  Health  and  Marine-Hospital  Service,  from  United 
States  consuls  through  the  Department  of  State,  and  from  other  sourcefl. 


Place. 


Africa: 

Cape  of  Good  Hope  (Port 
Elizabeth.  East  London, 
King  Williams  Town, 
and  Queenstown  in- 
clndecf). 
Natal  (Durban  and  Pieter- 
mantsburg  included). 
Australia: 

Queensland,  Brisbane 

Bundaberg  .. 
Townsville. . . 
Western  Australia,  Free- 
mantle,  Perth. 
New  South  Wales,  Sydney. 
Bolivia: 

La  Paz 

Bnudl: 

Para 

Pemambuco 

Rio  de  Janeiro 

Sexgipe 

Chile: 

Concepcion,  vicinity  of 

lauique 

Piaagua 

Valparaiso 

China: 

Amoy 

Canton 

Fochau 

HeungShan 

Honam 

Honarkong 

Niuchwang 

teonTak 

YenngKong 


Juezandrla 

BeniMazar 

Damiette 

Fort  Said 

Tantah 

Difltilct  of  Smbabek. 

District  Qaliab 

District  MagaghR.... 

District  MiniSft 

District  Samalut 

District  Tukh 

France: 

Maneille 

Formosa 

Germany: 

Berlin 


Date. 


May2-Oct.  24.. 


Apr.  liWuly  25 


May»-Sept.l2.. 
May  16-Juue  13. 

8ept.4 

June  10-Oct.  13. 


Junel3-July  11. 


Aug.  13 


Nov.  1-Nov.  7  . . 
Oct.  17-Oct.  31  . 
May  24-Nov.  16 
Sept.  80 


July  11 

May  16-8ept.  30 

July  11 

To  Aug.  24 


May  10-Aug.  1 

May  12 

July  16 

May  12 

do 

Jan.  1-Nov.  13 
Sept.  1-Oct  3  . 

May  12 

do 


May  19-Nov.  18 . 
June  6-June  19 . 
June]3-Oct.l .. 
May  2a-Aug.  7 . . 
June2D-Jury9.. 
May  30-June  6. . 

do 

May  23-June  6. . 

do 

May  2»-Nov.  13 . 
May  30-June  27. 


To  Sept.  15 

Jan.  l-8ept.  30  . 

June  6-June  18 


Cases. 


83 


22 


21 
3 
1 
2 


182 
■'9' 


1,420 
465 


124 
3 
26 
22 
7 
1 
1 
3 
1 


25 

10 
915 


Deaths. 


8 


11 
1 
1 


1 

6 

221 


106 
2 

1,740 


587 
414 


79 


17 
10 
3 
1 
1 
2 


4 
4 

5 
750 


Rcmarki*. 


Present. 

Prevailing. 
Present. 
Do. 


Estimated. 
Increasing. 
Becoming  epidemic. 

Do. 
Increasing. 


Increasing. 
Do. 


Nurse    of    case   previously   re- 
ported. 


78 


PUBLIC   HEALTH    AND   MAKTNE-HOSPITAL  SEBVICIC. 


Ploffue  as  rei)orted  to  the  Surgeon-General,  Public  Health  and  Marine-HospiU. 

Service — Continued. 

JUNE  27,  1908,  TO  DECEMBER  25, 19US-€ontinaed. 


PlEce. 


Date. 


Hawaiian  Islands: 
Hilo 


Sept.  15 


Honolulu June  24-8ei»t.  12 

India: 
BomtMiy    Presidency   n  ii  d 
81nd— 

Northern  Diviidon May  2-Oct.  31 . . . 

Central  Division do 

Southern  Division do 

Bind do 

Political  charges do 

Madras  Presidency do 

Bengal— 

Oucutta do 

Presidency do 

Burdwan do 

Bha^lpur do 

Patna ;do 

Chota Nagpur Sept.  20-Oc!. 81 . . 

United  Provinces- 
Allahabad MayS^-Oct.31... 

Benares do 

Fyzabad ■ do 

Gorakhpur ' do 

Meenit do 

Lucknow do 

Agra do 

Rohilkhand June6-(kt.81  .. 

Punjab— 

Jullunder i  May  2-Oct.  81 . . . 


G 


7.765 

42.305 

54,166 

828 

85,871 


Lahore | .do 


Rawalpindi ' do 

Multan I do 

Delhi do 

Burma- 
Rangoon  do 

Central  Provincetn- 

Nerbudda do 

Nagpur do 

Jubbulpore do 

Chhattiagarh Sept.  26-C)ct.  31 . . . 

Assam May  16-Oct.  31 . .. 

Coorg June6-Oct.31  ... 

Mysore  State May  2-Oct.31 .... 

Hyderabad do 

Berar do 

Rajputana do 

Central  India do 

Kashmir do 

N. W. F. Province May  16-Oct. 31... 

Grand  total 

Italy,  Licata Sept.  1 4-Sept.  20. . 

Japan: 

Nagasaki May  21-Aug.l8  .. 


Shid2uoka  K«mi July  11 

Yokohama Jan.  1-Nov.  21 . . 


Mauritius 

Mexicf>: 

Bagio 

Soqueros 

New  Caledfmia 

Peru: 

Arequipa 

Mollendo 

Pacasmayo 

Philippine  Islands: 

Cebu  

Manila 

Turkey: 

Smyrna 

Straits  Settlements: 

Singapore 


.May  2l-Nov.r2 

Aug.  17 

Aug.  18 

July  26-Aug.  13 


Aug.  13 

do. 

do. 


I 


Sept.  1-Sept.  30. 
Apr.ll-Oct.24. 

Sept.  29 

June  14-Aug.  1 . 


143 

74 

20 

1.687 

194 

1,274 
736 

458 


617 


19,508 

19,508 

18,681 

1,326 

9,148 


2,076 

2.684 

636 

1.819 

36 

64 

10.004 

8,624 


632 

13,582 

592 


o 


704 

3 
3 

88 


2 
4 


254,712 
1 

3 


1 
39 


11 

128 


6,231 

26, 7n 

39,791 

614 

25,168 

9,509 

358 

188 

70 

17 

1,311 

151 

1,111 
454 
876 
436 
602 
429 
118 
8 

11.966 

18,719 

11,924 

678 

6,660 


1,758 

2,649 

364 

1.645 

9 

27 

7,009 

7,357 

1,6S3 

283 

11,991 

431 

2 

193,663 
1 


71 


8 
117 

1 

20 


Remarks. 


1 
31 


199 


Two  eases  and  1  death  c 
sian  war  vessel  Otvasn; 
Shanghai. 

One  case  on  Japaneve  a 
Mam.  from  Seattle.  I 
call,  Hiogo  and  Hongk 


Present. 
Do. 
Do. 
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Fiague  as  reported  to  the  Sargeon-Qeneral,  Public  Health  and  Marine-Hospital 

Semcc— Continued. 

DECEMBER  26, 1903,  TO  JUNE  24,  1904. 


Place. 


Date. 


Arabia: 

Aden 

Argentina: 

Tucuman 

Australia: 

Brisbane  

CalrnH 

Sydney 

Brazil: 

Nietheroy 

Para 

Pemambuco 

Pindamonhangaba 

Purte  Al^ere 

Rio  de  Janeiro 

BriUsh  South  Africa: 

Cape  Colon V  (East  London, 
King    Williams   Town, 
Port  Elizabeth.   Uiten- 
ha^e). 

Natal  ( Pietennaritzburg) . . 

TranAvaal  (Johannesburg, 
Pretoria). 
Chile: 

Antofagasta 

Iquique 

Santiago 

Valparaiso 

China: 

Amoy 

Canton 

Fubleau 

Hongkong 

Suniii 

Tientsin 

Egypt: 

Abu  Homos 

Alexandria 

Aasiout 

Baliana  district 

Beni  Mazar 

Bibeh  district 

Chibin-el-Kom 

Dechneh  

Girgeh  district 

Kuesna 

Minieh  district 

Nag-HamadI  district 

Port  Said 

Samallut  district 

Sohag  

Suez 


Tahtah  district. 

Zagazig 

Formooa 


Ensuiko 

Hozan 

Kagi 

Kelung 

Taihoku , 

Tainan , 

Toroku 

Hawaii: 

Hilo -. 

Honolulu , 

India: 

Bombay  Presidency  and 
Sind. 

Madras  Presidency 

Bengal 

United  Provinces 

Punjab 

Central  Provinces  (includ- 
ing Berar). 

Banna 

Oooig '. 

Mywre  State 


May  16-20. 


May  7. 


Feb.  12- Apr.  30. 
Feb.  16-Mar.  22 
Mar.  10- Apr.  26 


Apr.  15 

Nov.l-Feb.22  . 
Nov.  16->)an.  15. 

Jan.  15 

Jan.l-Feb.28.. 
Nov.  16-May  1 . 

Nov.  15-May  1 . 


Nov.29-Dec.5 
Mar.20-May  6 


To  May  2 

Apr.  9 

Apr.  10... 
Junes... 


June  4 

May26 

Apr.  15 

Nov.8-Dec.l2 

Apr.  15 

Nov.2^Dec.  5 


Apr.  9-16 

Nov.  21-May  14. 

Mar.  19-28 

Mar.  la-May  14. 
Mar.  19- Apr.  28. 
Mar.  26-May  14. 
Apr.  10-May  14. 
Mar.  19-May  14. 
Mar.  13-May  14. 
Mar.  19-Apr.  2. . 
Nov.  2l-Feb.  3.. 
Mar.  IS- Apr.  23. 
Mar.  18-May7.. 
Mar.  13-May  14. 

Mar.  13-26 

Feb.  21-Apr.  2 . . 


Mar.  13-May  14. 
Apr.  22-May  7.. 
To  Dec.  15, 1903. 
Jan.  1-Mar.  6 . . . 
Mar.  1-May  14  . . 
Apr.  17-May  14 . 
Mar.  1-May  14 . . 
Mar.  l-.\pr.  30. . 
Mar.  1-May  14.. 

do 

Mar.  31 -May  14. 


Cases. 


11 

"5 

1 
29 


50 
232 


73 


1 
16 

1 
75 

4 
11 
13 
20 
87 

3 

7 
44 

3 
156 

1 

3 


34 

1 

869 

225 

781 


Mar.4 

Jan.  10-June  10. 


1,043 
4 

28 

976 

11 


Nov.  15-Mfty  7...  240,123 


.do I  16,301 

.do I  66,116 

.do 129,374 

.do 807,312 

.do 52,831 


Feb.  14-May7...  1 
Nov.  16-May  7...  18 
do 14,918 


Deaths. 


2 
2 
1 

1 

15 
18 


135 
19 


2 
69 


20 


60 
6 

20 
1 


73 
3 
3 
3 

13 

31 
1 
4 

38 
1 

86 


28 

1 
702 
145 
440 

3 
678 

3 

24 

772 

3 

5 
3 


162,993 

12,673 

59.456 

120,543 

244,111 

44,214 

1 

10 

11,374 


Remarks. 


Present. 


Several  cases. 


Present 
Do. 
Do. 

Do. 
Do. 


One  from  Br.  ss.  Knight  of  the 
Thistle,  from  Bombay,  and  1 
from  Br.  transport  Plaissy, 
from  Bombay. 


Imported. 
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FVi0pu  as  rfportfi  to  Ihe  Sur^jn-Oimfrai,  PvtfJic  Htalth  and 

Service — Cootiiiaed. 


DECEMBER  J^.  1»S.  TO  JUXE  24.  190»-O»tiniied. 


PUoe. 


Date. 


CMfef.     Death9u 


Iiidi»— CootiDaed. 

Hydermba/l  StAte Nor.  15-May 

C«nml  India do 

RajMitana do 13.519 

Kiminir do lu.  517 

X.  W.  F.  Prci\ino» N«^t.  21-M«v  T  . . .  -tC 

B«lDchiffUn NoT.2»-M*v7...  29 


GrmDdtoUtl 900.325      7X,0(a 


Japan: 

Yokohama Xot.22-D€c.5  ... 

MMiritiiv Xov.l3-Apr.7  ... 

New  Zealand: 

Auckland Apr.29 

PCTo: 

Baranco Aiw.  14. .  • 

Callao Feb.24-Apr.24... 

Cborica Apr.  14 

Lima Mar.^^May  11  .. 

Matacona Apr.  14 

Payta May  30 

San  Pedro  vicinity Feb.20-a6 

Penda: 

Kennannchah Mar.  31-Apr.  11  . . 

Philippine  L>land>: 

Cehn Jan.]-Mar.31.... 

ManiU Xov.  IVMay  7  . . . 

RoMia: 

KroDfltadt Jan.  14-30 

8tnits  Settlement>: 

Singapore Feb.  SBU-Apr.  2 

Turkey: 

Smyrna Doc.1-6 


6S» 


iiO 


317 
1 

S 
S 
2 


10 


S 


20 

5 
38 


as.i2s 

ll.«7» 
7.92S 

1ft     <ix 
IS 


imported. 


I  »ne  inate  on  is.  Limari  Apr.  21. 


Pment. 


1     .\t  plague  laboratory. 
3 

1 


SMALLPOX. 


TMTKD  ST.VTB*. 


During  the  six  months  ended  December  31,  1903,  smallpox  was 
reportea  from  35  States  with  a  total  of  13.739  erases  and  606  deaths. 
During  the  six  months  ended  June  30,  1904,  smallpox  was  reported 
from  37  States  and  Territories  with  a  total  of  11,367  cases  and  512 
deaths.  Total  for  the  year,  25,106  cases  and  1,118  deaths.  This  is  a 
great  decrease  since  last  year,  and  i>arth'  fulfills  the  statement  made 
in  my  last  report  that  the  disease  nad  reached  the  high-water  mark 
in  19i)2,  and  would  continue  to  decrease  from  that  time  until  it  prac- 
tical U'  disappears. 

A  short  table  follows,  which  shows  the  steady  increase  of  the  disease 
to  the  maximum  point  and  then  the  deiTease  during  the  last  two  j'ears. 

During  the  six  years  from  July  1,  1898,  to  June  30,  1904,  there 
were  reported  189,389  cases  of  smaflpox  with  6,745  deaths,  a  morbditv 
of  3.56. 


Year 

July  1, 18»-J  line  30, 1899 

July  1,1899-J line  30, 1900 

July  1,1900-June  30. 1901 

July  1.1901-June  30, 1902 

July  1,1902-June  30, 1903 

July  1»19Q8-June  30, 1904 

Total 


Cases.      Deathi. 


12,277 

701 

1&,068 

785 

38,606 

e» 

56,857 

l.W 

42,590 

1.6C 

25,106 

1,118 

189,886 

6,74& 
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1 18  given  the  table  in  two  sectioim  for  the  fiscal  year  caded 
,  1904,  showing  the  occurrence  of  the  diseu»o  by  State3,  coun- 


JUNE  71.  1903.  TO  DECEMBER  a 


n^. 

„.,,. 

C-tinv. 

Death-. 

BJ 

30 

Jul'yi'iwfl^J.w:: 

AUs.l-OctSl.... 

ApM-M,.)-3l.... 

» 

z 

M 

i 

la 

ApM-Nnv.W... 
Apr.l-flu|.1.30... 

JuueWuue*).. 
Apr.l-Jum-M... 

Apr.i-Mov.au!!! 

Apr.Wnlysl  ... 

Apr.l-s*i-pl.30... 

Apr.l-Soy.30... 

1pJ:!;m^"Ii'!!: 

Apr.l-Ocl.au.... 
Apr.l-MiirSI  ... 
Jiilyl-Nof.SO... 
Ai.M-SI-.yai... 

JiiIyl^Dlyai... 

a;  WES'::: 

Apr.l-JuIySl  ... 
Apr.l-AQB.SI... 

Aprl-JnIySl!!! 

1.016 

Jii...>lJ-<Vl.ai.. 

19 

view. 

1  Oounly,  PunU  Gorta.... 

an 

m 

.Iimei-vJlilyN-.. 

» 

" 
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PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SEBVICK. 


Smalipox  in  the  UniUd  SlaUx  at  rfporUd  to  the  Surgeon-General^  PubUc  HeaUk 

Marine- HogpUat  Service — Continued. 

JUNE  27.  1908.  TO  DECEMBER  25.  1W8— Cootinaed. 


Place. 


Date. 


CfefL     Deaths. 


Remarksi. 


niioofx: 

Bond  County  (Sorenlo> 

Calhoun  County  ( Belleview » 

Christian  County  (Millenville, 

Aaramption;. 
Clark  County  <  Casey  Towniihip. 

MorUh.  Westfleld). 

Coles  County  (Charleston  ■ 

Cook  County  <  c.*hlca^,  Lemont. 

Or  land ). 
Cumberland  County  ( Hazeldel  1 ) . 
Gallatin  County  ( Ridgeway ) . . . . 
Grundy    County    (South    Wil- 

minf^on;. 
Lawrence  County  (Russellville. 

Ruj«el      Township,      Allison 

Townchip }. 

Logan  County  (Atlanta) 

La  ><^lle  < 'ounty  (Streator; 

Macon  County  ( Ar^enta) 

Marion  County  (Haines  Town- 
ship. Harris  Township). 
McLean  County  (Bloomin^i'm. 

He  V  worth .  Sh  i  rley ) . 
Randolph  (^ounty  (Coultcrviile  i . 
8t.    Clair    County    (Belkvilh-. 

Freeburgr.     Lenzbunf.     Mill- 

stadt.  New  Athens). 
Vermilion     C'Ounty    (iMnville. 

Rankin). 
Washingtr>n  County  ( Plum  Hill 

Township). 

Whiteside  County  (StcrlinR  t 

Will  County  (Lockpi»rt.  Joliet. 

Du  Paire  Township  i. 
Williamson  County  (Granville. 

Marion). 


Nov.  1 -Nov.  30... 

do 

do 


.do 


do 

June2»-Dec.11.. 

Nov.  l-Nov.  30 . . . 

do 

do 


.do 


.do 
.do 
.do 
.do 

.do 


do 

June  13-I)ec.l2. 


July  ll-Nov.30 .. 
I 
'  Nov.  1-Nov.  30  . . . 


.do 
.do 


.do 


T<»tal  for  State 


Indiana: 

Adamff  County 

Allen  County 

Benton  County 

Blackford  C<rtinty , 

Boone  County 

Brown  County 

C-arroll  County 

CasB  County 

Clark  County 

Clay  County 

Clintoa  County 

Crawford  (k»unty 

Daviess  County 

Deartx)m  County 

iHM'alur  County 

DekaJb  County 

Delaware  County 

DutKMH  ( VMinty , 

Favfttte  C'«>unty 

Floyd  County 

Fountain  (bounty 

Fulton  County 

Gib«vin  County 

Grant  County 

Greene  County 

Hamilton  County 

Hanco<*k  County 

Harrison  County 

H<*ndrick8  Coniity 

Howard    County    (Kokomo  in- 
cluded). 

Huntington  County 

Jackson  County 

Jasper  County 

JenniuRs  County 

John<)on  Cotmty 

Knox  County 

Lake  County , 


Juncl-Jane30.. 
June  1 -Nov.  30... 
Mayl-Nov.30... 
June  1-Jnne30.. 
Mayl-Oct.81.... 
Mayl-June30... 
May! -Nov.  30... 
May  1- June  30... 

do 

Mayl-Nov.30... 
Oct.l-Nov.30.... 
Mayl-Nov.30... 

do 

June  1-June30 .. 
May  1-June30... 
.M  ay  1 -Nov.  ,•»... 
Mayl-JuneW... 
Oct.  1 -Nov.  30.... 
June  I- June 30.. 
Mayl-Oct.31.... 
Mayl-Nov.30... 

do 

May  1 -Oct.  31.... 
Mayl-Nov.30  ... 

.May  1 -May  31 

Oct.  l-Oct.31  .... 
Nov.  1 -Nov.  30... 
June  1 -June  80.. 
Mavl-June30... 
Mayl-Nov.30  ... 

May  1 -May  31.... 

do 

do 

May  l-Nov.30  ... 

May  1 -May  31.... 

May  1 -J uric  30.  .. 

Junel-Nov.30... 


2  

5  

11  

50 

2 

6 

287 

1 
lu 

2  ... 

10  -- 

10 

1 

25 


1 
16 

3 
10 

35 

6 
117 


I 


10 


3 
12 


651 


1 

17 
21 

1 

8 
18 

8 
44 

9 
111 

2 


2  . 
..... 

2  ! 

i 

1  ' 

15  i 


2 
1 


40  I 


14 

59 

1 

2 
2 

71 

8 

78 

31 

7 

8 

18 

17 



12 

46 

7 
1 

1 

1 

5 

11 

'^? 

1 

1 

30 
6 

i' 

5 

13 

12 

POBLIO   HEALTH   AND   MA  BINE- HOSPITAL   BEBVIOE. 


JUNE  n,  laos.  TO  DECEMBER  ■&.  IMS— ContlnDed. 


PUce.                                   Date. 

C^. 

Dunlhg. 

r™.,v,. 

Mayl-OetSl... 

88 

33 

•a 

Included). 
Vonhall  CouDly 

' 

SsaS::: 

Mayl-NoY.aO... 

Muyl-MaySl... 
MayWuaeSl... 

WBjl-NOT.SO... 

Mayl-MaySl... 
Mflyl-Nov.30... 

Uay'l-UayBl!!! 

S«S5f::: 

Junrl-JuneSO.. 

Ju]yl».aep(.  13.. 

MayWuneSO... 

Mnyl-Mayll.::: 

Junel-JuneSO.. 

KiSv.'i::: 
KISS:;; 

Mayl-Nov.iO... 

HS 

a 

5 

IS 

<; 

i' 

"inSSSlK"""  '*"'"  °™' 

Tip^o^fii'r"'.'':'  "":"::::: 

1 

Junel-Nov.  SO.. 

SSKS^.'.'&.i ::::;:::;;: 

M.yl-Noy.30... 
Junel.June8a.. 

< 

1.4M 

17 

Awl-Aiw.ll... 

DabuqucCouAyCCuFadc) 

H  amlTton  Coun  ty  I  Wetalui  CIIVJ . 

5 

Reponed. 

Marion    County  (Perry  Tnwri- 

.„,--,„..,... 

" 
W 

Juntl-Jiily4.... 
July  I-Aug.  31... 

WapolloCoonly  (01lum»u| 

» 

Ocl.l-Nor.IO... 

Renlucky: 

» 

3 

a? 

Oct.»-D«,A.... 

JunaI'Def'.  1^... 

Lo«i.tana: 

July4-Nov.au.._ 

Bonn) . 

"i 
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PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE. 


Smcdlpox  in  the  United  SlalrH  as  reported  to  the  Surgeon-General ,  PubUc  Health 

Marine-Hospital  Service — Continued. 

JUNE  27.  1903,  TO  DECEMBER  25, 1903— Con Unued. 


Place. 


Illinois: 

Boinl  County  (Sorento) , 

Ciillioiin  Countv  (Belleview) 

Christian  County  (Millersville. 

Assumption) . 
Clark  County  (Casey  Township, 

Moriah,  Westfleld). 

Coles  County  f  Charleston ) 

Cook  C-ounty  ((.Thicago,  Lemont, 

Orland). 
Cumberland  County  (Hazeldell) 

Gallatin  County  (Ridgeway) 

Grundy    County    (South    Wil- 
mington). 
Lawrence  County  ( Russell ville. 

Russel      Township,      Allison 

Townnhip). 
Logan  County  (Atlanta) 
La  Salle  County  (Streator) 

Macon  County  ( Argenta) 

Marion  County  (Haines  Town 

ship.  Harris  Township). 
McLetin  County  (Bloomington, 

He  V  worth,  Shirley). 
Randolph  County  (Coulter ville), 
St.    Clair    County    (Bcllevillo. 

Frecburg,     Lenzburg,     Mill- 

stadt,  New  Athens). 
Vermilion     County    (Danville. 

Rankin). 
Washington  County  (IMnm  Hill 

Township). 

Whiteside  County  (Sterling) 

Will  County  (Lockinm,  Juliet. 

Du  Page  Township). 
WilliamsoD  County  (Granville, 

Marion). 


Total  for  State 


Indiana: 

Adams  County 

Allen  County 

Benton  County 

Blackfonl  ( 'ounty 

Boone  C-ounty 

Brown  County 

('arroll  County 

Cass  County 

Clark  County 

Clay  County 

Clinton  County 

( .rawford  (bounty 

Daviess  County 

Dearborn  County 

Dei^atur  County 

DokaJb  County 

D«»la ware  County 

Dubois  County 

Fayettte  County 

Floyd  County 

Fountain  County 

Fulton  County 

Gibson  County 

Grant  County 

(ireene  County 

Hamilton  County 

Hancock  County 

Harrison  County 

Hendricks  County 

Howard    County    (Kokomo  in- 
cluded). 

Huntington  County 

Jacksrm  County 

Jasper  County 

Jennings  County 

Johnson  County 

Knox  Count y 

Lake  County , . 


Date. 


Nov.  1-Nov.  30 

do 

do 


.do 


do 

June2»-Dec.ll 

Nov.  1-Nov.  30 . 

do 

do 


.do 


do 

June  13-Dec.l2. 


July  ll-Nov.30, 

Nov.  1-Nov.  30  . . 

do 

do 

do , 


June  1-June  90 . 
June  1-Nov.  30.. 
May  1-Nov.  30., 
June  1-June  30 . 
Mayl-Oct.31... 
Mayl-June:iO.. 
May  1-Nov.  30.. 
May  1-June30.. 

do 

May  1-Nov.  30.. 
Oct.  1-Nov.  30... 
May  1-Nov.  30  .. 

do 

June  1-June30. 
May  1-June30.. 
May  1-Nov.  30  .. 
May  1-JuneW.. 
Oct.  1-Nov.  30... 
June  1-June  30 . 
Mayl-Oct.31... 
May  1-Nov.  30.. 

do 

Mayl-Oct.31... 
May  1-Nov.  :W  . , 
.May  1-Mav  31 . . . 
Oct.l-Oct.31  ... 
Nov.  1-Nov.  30.. 
June  1-June  30. 
Mav  1-June  30.. 
May  1-Nov.  30  .. 

Mayl-May31.., 

do 

do 

May  1-Nov.  30  .. 
Mayl-May31... 
May  1-June  30. . 
June  1-Nov.  30.. 


Ca.ses. 

Deaths. 

Remarks. 

1 

2 

6 

11 

50 

6 

287 

1 

2 

2 

,1 

10 

10 
25 

1 

16 
3 
!    10 
1 

35 

6 
'    117 

10 

5 

3 
25 

12 

1 

1 

2 

1 

2 

1 
15 

1 

2 

1 

1   651 

40 

. 

1 

1 

17 
21 

1 
8 

44 

9 

111 

2 

14 

59 

1 

21 

8 

28 

31 

2 

8 

18 

17 

12 

46 

7 

1 

1 

5 

11 

22 

1 
1 

1 

•* 

2 
2 

1 

* 

30 
6 

i' 

6 
13 
X2 
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T  in  titt   UniUd  Slala  lu  rtported  to  tlic  Siiri/eon-Goural,  Pablk  Health  and 
Marine-HotpiUU  .Service— CouitMifd. 

JUNB  n,  \xa.  TO  DIX^EMBEK  ■&.  IWS— CoDUDued. 


Place.                                        Daw. 

<»... 

DfathH. 

Remark*. 

LapofWCoonty May l-OcL 31 . . . . 

L-wrtnceConniy.... ............    Mayi-JuneW... 

33 

S3 

a7 

inoluded). 

< 

ManlnCouuly...:: 1  May  l-Nov,»... 

Miami  Coumy |  May  WunnSy... 

MoolHoroi-ry  (.-ounly 

S:j!S.=A::: 

BSe:;;;::;;;;;;;;  ssjiS;;; 

i' 

^<^nt/. I  Nof  iXv.BO... 

MayWuneSO... 
«L-l.l-OcLn.... 
Ji]|»l^une».. 

JulylU-eept.  11.. 

Mayl-JunoSO... 

Ocl.l-Nov,m... 
Hayl^MaySI.... 

MlTyi'-ocLir.:: 
ju*^'i"-jSnp^:; 
SSiSlA::: 
Siv-Sl!::; 

Mayl-Nov.BO... 

16 
18 

at.  Jomb  CDomy  (Soiilh  teid 

1 

svs-s;; 

Mayl-NoY.30... 

■i 

1.4«8 

n 

Aug  l-AuK-m... 

Dubuque  Courtly  ICwrade) 

Hamillon  Count  y  ( WebatiT  Ctiy  1 . 

iS 

Reporled. 

Janper     Counly     (Dc*     Holia-s 

Towtlimp  mid  VandaUal. 
Harlan    County    ;Peny   Tovrii- 

Au(c-1-Aug.ai... 

M 

Juntl-Jiily*.... 
Ju1yl-Aug.Sl... 

Waprlto  Coumy  (Oltom  k») 

« 

».„„,.... 

Kentucky: 

L»l«.n.: 

Buren). 

KS»::::;:;    "I 

PDBLIO    HEALTH    AND   HABINB-HOSITTAL   8EBT10E. 


JUNK  n,  ins,  TO  DECEMBER  2^  1)03— Oonllnued. 


Mkb. 

».„. 

Cmm. 

Desttu. 

Benurki. 

Jlilne-Con  tinned. 

IS 

Imported. 

Ktl™;.;::: 

S'-SS:: 

■JS 

8H 

""SSSl™. 

June«-0cl.l7. 
Hayl-Ocl.Sl.... 

«8                T 

Oct.35-Dec.B... 

Dec.6-Dec.l2... 
jDneSMX't.S... 

•1 

" 

OJ^«J,OJ»,.» 

91 

■i 

JunclB-Dflc.W- 
JunelJ-Dec.12.. 

"''SiSSi. 

b' 

1 

Aug.  US- Aug. ». 
JunelS-Dec.l^.. 

.4 

"S— — 

' 

] 

_t 

Ulnnevu; 

Nov.I-NoT.B.... 

D^.VDe?.f<..:: 
J?,V15Si7#.:: 

July  frJuly  U . . 

OcLlO-OcLM..!' 
Junel^ulyZD.. 
Junelfi-Nov.W.. 

June  ao-July  8. .. 
jDly'2MiilyZ7.. 

jSmLWiSJis:! 
Junel.VD(K.6... 
Juni'  'Jl-.lunc  » . 

July  1S-AUg.3... 
June«-A.w,10.. 
Juoel^-Aug.jJ... 

1 

L 

1 

sivasaffi 

JiineK-Juue2g. 
O.'l.aO-Xov.30... 

Aug'.2i-xov.a;!l 

JunulS.DBe.7  — 

i 

PCTBLIC    HEALTH    AND    HABINX-HOSFITAL    BEBVICE. 


E  IT,  IMS,  TO  DECEUBEK  3>.  IE 


-CoDtJDUed. 

at  Counif 

ieCouniy 


iMon  County  . . 


Hedlclne  Couoly 

rohl  Odu  Dly.  not  preTloiui 


JunelS-Dw.U.'. 
July8-July]8... 

JuIy's-Aiw.'lO.I! 
JiilylS-Nov.U.. 


Julye-JuW  13. 

JulyS-Ocl.ai.. 
Junell-AQ|[.S] 


I  Connly.  not  prevtoiuly 
Minly.  Qcil  preTloiuilT  re- 

ted. 

I  Coanty.  nol  prevloiuly 


Jnnela-Juii^'JO 


JimeifrJuDun 
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PUBLIC   HEALTH    AND   MARINE-HOSPITAL   8EBVI0E. 


Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General,  Ptiblic  Health  c 

Marine- Ho9pital  Service — C^ontinued. 

JUNE  27, 1903,  TO*DECEMBER  25.  1903-OonUnued. 


Place. 


North  Carolina: 

Alamance  County 

Ashe  County 

Bertie  County 

Buncombe  County 

Burke  County 

Cabarrus  County 

Caswell  County 

Catawba  County 

Chatham  County 

Cleveland  ('ounty 

Columbus  County 

Davidson  County^ 

Davie  County 

Durham  County 

Forsyth  County 

Gaston  County 

Graham  County 

Guilford  County 

Harnett  County 

Henderson  County 

Iredell  County 

McDowell  County 

Madison  County 

Mecklenburg  County 

Moore  County < 

New  Hanover  County 

Pender  County 

Person  County 

Polk  County 

Randolph  County 

Rockingham  County 

Rowan  County 

Rutherford  County 

Stanly  County 

fiurry  County 

Wake  County 

Warren  County 

Wayne  County 

Wilkes  County 

Wilson  County 

Yadkin  County 


Total  for  State 


North  Dakota: 

Benson  County 

Billings  County 

Bottineau  County . . . 

Cass  County 

Cavalier  County 

Grand  Forks  County 

Griggs  County 

Morton  County 

Nelson  County 

Ramsey  County 

Random  County 

Richland  County  . . . 

Sargent  County 

SUrk  County 

Towner  County 

Traill  County 

Walsh  County 


Total  for  State 


Date. 


Aug.  l-Oct.81.. 
Julyl^ulyJtl. 
July  1-Aug.31. 
May  l-Oft.31.. 
May  1- Aug.  31. 
Aug.  1- Aug.  31. 
Oct.  1 -Oct.  31  .. 
July  1-Aug.31 . 
May  1-May  31 . 
May  1- Aug.  31. 
Aug.  1- Aug.  31. 
Oct.l-Oct.31  .. 
May  1-Oct.  31 . 
May  1-Aug.31. 
May  l-Oct.31. 
Julyl-Aug.31. 
May  1-May  31 . 

do 

Oct.l-Oct.31  . 
May  1-May  31  . 
Aug.  1-Aug.31 . 
May  1-May  31  . 
Aug.l-Oct.31. 
May  1-May  31  . 

do , 

May  1-July  31  . 
July  1-July  31 
Octl-Oct.31  . 
July  1-Aug.  31 . 
July  1-July  31 . 
July  1-Aug.  31 . 
Oct  1- Oct.  31  . 
May  1-July  31 . 
July  1-July  31 . 
May  l-Oct.31. 

do 

May  1-May  31  . 
Oct.  l-Oct.31  . 
May  1-May  31 . 
May  l-Oct.31. . 
July  1-July  31 . 


Ca.«e»>.     Deaths. 


Remarks. 


July  1-Aug.  31 . 

do , 

do 

Octl-Oct3J  . 
May  1-Aug.31. 
July  l-Oct.31. 
May  1-Aug.31. 

do 

July  1-Aug.  31 . 

do 

Oct.  l-Oct.31  .. 
July  1-Aug.  31 . 

do 

May  1-July  31 
Oct.l-Oct.81  . 
May  1-Oct.  31 . 
July  1-Aug.  31 


Ohio: 

Allen  County May  lO-Aug.8 


in- 


Ashtabula  County 

Auglaize  County 

Belmont  County 

Brown  County 

Butler   County    (Hamilton 
eluded). 

Champaign  County 

Clark  County 

Clermont  County 

Columbiana  County  (Eait  Liver- 
pool incloded). 


.do 
.do 
.do 
.do 
.do 

.do 
.do 
.do 
.do 


5 
1 
4 

32 
11 
1 
2 
3 
1 

10 

1 

40 

43 

29 

39 

6 

2 

46 
10 
2 
5 
2 
40 
2 
1 
2 
1 
7 
2 
1 
4 
1 
7 
4 

33 
27 
3 
1 
2 
5 
26 


463 


1 
1 
1 
1 

14 
4 
4 

65 
3 
2 

11 
4 
2 
6 
6 

11 
4 


189 


9 

3 

25 

32 

8 
18 

6 

6 

1 

18 


PUBLIC   HEALTH    AND   MARINE -HOSPITAL   SERVICE. 


JUKE  n.  IWI,  TO  DECEMBER  lb.  I90»-C(mlluued. 


""•■ 

D.le. 

OhIo-CoDUnoed. 

ll.yIO-Aiiti.8... 
UaylO-Nov.'JI.. 

CuTfthun    County    (Clereliuiil 

Ka^n.-i&»iiVi"-j::::;S.;;:::;::;; 

GiilllaCD^tv ' *. 

Oraeiui  CoQDtT 

Crtunuer  CouDtr 

BuBlItoa    Coanly   idnclnnnU 

tDfllmled). 
Buicoek  Count)' 


eluded}. 
LiKU     Oonnty      (Toledo      lii- 

clDded). 
JI*bonlncCaiiiiiy(ViniiiC«tuH'a 

Inclndeai. 


May  10-Dli'.  IK 
M«)f  lo-Aint.M 


Hay  l(M>ci.3. 
May  10-Brpi.D 


McigsCouDly , 

lliaml  Coonly I do 

UoDroe Counly >l»y  10-K..v.H 

MoDtconiery    Conmy    (Daylnn     Hay  lu-ller.  1:2 

Uonaw  County May  lo-Aug.H 

MnklDsum  Cininly  lEancKVlllc  do 


Ftekaway  CoQDly du  .. 

neble  County do.. 

Sdoto  County.'.".'.'."!..".!! I do.. 

6raeca  County do  .. 

Stark  Conaly do.. 

BamnU  Cnanly I do.. 

Tnimbull  Coannr  dVamn  In-  ,  May  10-! 
eluded). 

Tuaearawu  County , do  . . 

Van  Weri  Ckninly do.. 

Waneii  County ' do  . . 

WaahlDKUm  County. i do  . . 

Wyandot  Counlji 


TUtal  for  Slate.. 


nsvlvaola. 

Allegbvuy  Counly  i  Allegheny, 
plltibiiij.    nnd     McKtespoTt 


BeaveiCuunly 

Beckx County  (Heading) 

Blali    County     (Altoooa     li 

eluded ). 
Butler  Counly  (Bu|]erlneJude< 
Cambria     (bounty    (Johnitov 


Clinton  County 

Colombia  County., 
dawlord  County . . 
Ddawan  Connty . . 
Stt  Oonnty 


Uayl-I>ee,12.. 
Mayl-Maytl.. 


Hayl-JufyBl... 
Hayl-Sepl.SO.. 
Uayl-KaySl... 


PtlBLrO   HEALTH    AND    HA  RINK- HOSPITAL   SEBVIOS. 


3  DECEMBER  Zft.]9in-Co>iUnued. 


Bunny  I  vania— Ccui  [li 
Erie  Couiitt  (Erie 

Payette  ciniaty  .. 


ForeM  County 

IndlWB  Coantf 

I^kawBDna  Counly  (Hemitiin 
Carbondale,  aud  liuiimuns  In 
oluded). 

t«Dcasler  County 

Liuerne  Counly 

KannlnsCouDly ,,. 
KunCoonty 

HercerCousiy 

HonlaometT  Ciiunly  (Nuriin 
townlDcIiulcdi. 

Kortbamplon  County 

PenyCouaiy 

t^Uadtlphlk  Couuty 

Pike  Counly 

Potter  ConnlT 

Sebuyl kill  Counly 

BnlllTan  County 

Suaqaehanna  County 


MayI~8Bpt.3a. 
Hay  1-AuK.  31. 
Hay  l-July  SI . 
Julyl-JulySI  . 


Uiiyl-Mayai... 
Mayl-Aug.  31... 
Junu-JO-Dec.  19.. 
June  l^nne  SU .. 
June  1-July  81... 
Uay1-Jnly3l... 
Aug.  1-AngSl... 
nine  1  July  31... 
MHy  l-JuncBO... 
Junel-Jn1y31... 
Hayl-UaySl  ... 
Mayl-8*pt.  80... 


Total  [or  6taU>.. 


South  Camllna; 


Total  [or  Hutc  , . 


TllaunI  CouDljr. 
Bnulley  Counly., 
Campbell  County 
Carroll  Counly. . . 


County j  Mar.  IS-Eept,  1 


:::::::::dS::;:::::::; 

-, iiii 

HRmbltn  Coiinlv 

Hamilton  County  irlii 

Included), 
Hancock  County 

Hanltn  county 

HawklTuConnly 

Haywood  Conniy 

Hendenon  County 

Henn  Counly 

Bonalon  County 

HumphrcvB  County . . . 

Jackun  Cbuuty 

jMociOauoty 


PUBLIC   HEALTH    AND   If ABIN E-HOSl'ITAL   SERVICR. 


a.TU  DKCEUBER  :U, 


PlMt 

,»„. 

c^. 

D-ath..  ,              Ben-ark. 

>,.,.,^«.,,,i.. 

79 

■■a 

1U 

x 

10 

! 

30 

4 

5;!S!.SSlr^""'-"^!::::::: 

I 

OMonCoanlir 

<l<> 

J 

l^^^'l.tyVM.mMhii-in-- 

Mnr.  i:>-Iii!c.  12.. 

BtewmrtOoUDU 

Warrea  Counti'' 

l.«7« 

U 

Julyl-Nov.30.., 

TexM: 

M 

a 

M 

a 

Ki-S:S::: 

t'Wh: 

W 

H 

"'^;s;hbu^ 

1 

1 

I  1              1 

Aii|[.i-No¥.a)... 

juri'-AuIf.'ii": 

Jmiul-JunelO.. 

Ortli-SOT.JO..:: 
Junel.Aug.>1.„ 

VublnEWn: 

Ad«nnCoumy 

W 
IB 

ColDmbla  County 

KlwC^wfaiuielnoiddwii.. 

> 

1 

Plorce&inniT  ( Tacoma  Incii'ideri  j 

ulyWulyBl.. 

ulyl-NoT.So!!! 
ulyl-fk'l.Sl.... 
ulyl-Aug-n... 

^'S15SS>^'"''"^'"""- 

^ 

,,..»- imported. 

W.lUW»ll.Connly 

■'' 

»I9 

II 

Ort.l-Oi't.lS.... 
Mar.l-Bopl.30... 

We*t  VliKtnter 

M 

7 

Total  lor  State 

te|              7 

90 


PUBLIC   HEALTH   AND   MABINE-H08PITAL   SERVICE. 


Smallpox  in  the  United  States  as  reported  to  the  Surgeon- Genera  I,  Public  Health  c 

Marine- Hospital  Service — Ck)ntiniied. 

JUNE  27, 1908,  TO  DECEMBER  25, 1908-Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Wiaconsin: 

40  counties.  87  i>liict»s 

Feb.l-Feb.28.... 
Mar.l-Mar.31  ... 
Apr.  l-Apr.  30 

495 

!t 

39  counties,  90  plHCiS 

412                4 

31  counties,  50  places 

194                     11 

32  counties,  53  plat'cs 

May  1-May  31 . . .        2.%               a 

26  counties,  34  places 

Junel-June30.. 
Julyl-Julyll... 
Julyl2-July31.. 
Aug.  1-Aug.  31 . . . 
Sept.l-Sept.80... 
Oct.  V-Dec.  12 ... . 

238 
15 
50 
24 
15 
30 

6  counties,  6  place*' 

7  counties.  10  places 

8  counties,  8  places 

5  counties.  6  places 

1 

Milwaukee 

Total  for  State 

1,732                12 

Grand  total 

13.739  ,             606 

DECEMBER  26,  1903,  TO  JUNE  '24,  1904. 


Alaska: 

Hoonah . . . 
Juneau  ... 
Killisnoo*. 


Total  for  Territory 


Arkansas: 

Fort  Smith. 
Little  Rock 


Total  for  State 

California: 

Berkeley 

Escondido 

Fresno 

Los  Angeles 

Oakland 

Sacramento 

San  Francisco. . . 


Total  for  State 


Colorado: 

Bent  County 

Boulder  County 

Chaffee  County 

Conejos  County 

Denver  County  (Denver) 

Douglas  County 

Eagle  County 

El      Paso     County     (Colorado 
Springs  included). 

Gilpin  County 

Huerfano  County 

Kit  Carson  County 

Lake  County 

La  Plata  County 

Larimer  County 

Las  Animas  County 

Mesa  County 

Otero  County 

Pitkin  County 

Pueblo  Count y 

Rio  Grande  County 

Koutt  County 

Washington  County 

Weld  County 

Yuma  County 


Mayl7 

May  15-June  4. 
May  17 


Dec.  13-Feb.  20 
Apr.  1-May  31. 


Jan.  1-Feb.  29 . . 

Feb.  23 

Dec.  1-31 , 

Dec.  27-May  28 . 

Jan.  1-31 

Apr.  1-30 , 

Dec.  7-June5.., 


Feb.  1. 
Dec.  1 
Feb.  1 
Jan.  1- 
Dec.  1 
Mar.  1 
Mar.  1 
Dec.  1 


■29 

•Apr!  30 '. 
-Apr.  30 . 
Feb.  29. . 

Mar.  81. 

Mar.  31. 
-Apr.  80. 

Feb.  29 . 


Total  for  State 

Delaware: 

Wilmington 


Total  for  State 


Apr.  1-30 

Dec.  l-Mar.  31 
Dec.  1- Apr.  30. 
Dec.  1-Feb.  29 

Apr.  1-30 

Dec.  1-Apr.  30. 
Dec.  1-Jan.  31 . 

Dec.  1-31 

Jan.  l-Mar.  31 
Dec.  1-Jan.  31. 
Feb.  l-Apr.  30, 

Dec.  1-31 

Jan  1-Feb.  29 
Dec.  1-Jan.  31 
Dec.  l-Apr.  30 
Dec.  1-31 


Feb.  21-June  18. 


3 
5 
2 


10 


6 
29 


35 


2 

1 

1 

19 


1 
56 


80 


4 
31 

8 
87 
44 

1 

5 
37 

1 

2 

24 

3 

1 

106 

4 

1 

47 

2 

11 

11 

14 

8 

184 

1 


532 


8 


8 
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DECEUBEK  %,  ISOS.  TO  JUNE  21.  ISM— Continued. 
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PUBLIC   HEALTH   AND   HARIKE-HOSPITAL   SEBVtCK. 


Smallpox  in  the  United  States  as  reported  to  the  Surgeon-Ge^iend,  Public  Health  i 

Marine-Hospital  Service — Continued. 

JUNE  27, 1908,  TO  DECEMBER  25. 1908-Continued. 


Place. 


Wiacousin: 

40  counties.  87  pl»u'<'s. 
89  counties,  90  plHCiS. 
81  counties,  50  plHceK. 
32  counties.  53  plac'ON. 
26  count! eti,  84  places. 

6  counties,  C  place*'. . . 

7  counties,  10  nlacen. . 

8  counties,  8  places. . . 
5  counties,  0  places. . . 
Milwaukee 


Total  for  State 
Grand  total  . . . 


Feb.l-Feb.28.. 
Mar.  1-Mar.  31  . 
Apr.  l-Apr.  30. . 
May  1-May  31  . . 
June  1-June  30 
July  l^ulyll. 
July  12-July  31 
Aug.  1-Aug.  31 . 
Sept.l-Sept.30. 
Oct.  4-Dec.  12  . . 


Cases. 

Deaths. 

495 

412 

194 

259 

2;« 

15 

50 

24 

15 

30 

3 
4 

1 
3 

1 

1,732 

12 

13,739 


606 


Remarka. 


DECEMBER  26,  1903,  TO  JUNE  24.  1904. 


Alaska: 

Hoonah . . . 
Juneau  ... 
ICillisnoo*. 


Total  for  Territory , 


Arkansas: 

Fort  Smith. 
Little  Rock 


Total  for  State 

Cedifomia: 

Berkeley 

Escondido 

Fresno 

Los  Angeles 

Oakland 

Sacramento 

San  Francisco... 


Total  for  State 


Colorado: 

Bent  County 

Boulder  County 

ChafTee  County 

Conejos  County 

Denver  County  ( Denver) 

Douglas  County 

Eagle  County 

El      Paso     County     (Colorado 
Springs  included). 

Gilpin  County 

Huerfano  County 

Kit  Carson  County 

Lake  County 

La  Plata  County 

Larimer  County 

Las  Animas  County 

Mesa  County 

Otero  County 

Pitkin  County 

Pueblo  Count  y 

Rio  Grande  County 

Koutt  County 

Washington  County 

Weld  County 

Yuma  County 


May  17 

May  15-June  4. 
May  17 


Dec.  13-Feb.  20 
Apr.  1-May  31 . 


Jan.  1-Feb.  29 . . 

Feb.  23 

Dec.  1-31 

Dec.  27-May  28 

Jan.  1-31 

Apr.  1-30 

Dec.  7-Junc6.., 


Feb.  1. 
Dec.  1 
Feb.  1 
Jan.l- 
Dec.  1 
Mar.  1 
Mar.  1 
Dec.  1 


■29 

Apr!  30 ! '. 
-Apr.  30.. 
Feb.  29... 
Mar.  31 . . 
Mar.  31.. 
-Apr.  80.. 
-Feb.  29.. 


Total  for  State 

Delaware: 

Wilmington 


Total  for  State 


Apr.  1-30 

Dec.  1-Mar.  31.. 
Dec.  1- Apr.  30... 
Dec.  1-Feb.  29 . . 

Apr.  1-30 

Dec.  1-Apr.  30. . 
Dec.  1-Jan.  31 . . . 

Dec.  1-31 

Jan.  1-Mar.  31.. 
Dec.  1-Jan.  31... 
Feb.  1-Apr.  30.. 

Dec.  1-31 

Jan  1-Feb.  29.. 
Dec.  1-Jan.  81  .. 
Dec.  l-Apr.  80 . . 
Dec.  1-81 


Feb.  21-Junel8.. 


3 
5 
2 


10 


6 
29 


35 


2 

1 

1 

19 


80 


4 
31 

8 
87 
44 

1 

6 
37 

1 

2 

24 

3 

1 

lOG 

4 

1 

47 

2 

11 

11 

14 

3 

134 

1 


532 


1 

56  I 


I 


2 


3 


8 


PUBLIC   HEALTH    AND    HARINE-HUSHITAL    SERVICE. 


DECKMBEK  JO,  1908,  TO  JUNE  24,  19M— Con 
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PUBLIC   HKALTH    AND   MARINE-HOSPITAL   SERVICE. 


Hmallpox  in  the  United  Staler  an  reported  to  the  Surgeon'Oeneral,  Public  Headih 

MarinC'Hcipital  Service — Continued. 

DECEMBER  26, 1903,  TO  JUNE  21. 1901— Continued. 


Place. 


Maine— Continued. 

Orono 

Smithfleld 

Stacy  ville 

Van  Buren 


Total  for  State 

Maryland: 

Baltimore 

Cumberland 


Total  for  SUte 


Maasachusetts: 
Brockton... 
Fall  River . 
Haverhill . 
Lawrence . , 
Lowell 


Total  for  State 


Michigan: 

Detroit 

Flint 

Grand  Rapids 

Port  Huron 

Bay  County 

Lapeer  County 

Muskegon 

Osceola  County ... 
St.  Joseph  County 


Total  for  State 


Minnesota: 

Aitkin  County 

Anoka  County 

Becker  County 

Beltrami  County 

Benton  County 

Blue  Earth  County.. 

Cass  County 

Chippewa  County . . . 

Chisago  County 

Clay  County 

Cottonwood  County 
Crow  Wing  County  . 

Dakota  County 

Dodge  County 

Douglas  County 

Fillmore  County 

Freeborn  County  . . . 

Grant  County 

Goodhue  County. 


Date. 


Dec.  19-Jan.  22 . . . 

Jan.  21 

do 

Jan.1-31 


Feb.  9-29 

Apr,  &-May  9 

Mkr.l-Mayie.... 

Jan.5-May  30 

May  3-9 

Apr.26-May9 

Jan.26-Apr.ll... 

Feb.  9- Apr.  18.... 

Jan.  12-Apr.4 

Dec.22-Junel3.. 

Feb.2-15 

Jan.&-Junel3... 

Feb.2-« 

Mar.  1&-Apr.  18  .. 

Jan.26-Junel3 .. 

Mar.1-7 

Apr.6-11 

Mar.22-Apr.l8... 

Jan.5-May  80 

Hennepin  County Dec.  22-J  une  13 . . 

Houston  County ;  May  24->June6... 

HubtNird  County Jan.  19-June  6  . . . 

Isanti  County I  Dec.  22-May  23. . . 


Jan.l7-June  18.. 
Feb.  1-Mar.31... 


Dec.  20-26 

Dec.20-Mar.l9. 

Dec.  20-26 

Jan.  10-16 

Mar.l3-Apr.2.. 

» 


Dec.  13-June  11 
Dec.  13- Feb.  6.. 
Jan.2-June  11 . 

Dec.  16-23 

Feb.  1-29 

do 

Mar.1-31 

do 

do 


Itaska  County 

Jackson  County , 

Kanabec  County , 

Kandiyohi  County 

Kittson  County 

Lac  qui  Parle  County , 

Lake  County , 

Lesueur  County , 

Lyon  County , 

Meeker  County 

Millelacs  County 

Morrison  County 

Mower  County 

Murray  County 

Norman  County 

Ottertall  County 

Pine  County 

Pipestone  County 

Polk  County 


Dec.l5-June6 

Jan.  5^11 

May  24-30 

Dec.l5-June  13 .. 

Apr.6-18 

Apr.26-Juuel3.. 

May24-30 

Apr.  5-May  30 

May  16-23 

Feb.l5-Junel3.. 
Fcb.Ki-MaySO... 
Dec.  15-May80.. 

Feb.  2-8 

May24-Junel3.. 
Feb.2-June  13... 
Dec.  16-June6... 
Feb.2-May  16... 
Mar.  1&-Junel8.. 
Jan.  5-Apr.  18 ... 


Cases. 


3 
1 

11 
7 


Deaths. 


161 


01 
4 


65 


1 
2 
1 
1 
2 


49 
6 

24 
4 


82 


6 

2 

53 

52 

1 

2 

14 

26 

13 

29 

2 

6 

2 

13 

57 

2 

1 

7 

11 

207 

2 

16 

36 

24 

1 

1 

98 

5 

6 

5 

9 

1 

6 

8 

31 

1 

4 

18 

157 

9 

25 

6 


1 
1 
1 
1 
1 


6 


15 


Remarks. 
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ioUpox  in  the  United  Slates  (ut  reported  to  the  Surgeon-deneral^  I*tiblic  HecUth  and 

Marine-HospitcU  Service — Continued. 

DECEMBER  26,  190S.  TO  JUNE  '24«  1904— Continuvd. 


Flace. 


Dnesoto— Continued. 

Pope  County 

Ramsey  County 

Redwood  County  . . . 

Renville  County 

RiceCounty , 

Roseau  County 

81.  Louis  County 

Scott  County 

Sherburne  County . . 


Sibley  County. 

Steams  County 

Steele  County 

Stevens  County 

Swift  County 

Tddd  County 

Wabariia  County 

Wadena  County 

Washington  County 

Wilkin  County 

Winona  County ? 

Wriifht  County 

Yellow  Medicine  County 

Canes  not  previously  reinirted 
in  Hennepin  County. 

Gases  not  previously  reported 
in  Kandiyohi  County. 

Old  cases  not  reported  previ- 
ously in  Steams  County. 

Total  for  State , 


ISHOuri: 
St.  Louis 


Total  for  State 

>ntana: 

Butte 

Helena 


Total  for  SUile  . 

>braHka: 
Omaha 


Total  for  State 


;w  Hampshire: 
Manchester . 
Nashua 


Date. 


Cases. 


Mar.  16-May  16.. 
Dec.29-May23  .. 
Jan.  19-June  6. . . 
Jan.  l^Apr.  18.. 
Jan.  19-May30.. 

Jan.  12-18 

Jan.r2-May9 

Mar.  15-May  16.. 

May8-16 

Feb.  9-15 

Dec.  15-Junel3.. 

Jan.  5-18 

Mar.  15-May  9... 
Jan.26-Mayl6... 
Dec.  15->]unel3.. 
Jan.26-Apr.  18... 
Jan.  12- Apr.  25... 
Dec.  2i-May  80.. 
Jan.  5- Apr.  25... 
Apr.  26-June6... 
Mar.  1-June  13  . . 
May  16-23 


Dec.  20-June  11.. 


Jan.  l-Fcb.29 

Jan.  1-31 


Dec.  20-June  1 1 


Total  for  State 


iw  Jersey: 

Camden 

Jersey  City. 

Newark 

Plainfleld.. 
Trenton 


Dec.  13-June  17 . 
Jan.»-'23 


Total  for  State . 

fw  York: 

Buffalo 

Elmira 

New  York 

Niagara  FallK 

Saratoga  Springs. 


Dec  27-Apr.30... 

Mar.  21-27 

Feb.1-6 

Jan.  17-23 

Dec.  27- Apr.  23... 


Total  for  State 


Dec.20-Junc  4... 

Feb.7-13 

Dec.  20- June  11., 
Feb.l4-Apr.l2.. 
Dec.1-31 


5 

42 

6 

9 

10 

10 

13 

17 

2 

1 

287 

2 

3 

29 

158 

27 

3 

23 

18 

10 

16 

1 

11 

13 

11 


1,652 


242 


242 


16 
1 


17 


19 


19 


99 
3 


102 


Deaths. 


28 

1  i 

1  : 
1 


Jan.  1-31 


>rth  Carolina: 

Alamance  County 

Anson  County do 

Bladen  County ■ do 

Buncombe  County do 

Cabarrus  County do 

Cliowan  County I do 


23 


10 


10 


Remarks. 


43 

8 

74 

13 

fiO 

'            1 

,          30 
'          15 

5 

I            1 

97 

5 

Imported. 
Do. 


31 

122 



1 

8 
1 
1 

l*reHent. 


92 


PUBLIC   HKALTH    AND   M  AEINE-HOSPITAL   8ERVIGE. 


Smallpox  in  the  United  /States  as  reported  to  the  Surgeon-General^  Public  Health  < 

Marine-Hospital  Service — Continued. 

DECEMBER  26, 1903.  TO  JUNE  24, 1904— ConUnaed. 


Place. 


Maine— Continued. 

Orono 

Bmithfield 

Stacy  ville 

Van  Buren 


Total  for  State 

Maryland: 

Baltimore 

Cumberland 


Total  for  State 


Massachusetts: 
Brockton.., 
Fall  River . 
Haverhill . . 
Lawrence . . 
Lowell 


Total  for  State 


Michigan: 

Detroit 

Flint 

Grand  Rapids 

Port  Huron 

Bay  County 

Lapeer  County 

Muslcegon 

Otccola  County  . . . 
St.  Joseph  County 


Total  for  State 


Minnesota: 

Aitkin  County 

Anoka  County 

Becker  County 

Beltrami  County 

Benton  County 

Blue  Earth  County. . . 

Cass  County 

Chippewa  county 

Chisago  County 

Clay  County 

Cottonwood  County  . 
Crow  Wing  County .., 

Dakota  County 

Dodge  County 

Douglas  County 

Fillmore  County 

Freeborn  County 

Grant  County 

Goodhue  County , 

Hennepin  Coun  ty 

Houston  County 

Hubbard  County 

Isanti  County 

Itaska  County 

Jack.son  County 

Kanabec  County 

Kandiyohi  County 

Kittson  County 

Lac  qui  Parle  County 

Lake  County 

Lesueur  County 

Lyon  County 

Meeker  County 

S(illelacs  County 

Morrison  County , 

Mower  County 

Murray  County 

Norman  County 

Ottertail  County 

Pine  County 

Pipestone  County 

Polk  County 


Date. 


Dec.l9^an.22. 

Jan.  21 

do 

Jan.l-31 


Jan.  17-June  18 , 
Feb.l-Mar.81... 


Dec.  20-26 

Dec.20-Mar.l9. 

Dec.  20-26 

Jan.10-16 

Mar.l3-Apr.2.. 

s 


Dec.  13-June  11 . 
Dec.  13- Feb.  6... 
Jan.2-Junell .. 

Dec.16-23 

Feb.  1-29 

do 

Mar.l-3l , 

do 

do 


Feb.  9-29 

Apr.  6-May  9 

Mar  1-Mayl6.... 

Jan.5-May  30 

May  3-9 

Apr.26-May9.... 
J  an.  26- Apr.  11... 
Feb.  9- Apr.  18.... 

Jan.  12-Apr.4 

Dec.22-Junel3.. 

Feb.2-16 

Jan.5-Junel3... 

Feb.2-8 

Mar.  liy-Apr.  18  .. 
Jan.26-Junel3.. 

Mar.1-7 

Apr.5-11 

Mar.22-Apr.l8... 

Jan.5-May  30 

Dec.22-Juncl3.. 
May24-June6... 
Jan.  19-JuneG... 
Dec.22-May23... 
Dec.  15-June  6 . . . 

Jan.  6-11 

May  24-30 

Dec.l6-June  13 .. 

Apr.6-18 

Apr.26-Junel3.. 

May24-30 

Apr.  5-May  80. . . . 

Mayl(>-23 

Feb.  16- June  13.. 
Feb.l6-May30... 
Dec.  15-May  80.. 

Feb.2-8 

May24-Junel3.. 
Feb.  2-Junel3... 
Dec.  15nJune6... 
Feb.2-May  16... 
Mar.  1&-Junel8.. 
Jan.  5-Apr.  18  . . . 


Cases. 


8 

1 

11 

7 


161 


Gl 
4 


65 


1 
2 
1 
1 
2 

7 


49 
6 

24 
4 


82 


6 
2 

63 

52 

1 

2 

14 

26 

13 

29 

2 

6 

2 

13 

57 

2 

1 

7 

11 

207 

2 

16 

36 

24 

1 

1 

98 

5 

6 

6 

9 

1 

6 

8 

31 

1 

4 

18 

157 

9 

25 

6 


Deaths. 


6 


16 


Remarks. 


PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SERVICE. 
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MoUpox  in  the  United  States  as  reported  to  the  Surgeon-fieneralf  Public  Health  ajid 

Marine-Hospital  Service — Continued. 

DECEMBER  26,  1908,  TO  JUNE  24,  1904— Continued. 


Place. 


aneaotft— Continued. 

Pope  County 

Ramoey  County 

Redwo>od  County 

Renville  County 

Rice  County 

Roseau  County 

St.  Louii)  County 

Scott  County 

Sherburne  County 

Sibley  County 

Steams  County 

Steele  County 

Stevens  County 

Swift  County 

Todd  County 

Wabasha  County 

Wadena  County 

Washington  County 

Wilkin  County 

Winona  County t , 

Wright  County 

Yellow  Medicine  County 

Cases  not  previously  reported 
in  Hennepin  County. 

Gases  not  previously  reported 
in  Kandiyohi  County. 

Old  cases  not  reported  previ- 
ously in  Steams  County. 


Total  for  State 

issouri: 
St.  Louis 


Total  for  State 


on  tana: 
Butte  . . 
Helena. 


ToUl  for.«tnte  ..^. 

ihn»ka: 
Omaha 


Total  for  State 


iw  Hampshire: 
Manchesiter . 
Nashua 


Total  for  State 


5W  Jersey: 
Camden.... 
Jersey  City. 

Newark 

Plainfleld . . 
Trenton 


Date. 


CascM. 


Mar.  15-Mayl6.. 
Dec.  29-May  23  . . 
Jan.  1&-June6... 
Jan.  imApr.  18.. 
Jan.  19-May  30 . . 

Jan.  12-18 

Jan.l2-May9.... 
Mar.  15-May  16.. 

MayS-16 

Feb.  9-15 

Dec.  15->June  13. . 

Jan.  5-18 

Mar.  15-May  9... 
Jan.26-Mayl6... 
Dec.  15-Junel3.. 
Jan.26-Apr.  18... 
Jan.  12- Apr.  25... 
Dec.  22-May  80.. 
Jan.  5-Apr.  25 . . . 
Apr.  26-June6... 
Mar.  1-Juncl8  .. 
May  16-23 


Dec.  ao-juncll. 


Jan.l-Feb.29.-.. 
Jan.  1-31 


Dec.UO-Junell .-. 


Dec.  13-June  17 
Jan.  3-23 


Total  for  State . 

.»w  York: 

Buffalo 

Elmim 

New  York 

Niagara  FalN.... 
Saratoga  Springs. 


Dec  27-Apr.30. 

Mar.  21-27 

Feb.1-6 

Jan.  17-23 

Dec.27-Apr.23., 


Total  for  State 


Dec.  20-Junc  4 . . . 

Feb.  7-13 1 

Dec.  20- June  11.. 
Feb.l4-Apr.  12...: 
Dec.l-3l 


>rth  Carolina: 

Alamance  County Jan.  1-31 . 

Anson  County do . . . 

Bladen  County do  . . . 

Buncombe  County do  . . , 

Cabarrus  County i do  . . . 

Chowan  County I do... 


5 

42 

6 

9 

10 

10 

13 

17 

2 

1 

237 

2 

3 

29 

158 

27 

8 

23 

18 

10 

16 

1 

11 

13 

11 


1,652 


242 


242 


16 
1 


17 


19 


19 


99 
3 


43 


74 


1 
30 
1ft 

1 


97 


122 


1 
8 
1 
1 


Deaths. 


23 


10 


10 


Remarks. 


102 

1 

28 
1 

1 

1 

5 



Imported. 
Do. 


13 


5 


Present. 
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Smallpox  in  the  United  StcUes  cw  reported  to  the  Surgeon-Genernlf  Public  Health  o 

Marine-HoBintal  Service — Continued. 

DECEMBER  26,  1903,  TO  JUNE  24, 1904— ConUnued. 


Place. 


Date. 


North  Carolina— Continued. 

Cleveland  County 

Cumberland  County 

Davidson  County 

Davie  County 

Durham  County 

Edgecombe  County 

Forsyth  County 

Gaston  County 

Guilford  County 

Harnett  County 

Henderson  County 

Iredell  County 

Jackson  County 

Johnston  County 

Macon  County 

Madison  County 

Mecklenburg  County  (Charlotte 
included). 

New  Hanover  County  (Wilming- 
ton included). 

Orange  Coun  ty 

Perquimans  County 

Pitt  County 

Richmond  County 

Robeson  County 

Rockingham  County 

Scotland  County 

Stanly  County 

Union  County 

Vance  County 

Wake  County 

Wayne  County 

Wilkes  County 

Wilson  County 

Yancey  County 


Total  for  State 


North  Dakota: 

Barnes  County 

Cass  ik)unty 

Cavalier  County 

Eddy  County 

y   Emmons  County 

Foster  County 

Grand  Forks  County. 

Grims  County , 

McHenry  County 

McLean  County 

Ransom  County 

Richland  County 

Rolette  County 

Stark  County 

Stutsman  County 

Towner  County 

Traill  County 

Walsh  County 

Ward  County 

Wells  County 

Williams  County 


Total  for  State 


Ohio: 

Allen  County 

Ashland  County 

Ashtabula  (bounty . . 

Athens  County 

Auglaize  County 

Belmont  County 

Butler  County 

Carroll  County 

Champaign  County . 

Clark  County 

Clermont  County  . . . 
Columbiana  County 
Coshocton  County . . 
Crawford  County ... 


Jan 


.1-31 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

.1- Apr.  30. 


Jan 

Jan.  1-Mar.  8 

Jan 


C^ses. 


1-31. 
.do.., 
.do.., 
.do., 
.do., 
.do.., 
.do.., 
.do., 
.do., 
.do., 
.do., 
.do., 
.do., 
.do., 
.do... 


Dec. 
Nov. 
Dec. 
Dec. 
Feb. 
Apr. 
Nov. 
Dec. 
Feb. 
Jan. 
Nov. 
Feb. 
Nov. 
Feb. 
I>ec. 
Nov. 
Dec. 
Dec. 
Dec. 
Nov, 
Dec. 


1-Apr.30.. 
1-Apr.  30  . 
1- Apr.  30. 

1-81 

1-29 , 

1-30 

1-Dcc.  31  . 

1-31 

1-Apr.30., 
l-Feb.29. 
1- Apr.  30  . 
1-Mar.31  . 
1- Apr.  30  . 
1- Apr.  30. 
1-Apr.  30. 
l-Mar.  31 
1-Apr.30. 
l-Mar.  31. 
1-Apr.  80. 
l-Feb.29 
l-Mar.  81. 


Aug.  8-Apr.  9 

Jan.l-Apr.9 

Aug.8-Apr.9 

do 

do 

do 

Aug.  8-May  14  . . . 

Aug.  8- Apr,  9 

do 

Jan.  1-Apr.  9 

do 

Aug.8-Apr.9 

do .  

Aug. 8-May  28... 


4 

3 

72 
•» 

mm 

10 
8 

17 

17 
8 
8 
8 
8 

25 
6 


11 

10 
32 
13 

7 


4 

20 

2 

6 

12 

1 

10 

20 

4 

6 


488 


19 

16 

18 

1 

2 

4 

12 

1 

12 

8 

66 

8 

48 

4 

2 

10 

18 

32 

26 

20 

26 


838 


30 
1 

12 

112 

40 

25 

SO 

34 

19 

4 

1 

60 

66 

85 


Deaths. 


Remarks. 


Present, 
Do. 


3 


1 
4 
8 


Do. 
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8maUpox  in  the  United  States  as  reported, to  the  Surgeon-Oeneraly  Public  Health  and 

Marine- Hospital  Service — Continued. 

DECEMBER  26.  1908.  TO  JUNE  24.  1904~ConUnued. 


Place. 


Oh  io— Cont  inued. 

Cuyahof^a  County. . . 

Darke  County 

Delaware  County . . . 

Erie  County 

Fairfield  County 

Franklin  County 

Gallia  County 

Greene  County 

Guernsey  County ... 
Hamilton  County. . . 

Hancock  County 

Hardin  County 

Harrison  County 

Hocking  County 

Holmes  County 

Jackaon  County 

Jefferson  County 

Knox  County 

LAke  County 

LAwrenee  County. . . 

Licking  County 

Lorain  County 

Lucas  County 

Madison  County 

Maboning  County . . 

Marion  County 

Miami  County 

Montgomery  County 

Morgan  County 

Morrow  County 

M  uskingum  County . 

Noble  County 

Ottawa  County 

Paulding  County  . . . 

Perry  County 

Pickaway  County . . . 

Portage  County 

Preble  County 

Putnam  County 

Richland  County  . . . 

Ross  County 

Scioto  County 

Seneca  County 

Stark  County 

Summit  County 


Date. 


Aug.8-May27. 
Aug.8-Dec  26  . 

do 

Aug.  8-Apr.  9  . . 

do 

do 

do 

Jan.  l-Apr.9... 
Aug.  8- Apr.  9  .. 
Aug.8-June  17. 
Aug.8-Apr.9 .. 
Jan.l-Apr.9... 
Aug.8-Apr.9  .. 
Jan.l-Apr.9... 

do , 

Aug.8-Apr.9  .. 

do 

Aug.  8-Dcc.  26  . 

do 

Aug.  8-Apr.  9  . . 

do 

do 

Aug.8-June  11. 
Jan.l-Apr.9... 
Aug.  8-Apr.  9  . . 

do 

do 

Aug.8-Junel8. 
Jan.l-Apr.9... 
Aug.  8-Apr.  9  .. 
Aug.8-May  7  .. 
Jan.l-Apr.9... 
Aug.  8-Apr.  9  .. 
Aug.  8-De<^  26  . 
Aug.  8-Apr.  9  .. 
Jan.l-Apr.9... 
Aug.  8-Apr.  9  .. 
Jan.l-Apr.9... 
Aug.  8-Apr.  9  . . 

do 

Jan.l-Apr.9... 
Aug.  8-Apr.  9  . . 
Aug.  8-Dec.  26  . 
Aug.  8-Apr.  9  . . 
do 


Cases. 


Trumbull  County do 


Tuskarawas  County . 

Union  County 

Van  Wert  County... 

Vinton  County 

Washington  County 

Wayne  County 

Williams  County 

Wood  County 

Wyandot  County  . . . 


Total  for  State 


Pennsylvania: 

Allegheny  County 


do 

do 

Jan.l-Apr.9.. 
Aug.  8-Apr.  9  . 

do 

do 

Jan.l-Apr.9.. 
Aug.  8-Dec.  26 
Aug.  8-Apr.  9  . 


Dec.  13-June  11.. 


Beaver  County .  Dec.  1-Jan.  31 . . 


Berks  County 

Blair  County 

Bradford  County. 

Bucks  County 

Butler  County  . . . 
Cambria  County . 
Clearfield  County 
Columbia  County 

Center  County ! do 

Chester  County i do 


Dec.  l-Mar.  4 
Dcc.l-June  18. 
Dec.  1-Jan.  31 . . 

....do 

Feb.l-Apr.30.. 
Dec.  1-June4... 
Dec.  1-Jan.  31 . . 
....do 


Crawford  County 
Cumberland  (X>unty 

Dauphin  C/Ounty 

Delaware  County ... 

Erie  County Dec.  l-Apr.  2 . . 

Ftiyette  County Dec.  1-Jan.  31 . . 


Apr.  17-80. .. . 
Dec.  1-Jan.  31 

do 

do 


54 
1 

13 

17 

9 

174 

74 

1 

132 

215 

31 

1 

26 

81 

44 

31 

60" 

1 

1 

242 

49 

4 

14 

1 

'239 

258 

32 

239 

2 

9 

35 

4 

16 

2 

71 

1 

6 

4 

45 

27 

4 

20 
1 
144 
41 
44 
35 
30 
12 
13 
76 


Deaths. 


5 
5 


1 
12 


Remarks. 


16 
1 
1 


5 

1 

2 

19 


36     Thirteen   v&sen  imported 
at  Pittsburg. 


Five  ca.«»es  imported. 


4  j  Two  cases  imported. 
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SmaUpox  in  the  United  States  as  rejtnried  to  thf  Surffean-O'efiemly  Public  Health  < 

Marine- Hospital  Serrice — Continued. 

DECEMBER  26.  1908.  TO  JUNE  24.  1904— Continaed. 


Place. 


Date. 


Cwies.     Deaths. 


Remarks. 


PennHylrania — Omtiniied. 

Greene  County Dec.  1-Jan.  31 

Indiana  County do 

Jefferaon  County do 

Lackawanna  County >  Dec.  l-Mar.SI 

Lancaster  County ,  Dec.  1-Jan.31 I 

Lebanon  County do ! 

Lehigh  County ;  Dec.l-Apr..3 i 

LuzemeCounty '  Dec.l-Jan.31 ' 

Lycoming  County '■  Jan.3-Apr.23 ' 

Monroe  Count}- t  Dec.l-Jan.31 

Dec.l-May  14.-..; 

Dec.  1-Jan.31 

do 

do 

Dec.20-Jiine  18.. 

J)ec.  l-Jan.  31 

do 


Montgomery  County 

Northampton  County 

Northumberland  County 

Perry  County 

Philadelphia  County 

Schuylkill  County 

Somerset  County 

Susquehanna  County ! do 

Warren  County Jan.  l-Jan.  31 . 

Washington  County Dec.  1-Jan.  31 . 

Wayne  Countv do 

Westmoreland  County do 


40  : 
10 

8  • 
12 

1 

1'  i 
120 

4  I 

'I 

9 

235 

3 

1 

921  I 
16  ' 
9 

2 ; 

10 
18 
92 
4:i 


TotallbrStotc 2.130 


South  Carolina: 

Charleston Dec.  20-June  4  . . . 

Georgetown Mar.  27 

Greenville Feb. 21-June  4 . . . 


Total  for  Statu 


TenneHsee: 

Memphis Dec. i:V-June  11 .. 

Nashville Dec.27-Junc  18.. 


Total  for  State 


Texas: 

San  Antonio I)e<\  1-May  31 


Total  lor  State 


Utah: 

Ogdcn Jan.  1-Mar. 31 . . 

Salt  Lake  City Dec.  27-May  2K. 


Total  for  State 


Virginia: 

Danville Feb.  7-13 

I'ocahontaM Jan.  1-May  31 , 

Total  for  Statv 


Washington: 

Adams  County 

Chehali-s  County 

Chelan  County 

Clal lam  County 

Clarke  County 

Columbia  County 

Franklin  County 

Jefferson    County  (Port  Town- 

wnd). 
King  Countv  (Seattle  ineludi.'<r» . 

Kittitas  Countv 

Klickitat  County 

Le  wi.M  County #. 

Uncoln  County 

Ma"^»n  ('ounty 

Pacifir  County 

Pierce     County     (Taooma    in- 

eludwl). 

Skagit  Cotinty 

Spokane    County  (Spokane  in- 

clude<l.)                       ^ 
Thurston  County 


Dec.l-Apr.30. 

Doe.  1-31 

Mar.l-Apr.30 

Mar.  1-31 

Feb.  1-29 

Jan.  1-31 

Mar.  1-31 

Apr.  12 


De<-.  1 
Dec.  1 
Dee.  1 
Feb.  1 
IKh'.  1 
Mar.  1 
Jan.  1- 
Feb.l 


-Apr.  13 

-:n 

-Apr.3().... 

-29 

-Apr.  3») 

-Feb.  29..., 
-June  6 


Feb.l-2») 

I)ee.l-Apr.30. 


49 

1 

42 


92 


433 
1.t6 


5H9 


66 


66 


3 
19 


•>> 


23 


'2.=t 


Feb.  1-29. 


6  . 

3  . 

9  . 

1  . 

1  . 

1  . 

1  . 

1  .. 

49  . 
1 

28  , 
1 
3 

1  . 

2  . 
9  . 

1  >. 
25 

•> 


3 


225 


3  ! 


2KJ  I 


4     Three  imported. 


8  . 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General,  PMic  Health  and 

Marine-Hospital  Service — Continued. 

DECEMBER  26,  1908,  TO  JUNE  24.  1904-O)ntinued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Waithinffton— Continued. 

WalTa walla  County 

Dec.  1-Jan.  31 

Dec.l-Feb.29.... 
Dec.l-Mar.31.... 
Jan.l-Apr.30 

9 

18 

4 

Whatcom  County 

Whitman  County 

Yakima  County 

i6 

'  ••••••••• 

Total  for  State 

186 

3 

Apr.4-Mayl3 

West  Virginia: 

MartinsburK 

20 

1 

Total  for  State 

20 

1 

Dec.  13-June  11 .. 

Wificonedn: 

Milwaukee 

206 

Total  for  State 

206 

Grand  total 

11,367 

512 

POREIGN   AND   INSULAR. 


During  the  year  ended  June  30,  1904,  smallpox  was  reported  in  39 
countries  and  islands  outside  of  the  United  States,  as  may  be  seen  in 
the  two  tables  given  below — one  for  each  half  year.  The  deaths  from 
smallpox  amount  to  5,266,  of  which  4,452  occurred  in  nine  countries 
as  follows:  Brazil,  1,525;  Turkey,  892;  India,  580;  Russia,  436;  France, 
320;  Mexico,  229;  Great  Britain,  185;  Belgium,  147,  and  Spain,  138. 

It  is  interesting  to  note  that  only  one  of  these  countries,  Brazil, 
reported  aa  many  deaths  from  smallpox  as  the  United  States,  namely, 
1,525,  as  compared  with  1,118. 

Smallpox  as  reported  to  the  Surgeon-General^  Public  Health  and  Marine- Hospital  Service, 

JUNE  27,  1903,  TO  DECEMBER  26,  1903. 

[Reports  received  bj  the  Siuveon-General,  Public  Health  and  Marine-Hospital  Service,  from  United 
States  consuls  through  the  Department  of  State  and  from  other  sources.] 


Place. 


Argentina: 

Buenos  Ayres. . 
Austria-Hungary: 

Prague 

Belgium: 

Antwerp 

Bniflself) 

Ghent 

Liege 

Brazil: 

Pemambuco  .. 

Rio  de  Janeiro. 
BritiHh  Guiana: 

Demerara 


Canada: 

British  Columbia,  Vancou- 
ver. 

Cape  Breton,  Sydney 

Manitoba,  Winnipeg 

New  Brunswick,  Lan8- 
downe. 

Ontario 

Quebec 

Canary  Islandflf 

Las  Palmas 


8a29— (H- 


Date. 


May  1-Sept.  80. 
May  31 -Nov.  28 


do 

June6-Nov.l4. 
May  16-July  4 . 
May  23-Sept  5. 

Jnne3-Oct.31  . 
May  17-Nov.  15 


Aug.  29-Sept.  26. 


Aug.  1-Aug.  81 . 


Oct.8 

July  12-Nov.  14 
Aug.28 


May  1-Oct.  31.... 
Sept.28-Oct.3.... 

May  16-Junc  18.. 


Cases. 


114 
33 


613 


11 

11 
2 
6 

114 
1 

46 


Deaths. 


47 


14 

44 

7 

3 

123 
426 


RemarkH. 


Feb.  1(K-Sept.  26,  1,476  cases,  6 
deaths. 


Imported. 


PUBLIC   HEALTH   AND   KABINE-HOSPITAL   8EBVICB. 


0  DECEMBER  ■&,  190a-C,ndi 


PUoe. 

Dale. 

c^ 

DealtuL 

^■na,^ 

""JiM.^ 

96 

s 

15 

™C^...::..:.: 

Maya-OcLS 

16 

A       10-N  V  M 

June».aepl.l5... 

gtr*-"-- 

J 

CovtaRlcat 

^r«S«.«n 

fi 

Apr.l-Aiig.81... 

* 

^"7™ 

1 

Aug.a^ov^... 

a 

4 

IfM 
IB 

wlili-Mayw:::: 

Jane  6-n«?.B .... 
Jnnea-OctM-.. 
JnnsC-Oci.a.... 
UaT2-Jinie8.... 

JanES.Ocl.N.... 

Onat  Britain  and  Itelaml: 

I 

* 

10 

■s> 

I 

MiSsi-OcLM.:: 
June  14- Dec.  B... 
Aug.K-OcLM.... 
JuneB-Aug.lB... 

June  14- Aug.  zi.. 

Out  4-OcL  ID.... 

Sepl.l-ScpUSa... 

1 

H&wallan  Islanda: 

™ 

'"'iUb.,... 

Mayffi-jfincT... 

4 

„ 

Oct.lS-Nov.IT... 

\ 

' 

Jan.l-B*p(.19... 

L 

""d.„,u 

% 

June  XKlane  ff . 

j^ScH5?.^.1,;:: 

1 

101 

J 

Philippine  Iclaiidn^ 


hl^ppln 
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Smallpox  (u  reported  to  the  Swrg^on-Genercd,  Public  Health  and  Marine-HogpUal 

iSwvk^— Continued. 

JUNE  27, 1908,  TO  DECEMBER  25. 190a-Oontiaiied. 


Place. 


PoTlo  Rico: 

San  Juan 

Rujwia: 

Mofiicow 

Odctna 

Riga 

8t.  Petersburg . . 

Warsaw    

Spain: 

Bait*elona 

Cadiz 

Corunna 

dtraits  Settlements: 

Singapore 

Switzerland: 

Geneva 

Zurich 

Turkey: 

Coniitanilnople . 

Sm3rma 

Uruguay: 

Montevideo 

Venezuela: 

Barquiidmcto... 

Bolivar 

CaracHii 

ElCoro 

San  Felipe 

La  Pascua 

Maturin 

Puerto  Cabello . 

Quibor 

Tocuyo 

Yaritagua 


Date. 


Sept.9-Oct81  ... 

May23-Nov.21.. 
July26-Nov.2I.. 
Apr.l-June30... 
May31-Nov.21.. 
Mayl6-Nov.21.. 


July22-Nov.7. 
May  1-May31  . 
Nov.22-Nov.28 

Julyl2-Aug.22 


Cases. 


Junol4-Nov.29. 
May25-Nov.22. 

Junel-8cpt.5  .. 


June  1-July  81. 

Oct.6 

Aug.  28 

Aug.  10 

Oct.  14 

Aug.l 

Aug.17 

Aug.28 

June  1-JuIy  81. 

Oct.l6 

Sept.  22 


63 
80 


552 


Aug.16-Aug.22..  1 

June  6-June  13 . .  1 


14 


Deaths. 


87 
8 
65 
81 
48 

25 


134 
606 


Remarks. 


On  board  ss.  Qrangeworth. 


Present 

Do. 
Smallpox  prevalent. 
Present. 

Do. 

Do. 

Do. 
Smallpox  prevalent. 
Present. 
Smallpox  prevalent. 

Do. 


DECEMBER  26. 1903.  TO  JUNE  24. 1904. 


Africa: 

Cape  Town 

Green  and  Sea  Point 

Argentina: 

Buenos  Ayres 

Austria-Hungary: 

Prague  

Trieste 

Belgium: 

Antwerp 

Brussels 

Liege 

BrazU: 

BahU 

Ounpininhas 

Pemambuco 

Rio  de  Janeiro 

British  (tuiana: 

Dcmerara 

Canada: 

Britinh  Columbia  (Tower 
Hill  and  Vancouver). 

Manitoba  (Wteinipeg) 

New  Bnin8wick(McAdam, 
Newcastle). 

Nova  Scotia  (Sydney) 

Ontario 

Quebec 

Chile: 

Antofagasta 

Santiago 

China: 

Hongkong 

Shanghai 


Dec.  1-Mar.  15 

Nov.  29-Dec.  5. . . . 


Oct.l-Mar.31 


Nov.29-May28  .. 
Nov.22-Mar.5... 

Jan.ll-May  14... 
Jan.31-Mayl4... 
Jan.lO-Mar.l9... 

Peb.13-Apr.23... 
Feb.  16- Apr.  17... 
Nov.  l-Apr.  15  . . . 
Nov.l6-Mayl... 

Nov.l-Dec.26... 

Dec.l-May31 

Mar.27-June4... 
Jan.  9-21 


Tientsin 

Colombia: 

Barranquilla 
Cuba: 

Habana 


Apr.l0-May21  . 

Dcc.l-Jan.31 

Feb.7-Mar.l9  ... 


Nov.  1-Dec.  31 
Feb.l 


Dec.27-Mar.26... 
Nov.  15- May  7  ... 


Jan.  31-Fcb.  6 . 
Dec.  1-May  28 
June  5 


6 
1 


195 
8 

165 

"2 


4 

"i*i24' 

73 

22 

11 
2 

73 

116 

14 


9 
1 


239 
1 


68 
9 
2 

10 


260 
608 


13 


4 
167 


22 


Epidemic. 


One  case  on  ss.  Shimosa  from 
Yokohama. 


On  88.  La  Navarre  from  St.  Na- 
zaire. 
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SniaUpox  as  reported  to  the  Surgeon-General^  Public  Health  and  Marine-HospUal 

Service — Continued. 

DECEMBER  26. 1903,  TO  JUNE  24, 1904— GonUnued. 


Place. 


Formosa 

France: 

Lyon 

Marseille  — 

Nantes 

Parte 

Rheims 

Rouen 

Germany: 

Bremen 

Strasbuisr 

Gibraltar 

Great  Britain: 

Birminj^ham 

Bradford 

Bristol 

Cardiff 

Dundee 

Edinburgh . . 

Glasgow 

Hull 

Leeds 

Leith 

Liverpool  ... 


London 

Manchester 

Newcastle  on  Tyne. 

Nottingham 

Sheffield 

Southampton 

South  Shields 

Sunderland 

Hawaii: 

Honolulu 

India: 

Bombay 

Calcutta 

Karachi 

Italy: 

Catania 

Leghorn 

Messina 

Milan 

Palermo 

Japan: 

Amakusa 

Kobe 

Matsu  Island 


Mogi 

Fukuoka  Ken 
Nagasaki  Ken 


Kasebo 

Yokohama  .. 

Do 

Java: 

Batavia 

Malta 

Mexico: 

La  Cananeii . 

Magdalena . . 

Mexico 

Porfirio  Diaz 

Tampico 

Torroon 

Veracruz  . . . . 


Date. 


Jan.l-Mar.31.. 


Feb.7-Mayl4.. 
Dec.l-Apr.30.. 

Jan.1-31 

Nov.29-June4. 
Feb.8-Mayl... 
Feb.  1-29 


Apr.  23-29.... 
Jan.  1-Dec.  81 
May23-29 


Dec.6-June4.. 
Nov.22-June4. 
MayS-June4.. 
Mar.  13-May  21 
Mar.l8-June4. 
Dec.  13-June  4 . 
Dec.5-Junel0. 
Jan.l7-June4. 
Dec.27-May21. 
Jan.lO-May  14. 
Dec.  18-June  4 . 


Nov. 
Mar. 

Dec. 
Nov. 
Dec. 
Dec. 
Jan. 
Jan. 


29-June4.. 
27-June4., 
5-June  4 . . , 
29-Junc4.. 
27-May21.. 
27-Apr.9... 
8-May21... 
S-reb.6.... 


Feb.  4. 


Nov. 
Dec. 
Dec. 

Dec. 
Apr. 
Dec. 
Jan. 
Jan. 

Feb. 
Apr. 
Feb. 


25-May24, 
27-May21.. 
21-May22.. 


4-Mayl2.. 

11-17 

12-18 

l-Feb.29.. 
10-May  14. 


28... 
8-16. 
16... 


Apr.9 

ToMay9 

reb.ll-May20. 


Apr.9 

Jan.l-Dec.31.1903 
Fcb.1-27 


Nov.16-Apr.23 
Dec.  6- Apr.  2... 


Mar.9 

do 

Dec.  28nJune  6  - , 

Jan.9 

Jan.ll-Mayl4. 
Feb.24-May28.. 
Dec.  19-June  4 . . 


Dec.20-May21. 


Netherlands: 

Amsterdam 

Rotterdam ,  Dec.6-May28., 

Panama,  Panama Jan.  ll-June  5 

Philippine  Islands: 

Cebu 

Manila Nov.  15-Mav  7  . 

Porto  Rico: 

San  Juan '  Dcc.l-Mar.S  .. 


Jan.  l-Mar.3I. 


Cases. 


16 


2 

472 

1 


9 

17 

8 

7 

9 

189 

887 

63 

26 

26 

16 

298 

64 

142 

217 

87 

7 

68 

17 


118 


6 
9 

16 
3 
3 


46 
676 


Deaths. 


'2  ' 

3!: 


174 
25 


8 

118 

1 


144 

8 


40 
16 


6 
31 


6 
lOB 


66 
1 
4 


11 

63 

2 


2 
1 

8 
6 
4 

10 
1 
1 
2 
2 


820 
26 
26 

8 


99 


1 


67 


15 

38 

2 


8 
1 
3 

2 
14 


Remarks. 


On  SB.  Wittikind. 


Three  cases  1  death  from 
dore  from  Baltimore. 


I] 


From  U.  S.  a.  t.  Logan. 


From  Ger.  ss.  Batavia  from  V1« 

ivostok. 
Present. 

One  case  fn>m  Br.  ms.  Kwae 

Ping  from  Tsin-hwan-tao. 
Present. 


Do. 


One  <'a*«e  ss.  Prince  AugtiM  \\"i 
helm  from  Havre.  One  ca; 
imported. 
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Smallpox  as  reported  to  the  Surgeon- General,  Public  Health  and  Marine-HospUcU 

Service — Continued. 

DECEMBER  26. 1908,  TO  JUNE  24, 1904— Continued. 


Place. 

• 
Date. 

Cases. 

Deaths. 

Remarks. 

RusnU: 

Moscow 

Nov.22-May28.. 

Nov.29-May28.. 

do...... 

148 

82 

407 

62 

6 

78 

101 

97 

Odessa 

St.  Peteisbunr 

Warsaw 

Nov.8-May  7 

Spain: 

Barcelona 

Jan.  10-May  20. . . 

Madrid 

To  Dec.  15 

Dec.9-Apr.4 

Feb.21-Apr.l6... 

85,000 
51 

Estimated. 

Santander 

15 
8 
2 

Straits  Settlement^: 

Sinffanore 

Turkey: 

Alexandretta 

Mar.6-May21... 
Apr.  6-80 

17 

Beimt 

A  few  cases. 

ConstantinoDle 

Jan.  18-May  29... 

99 
51 

3 

Smyrna 

Nov.  23-May  1 . . . 

Umsnay: 

Montevideo 

Sept.6-Feb.29... 

12 

Respectfully  submitted. 


To  the  Surgeon-General. 


Gbokge  Tully  V  a  ugh  an, 

Assistant  Surgeon-General. 


DIVISION  OF  FOREIGN  AND  INSULAR 

QUARANTINE. 

(EMBRACING   MEDICAL    INSPECTION   OF   IMMIGRANTS.) 
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BEPOBT  OF  THE  DIVI8I0H  OF  FOREIGH  AND  IN8ULAB  aUABAK- 
TIHE  (EMBBACING  MEDICAL  IH8PEGTI0H  OF  IMMIGBAHT8). 

By  W.  J.  Pkttus, 
AsnsktfU  Surgeon  General^  Public  HeaUh  and  Marine'HospUal  Service,  in  charge. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  trans-, 
actions  of  the  division  of  foreign  and  insular  quarantine  and  immigra- 
tion for  the  fiscal  year  ended  June  30,  1904: 

Cuba. 

no  yellow  fever. 

As  during  the  preceding  year,  not  a  single  case  of  yellow  fever  has 
been  reported  as  originating  on  the  island  during  the  fiscal  year, 
though  eight  cases  were  removed  from  vessels  commg  from  Mexican 
and  South  American  ports,  and  sent  to  Las  Animas  hospital  for 
treatment. 

PERSONAL  HEALTH    CERTIFICATES  TO    BE    GIVEN  AT    HABANA  ONLY  ON 

REQUEST  OF  STEAMSHIP  COMPANY. 

Referring  to  the  correspondence  between  this  Bureau  and  Acting 
Assistant  Surgeon  Echemendia  at  Habana,  Cuba,  relative  to  the  issu- 
ance of  health  certificates  to  passengers  from  ports  infected  with  yel- 
low fever  via  Cuban  ports  to  Gulf  ports  of  the  United  States,  in  Public 
Health  Report  of  April  29,  1904,  page  798,  it  was  found  to  be  very 
detrimental  to  the  interests  of  the  steamship  lines  plying  between 
Habana  and  the  Gulf  ports,  since  passengers  for  other  southern  ports 
were  not  required  to  nave  these  certificates.  For  these  reasons,  and 
on  account  of  the  very  excellent  Cuban  quarantine  regulations, 
explained  in  the  correspondence  above  referred  to,  the  following  tele- 
gram was  sent  to  the  medical  o£Scer  at  Habana: 

Washington,  May  SI,  1904. 
Acting  Asst.  Surg.  D.  M.  Echemendia, 

Habana,  Cuba: 

Cease  giving  personal  health  certificateii,  unless  specially  requested,  for  each  indi- 
vidual case  by  steamship  company. 

Wyman. 

HABANA. 

Report  of  Actinq  Asst.  Surg.  D.  M.  Echemendia,  in  Temporary  Charge. 

PiTBLic  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Habana,  Cuba,  July  11,  1904' 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at  this 
port  for  the  fiscal  year  ended  June  30,  1904: 

The  work  of  the  Service  continues  under  the  same  rules  as  last  year,  and  it  has 
been  conducted  without  any  variation,  except  that  the  certificates  and  inspection  of 
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the  bagi^age  for  Florida  were  discontinued,  and  no  restriction  whatever  remains  for 
the  traffic  l)etween  jwrts  of  Cuba  and  those  of  the  United  States,  only  the  inspection 
of  ve88el^^,  passengers,  an<l  crew. 

Asst.  Surg.  F.  K.  Trotter,  who  was  in  temporary  command  simxi  the  past  year,  was 
relieved  on  the  2d  of  January  by  Passe<i  Asst.  Surg.  Joseph  B.  Greene,  wlio  was  in 
charge  twenty-three  days  only,  as  he  had  to  leave  on  account  of  his  ill  health,  and  I 
have  been  in  temporary  charge  ever  since. 

The  steamship  Sanaior^  which  was  recently  repaired!,  is  now  in  good  condition  to 
do  service  in  the  harbor  for  some  years,  but  she  is  not  in  condition  for  sea  voyages. 

On  the  1st  of  February  the  Cuban  quarantine  service  was  transferred  from  the 
department  of  ^vernment  to  the  department  of  finance. 

The  quarantme  service  of  Cuba  was  originally  placed  under  the  department  of 
finance  by  General  Wood  by  military  order  No.  122,  dated  April  2,  1902.  A  few 
weeks  after  the  withdrawal  of  the  American  forc*e  from  Cuba  the  quarantine  eenrice 
was  taken  from  the  department  of  finance  and  placed  under  the  department  of  sov- 
crnment  and  the  service  merged  into  the  superior  sanitary  board  as  a  dependent.  Ti» 
affairs  of  quarantine  continued  to  be  administered  through  the  chief  sanitary  officer, 
Dr.  Charles  J.  Finlay,  until  the  1st  of  Febniar}',  when  the  Cuban  Congress  placed  an 
amendment  to  the  appropriation  bill,  declaring  that  the  military  order  No.  122  wm 
still  in  force,  and  returned  the  quarantine  service  to  the  department  ol  finance, 
thereby  making  it  independent  of  the  superior  sanitary  board. 

The  service  is  now  reorganized,  with  Dr.  Hugo  Roberts  as  chief  quarantine  officer 
of  the  island  of  Cuba.  He  has  been  quarantine  officer  since  August,  having  filled 
his  position  very  satisfactorily. 

Dr.  Felix  Giralt,  who  was  previously  acting  assistant  surgeon  in  tlie  United  States 
Public  Health  and  Marine- Hospital  Service,  is  now  local  cnief  quarantine  officer  of 
this  }K)rt,  having  been  appointed  by  General  Wood  ever  since  the  beginning  of  the 
oi^iianization.  lie  is  considered  thoroughly  reliable  in  the  fulfillment  of  his  dutlee, 
and  adheres  to  the  rules  of  the  United  States  Public  Health  and  Marine-Hospital 
Service,  being  very  strict  and  energetic.    He  is  assisted  by  Doctors  Milan^,  Domin- 

giiez,  and  Ponce  de  Leon,  officers  who  have  been  in  the  Service  for  some  time  and 
ave  given  proof  of  their  efficiency. 

Our  relations  with  the  Cuban  aiiarantine  officers  are  of  the  most  cordial  nature; 
they  give  us  information  on  anything  pertaining  to  sanitary  matters. 

I  inclose  herewith  list  of  vessels  arrive<l  at  quarantine  with  yellow  fever  on  board, 
together  with  the  mortuary  report  and  report  of  vessels  inspected. 
Respectfully, 

D.  M.  ECHEMENDIA, 

Acting  Assistant  Surgeon  in  Umporary  charge. 
The  Surgeon-General. 


[Inclosiires.] 

VESSELS  ARRIVED    WITH    QITARANTINABLB    DISEASE    ON    BOARD   AND  THOSE   DIBINFICnED 

BY   THE  SERVICE. 

July  Sy  J  90S. — American  steamship  Matanzas  from  Tampico  arrived  on  June  30 
with  1  case  of  yellow  fever,  which  was  transferretl  by  the  Cuban  authorities  to  Las 
Anima.^  HoH})ital.     Case  recovered. 

Jxdy  IS^  190S. — American  st^^amship  Vigilancia  from  Progreso  arrivetl  the  7th  and  1 
passenger  was  landed  as  immune.  Case  developed  at  home  and  was  taken  by  the 
Cuban  authorities  to  1.as  Animas  Ilosintal.    Case  ended  fatally. 

AuguHt  ,5,  19()S, — American  Hteamsiii])  Vigilancia  from  Veracruz  to  New  York. 
One  passenger  in  transit  sent  to  Las  Animas  Hospital  as  suspicious.  Temperature, 
39°  C. 

AnguHl  //,  190S. — Norwegian  bark  Endyinion  arriveil  at  Caibarien,  Cuba,  from 
South  Africa  the  3d  of  August,  with  foul  bill  of  health  and  was  remanded  to  Habana 
for  disinfection,  and  was  disinfected  by  request  of  the  chief  quarantine  officer  of 
Cuba. 

August  Jl,  J  90S. — American  steamship  Monterey  from  Veracruz  and  Progreso  landed 
a  second-class  ])a8senger  with  yellow  fever. 

August  J 4,  190S. — Norwegian  steamship  Nord^  bound  for  Galveston,  was  disinfected 
\x\yoTi  rwiuest  of  agents,  Messrs.  Silveira  &  Co. 

(ktohtr  6j  7.W//. —American  steamship  3fonter<'// arrived  from  Progreso;  had  a  case 
of  yellow  ft'ver  which  was  transferred  to  I-Jis  Animas  Hospital. 

Octofn'r  9,  7.W./.— German  steamship  Prhice  Alhert  from  Veracruz.  Two  of  crew 
were  sent  to  1..US  Animus  Hospital,  diagnosed  by  the  commission  as  yellow  fever. 
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November  9, 190S, — Cuban  steamship  Paloma^  from  Guanta,  Venezuela,  entered  port 
with  1  of  the  crew  ill  with  yellow  fever.  Man  removed  to  Las  Animas  Hospital, 
where  he  died  shortly  after  entrance. 

April  4, 1904' — British  steamship  Wildcroft  arrived  at  the  port  of  Sagua,  Cuba,  with 
a  man  of  the  crew  ill  with  a  light  attack  of  yellow  fever.  The  Wildcroft  arrived  at 
thifl  port  on  the  9th  and  was  kept  at  quarantine. 

May  17,  1904* — American  steamship  MovUerey  arrived  from  Mexico;  had  a  cabin 
paasei^r  in  transit  to  New  York  ill,  who  was  transferred  to  Las  Animas  Hospital  as 
euflpicious  of  yellow  fever. 

ifcty  SO,  1904. — American  steamship  Vtgilancia  arrived  from  Veracruz  with  a  pas- 
sen^r  suspicious  of  yellow  fever,  wno  was  taken  by  the  Cuban  authorities  to  Las 
Animas  Hospital;  was  found  by  the  commission  not  to  be  yellow  fever. 

June  6,  1904. — French  steamship  La  Navarre  arrived  the  6th  instant  from  St. 
Nazaire;  was  developed  1  case  of  smallpox  in  one  of  the  passengers  in  transit  to 
Mexico.  The  case  was  removed  to  Las  Animas  Hospital,  and  the  steamer  and  bag- 
gage disinfected  by  the  Cuban  authorities.  All  the  passengers  were  revaccinated  and 
§ent  to  Mariel.    The  steamship  cleared  for  Mexico. 

June  IS,  1904. — American  steamship  Monterey  arrived  from  Progreso;  had  4  non- 
immune paasen^rs  with  high  fever  of  suspicious  nature.  They  were  taken  by  the 
Cuban  authorities  to  Las  Animas  Hospital,  where  it  was  found  by  the  commission  to 
be  malarial  fever. 

Anrvaal  report  of  tranaactions  at  Hahana,  Cuba,  for  year  ended  June  SO,  1904. 

Stedmers: 

Inspected  and  passed 944 

Disinfected 1 

Sailing  vessels: 

Inspected  and  passed 256 

Disinf ec^ted 1 

Number  of  crews: 

Steamers 48,156 

Sailing  vessels 2, 225 

Number  oi  passengers: 

Steamers 27,741 

Sailing  vessels 68 

MATANZA8. 

Report  from  Acting  Asst.  Suro.  E.  F.  NuRez. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Maianzas,  Cuba,  July  8,  1904. 

Sir:  I  have  the  honor  to  submit  herewith  an  annual  report  of  the  transactions  at 
this  port  for  the  fiscal  year  ended  June  30,  1904. 

In  carrying  out  the  various  operations  of  this  ofiice  I  have  endeavored  to  follow 
out  a  line  of  conduct  based  upon  a  strict  observance  of  the  quarantine  regulations  of 
the  United  States.  Where  a  vessel  has  left  for  a  port  in  the  United  Stetes  direct, 
the  sanitary  condition  of  the  ship,  cargo,  crew,  and  passengers  have  been  carefully 
ascertained  from  personal  inspection  on  board,  before  the  bill  of  health  was  granted, 
noting  the  abnormal  conditions  observed,  if  any,  under  the  heading  of  "Remarks." 
In  the  case  of  a  vessel  leaving  for  the  United  States  or  its  possessions,  via  foreign 
ports,  the  bill  of  health  was  issued  at  the  office,  after  being  assured  by  the  ship's 
master  or  its  chief  officer  that  the  sanitary  condition  aboard  was  satisfactory. 
When,  on  the  other  hand,  a  vessel  in  quarantine  was  about  to  leave  without  com- 
pleting the  period  of  detention,  a  careful  inspection  was  invariably  made,  prior  to 
granting  the  bill  of  health,  whether  the  vessel  cleared  for  the  United  States  direct 
or  via  foi^ign  ports. 

No  quarantinable  disease  has  appeared  on  board  of  any  vessel  entering  this  harbor 
or  within  this  district  throughout  the  year  just  ended. 

8o  far  the  necessity  of  disinfection  of  vessels  bound  for  the  United  States  has 
not  arisen,  inasmuch  as  Cuba  has  continued  free  from  epidemics  of  quarantinable 
diseases,  and  vessels  bound  for  the  United  States,  originally  from  infected  ports  other 
than  those  with  yellow  fever,  have  been  carefully  disinfected  on  entering  this  port 
and  before  taking  on  their  cargoes,  as  required  by  the  Cuban  quarantine  regulations. 

The  quarantine  service  as  conducted  ])y  the  Cuban  authorities  at  this  \>oTi  so  far 
has  been  efficient     Any  suggestions  that  1  have  deemed  proper  to  make  in  behalf 
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of  the  Cuban  Hervioe  have  been  welcomed  and  courteously  accepted  and  carried  out 
bv  its  officer,  Dr.  Felix  Ciarcia.  This  service  still  retains  the  same  officer  and  em- 
ployees trained  during  the  American  intervention.  It  may  be  said  that  in  some 
respects  the  Cuban  quarantine  service  is  carried  out  to  the  extreme,  differing  fiom 
the  usual  procee^lings  of  our  service,  as  drawn  from  scientific  experience  and  ofaeer- 
vation,  as  in  the  following  instance:  When  a  vessel  originally  from  a  port  infect 
or  suspicious  of  being  infected  with  yellow  fever  arrives  at  a  Cuban  port  it  is  held  in 
quarantine  indefinitely,  irrespective'of  the  time  elapsed  since  leavinu;  the  infected 
port,  80  long  as  it  is  not  disinfected.  The  period  of  detention  formerly  was  bat  five 
days  from  the  time  of  arrival,  and  free  pratique  was  granted  at  the  expiration  d 
such  time  if  no  quarantinal)le  disease  had  appeared  on  board.  Fortunately*,  the 
vesnel  so  detained  is  allowed  to  carry  out  its  operations  of  unloading  and  takmg  on 
cargo,  provider!  the  stevedores  from  shore,  helping  in  the  work,  are  provided  with 
certificates  of  immunity  to  yellow  fever  issued  by  the  Cuban  quarantine  officer. 

A  quarantine  by  Cuba  in  reference  to  yellow  fever  has  been  in  force  against  Mex- 
ico, tne  Central  American  Republics,  Colombia,  and  Venezuela  unintennptedly 
through  the  whole  year,  and  it  is  likely  to  be  so  maintained  indefinitely  until  yellow 
fever  ceases  to  be  endemic  in  those  countries. 

The  good  sanitary  work  in  the  city  under  the  charge  of  its  competent  and  efficient 
health  officer.  Dr.  Alberto  Schweyer,  is  bound  to  experience  a  change  for  the  worw 
in  the  near  future. 

The  annual  appropriation  funds  of  $36,000,  which  was  hitherto  allowed  by  the 
treasury  department  of  the  Republic  to  defra^r  the  expenses  of  this  particular  serv- 
ice in  this  city,  has  been  totally  withdrawn  since  July  1  of  the  present  year.  -The 
municipal  council,  having  made  no  provision  in  its .  nnnal  budget  for  the  importut 
service  of  public  hygiene,  simply  through  carelessnci's,  has  placed  the  health  officer 
in  very  embarrassing  circumstances  to  solve  the  conflict  in  a  satisfactory  manner. 
The  municipal  council,  after  holding  several  meetings  and  deliberating  at'len^h  on 
the  new  situation,  in  view  of  the  lack  of  available  funds  to  continue  on  the  work 
and  as  a  last  resource  passed  the  following  resolution,  which  has  since  been  carried 
into  effect,  viz,  to  reduce  the  personnel  belonging  to  the  sanitary  department  and  the 
pay  of  those  remaining  in  so  much  as  to  bring  down  the  total  expenditure  to  f  18,000 
a  year.  The  reduction  has  been  carried  to  such  an  extent  that  in  my  opinion  it  ha? 
rendered  the  service  extremely  deficient  Not  less  than  42  men,  about  two-third.^ 
of  the  total  force,  which  was  barely  sufficient  iKifore  to  do  the  work  properly,  has 
been  discharged,  including  the  mosquito  brigades,  the  force  in  charge  of  the  daily 
irrigations  of  the  streets,  and  that  devoteil  to  the  house-to-house  insp^^tion. 

The  outcome  of  all  this  can  readily  be  foreseen  if  the  existing  conditions  are  not 
corrected  in  time. 

The  mortality  of  the  city  of  Matanzas  during  the  fiscal  year  just  ended  shows  an 
increase  of  28  deaths  as  com^mred  with  that  of  the  nrevious  year.  It  will  be  noticed 
from  the  (comparative  statistics  hereby  submitted  tnat  the  mortality  since  January, 
1904,  is  still  considerablv  greater,  as  compared  with  the  corresponding  months  m 
1903. 

The  statistics  of  contagious  and  infectious  diseases  reported  during  the  year  are  alio 
submitted. 

The  following  is  a  summary  of  the  transactions  of  this  office  for  the  period  oovered 
by  this  report : 

Bills  of  health  issued 259 

Crew  of  vessels 7, 730 

Passengers M 

Vessels  disinfected 0 

Total  number  of  deaths 776 

Annual  rate  of  mortality 16. 16 

Estimated  ix)pulation 48, 000 

Summary  of  contagious  and  infectious  diseases  reported  during  the  year. 

Typhoid  fever 27 

Diphtheria 21 

Scarlet  fever 14 

Dysentery 1 

Leprosy 4 

Varicella 3 

Measles 2 

Rotheln 1 

Total 73 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL    SERVICE.  109 

My  relations  with  the  Cuban  authorities  have  been  cordially  maintained;  every 
(Hirteey  has  been  shown,  and  facilities  offered  me  for  the  operations  of  this  office. 
Keepectfully, 

E.  F.  NuSbz, 
Acting  Assistant  Surgeon. 

NUEVITA8. 
Repobt  op  Acting  Asst.  Sukg.  E.  F.  McConnell. 
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Public  Health  and  Marine-Hospital  Service, 

Office  of  Me:>ical  Officer  in  Command, 

Nuevitas^  CubOy  July  24,  1904. 

Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  of  this  sta- 
ion  for  the  fiscal  year  ended  June  30,  1904: 

No  cases  of  c^uarantinable  diseases  have  been  reported.  All  vessels  leaving  this 
K>rt  for  ports  m  the  United  States  have  been  boarded  and  crews  and  passengers 
nspected^  Baggage  going  on  board  vessels  bound  to  ports  on  the  Gulf  has  been  dis- 
nlected.     I  inclose  reports  of  bills  of  health  issued,  crews  and  passengers  examined. 

Annual  report  of  transactions  at  NuevitaSj  Cuba^  for  the  year  ended  June  30 y  1904' 

Steamers  inspected  and  passetl 66 

iailing  vessels  inspected  and  passed 31 

Stow  on  steamers •- 3,110 

[}rew  on  sailing  vessels 262 

Rnsengers  on  steamers 674 

Beepectfully  submitted. 

E.  F.  McConnell, 
Acting  Assistant  Surgeon. 
The  Scrgeon-Genehal. 

SANTIAGO. 

Report  of  Actting  Asst.  Surg.  Richard  V^ijaoa. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Santiago  de  Cuba,  July  ^8^  1904- 

Sib:  I  have  the  honor  to  make  the  following  report  for  the  fiscal  year  1903-4: 

Klla  of  health  issued 201 

Crews  inspected ' 7, 597 

E^Maengers  inspected 3, 217 

The  main  trouble  with  the  sanitary  department  has  been  the  lack  of  funds.  For- 
nerly  the  city  used  to  receive  from  the  insular  government  $3,000  a  month  for  eani- 
*ry  purposes;  this  paid  for  the  personnel  and  the  material.  February  1,  1904,  this 
ms  discontinued  in  spit«  of  the  energetic  protest  of  the  local  authorities.  Since  this 
ime  the  city  has  had  a  hard  struggle  to  clean  the  streets,  remove  the  garbage,  and 
iltend  to  other  sanitary  matters.  Although  the  city  property  is  taxed  10  per  cent  of 
la  estimated  net  income  ( which  is  the  limit  the  law  allows)  the  city  is  not  able  to 
my  all  its  expenses,  and,  as  sanitation  had  not  been  provided  for  in  the  estimate  for 
he  fiscal  year  just  finished,  it  had  to  readjust  its  other  expenses,  cutting  them  down 
m  much  as  })088ible,  also  taking  all  unexpended  balances  remaining  from  other  appro- 
Miations.  But  all  this  was  not  sufficient.  For  economy's  sake  the  number  of 
smployees  of  the  sanitary  department  was  reduced  on  one  or  two  occasions,  but  in 
tpite  of  all  the  city  can  not  raise  the  money  to  pay  them.  The  city  now  owes  the 
Knitary  department  and  the  police  the  wages  for  May  and  June  and  July  up  to  date. 
This  was  the  cause  of  a  strike  of  the  sanitary  department  the  beginning  of  this  month, 
irfaich  was  settled  through  the  intervention  of  the  alcalde  ana  a  small  payment  on 
iccount. 

As  a  matter  of  economy  the  city  has  now  only  30  street  sweepers  and  15  drivers 
br  the  garbage  carts,  a  number  insufficient  for  its  needs. 

Condition  of  the  city. — Comparing  the  condition  of  the  city  with  what  it  was  a  year 
igo,  it  is  certainly  worse,  that  is,  the  streets  are  dirtier  and  in  a  worse  condition.  The 
j^bage  is  not  removed  as  regularly  or  as  often  as  it  ought  to  be,  etc.  The  city 
uithorities  have  done  the  best  they  can,  but  they  have  not  snfident  funds,  so  the 
srork  has  almost  stopped.    This  change  has  been  gradual. 
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Far  waot  of  monev  the  Btreeta  are  nut  kept  in  reptur,  and.  with  a  few  exi«ptioiu 
(j)rinclpally  the  aspnalted  Btreete),  tliey  are  in  very  bad  conilition,  some  of  them 
with  boles  that  make  them  danjieroiifl. 

Moaqailo  frrijade.— The  moequito  bri^de,  which,  in  my  laet  yearly  report,  I  rep;)rttd 
had  been  organized,  was  very  short  hved.  Early  in  Aognet,  1903,  it  was  abolivlidi 
for  lack  of  funds. 

Contagunu  dwea*t». — In  spite  of  all  these  conditions  and  of  partial  neglect  through 
lack  of  funds  and  reduced  peraonnel,  the  city  haa  remained  healthy  an<l  free  fniiD 
epidemic  diseases. 

The  only  contagious  diseases  reported  have  been  diphtheria,  varicella,  and  meaekk 
The  Dumber  of  each  of  these  reported  has  seldom  exi^eeded  3  a  month,  and  sddx 
montlis  there  have  been  none. 

There  is  a  medical  hoard  whose  duty  it  is  to  eiamine  every  case  of  contagione  dis- 
ease reported  and  confirm  or  correct  the  diagnOHlH. 

The  city  just  now  itt  worse  off  fur  water  than  it  was  last  year,  for  the  storm  of  June 
13  burst  the  aqueduct  near  the  dam,  and  it  was  repaired  "temporarily"  by  inHertug 
a  piece  of  pipe  of  much  smaller  diameter.  While  this  was  ^ling  on  the  dty  «■ 
wichont  water  for  three  days.  As  we  are  in  the  rainy  season,  there  is  now  plenty  ol 
water,  but  if  this  is  not  property  fixed  before  next  winter  we  will  certainly  snSer 
from  want  of  water. 


On  Beptember  3,  1903,  I  reporteil  the  existence  of  numerous  cases  of  hnmoglobin- 
uric  fever  occurring  at  Daiquiri,  a  mining  town  about  15  oiiles  to  the  east  (see  PuNie 
Health  Reports,  Vol.  XVlll,  No.  38,  p.  1565).  The  report  of  these  cases  reached 
the  press  of  the  United  States  and  the  newspaf>ers  published  a  series  of  sensation*! 
and  alarming  articles,  which  were  very  annoying  to  people  living  here  or  interexlcd 
in  this  enil  o7  the  island.  The  Cuban  health  auuionties  sent  Dr.  John  Guiteras  to 
Daiquiri  to  inveetiRate.  His  report  was  accepted,  that  there  was  no  epidemic  or  ron- 
tagiouB  disease — only  a  severe  form  of  malaria.  This  ijuieted  public  teani,  and  the 
mining  cnnipany,  under  the  advice  of  tlie  liealtli  autlionties,  took  some  precautiune 
to  try  and  prevent  the  eontinuanc*  of  this  fever,  the  principal  one  beitig  the  empty- 
ing of  a  lagoon  by  means  of  a  steam  })ump. 

HO  fir  A  LIT  V   HIATIRTHS. 

The  total  number  of  deaths  in  Santiago  de  Cuba  Cor  the  fiscal  year  1003—1  was  907; 
l)eeides  this  there  were  103  stillbirths,  making  a  total  of  1,010. 
RespecthiUy, 

RiCBARD  Wilson, 
Adirtg  AyntUxnt  Surgeon,  in  charge. 
The  Surobok-Gbijbbal. 

[iDclnmreii.] 
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^mmary  of  mortality  statisticSj  Santiago  de  Cubaj  fiscal  year  1903-4 — Continued. 


of  the  digestive  system: 

Diarrhea  and  enteritis  (under  2  years) . . . 

Diarrhea  and  enter! tifi  (chronic ) 

Diarrhea  and  enteritis  (2  yearn  and  over) . 


Total  diarrhea  and  enteritis 

Diseases  of  the  liver 

Other  diseases  of  the  digestive  system 


Group  total. 


Diseases  of  the  genito-urinary  apparatus  and 
its  adnexa: 

Bright's  disease 

Other  diseases  of  this  group 


Group  total. 


The  puerperal  state: 
Puerperal  septicsemia 
Other  diseases 


Group  total. 


[.  Diseases  of  the  skin  and  cellular  tissue 
(group  total) 

Diseases  of  organs  of  locomoti<  )n  ( group  total ) . 

Malformations:  Congenital,  still  births  not  in- 
cluded (group  total) 


Early  infancy: 

Congenital  debility 
Other  diseases 


Group  total 

.  Old  age:  Senile  debility  (group  total) 


1908. 


i 
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I.  Atlections  produced  by  external  causcH: 

Suicides 

Accidents 


Group  total. 


\  Ill-defined  diseases: 

Autopsied 

Other  ill-defined  or  unspecified  causes  of 
death 


Group  total. 


I 


46 
8 
5 


61 
6 
6 


73 


4 

3 


1 
0 


1 
0 


3 
0 


2 


1 
4 


5 


12 

2 

14 


Total  deaths  by  months I     237 

Still  births  reported 28 


Total  number  of  desith. 
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CIKNFUKG08. 
Report  by  Actincj  Asst.  Surg.  R.  L.  McMaiion. 

CiENFUECJOs,  Cuba,  Juhi  1,  1904. 

ib:  I  have  the  honor  to  make  the  following  annual  report  of  the  transactions  at 
I  station  for  the  fiscal  year  ended  June  30,  1904: 

Statement  of  the  office  transactions  and  inspection  service. 

la  of  health 192 

eels  inspected 192 

mbers  of  crews  inspected 5, 816 

Bengers  inspected 375 

»el8  disinfect  '    3 

8629—04 8 
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All  bills  of  health  issued  at  this  port  during  this  year  were  clean. 

No  quaraiitinable  disease  appeart^  among  either  crews  or  passengers. 

Only  water  ballast  has  been  taken  from  this  port  during  this  year. 

Instnictions  were  receiveil  at  this  oflBce  by  circular  letter  from  the  Bureau  dated 
March  2,  1904,  to  act  the  same  for  vessels  sailing  for  the  ports  of  the  Republic  of 
Panama  as  for  ]X)rts  in  the  United  States. 

SANITATION. 

There  has  been  no  improvement  made  in  this  city  during  the  past  year  regardin}: 
the  matter  of  bettering  the  sanitary  condition  of  the  city,  and  the  same  condition.^ 
exist  now  as  were  reported  July  1,  1903.  The  water  supply  of  the  city  is  woree  now 
than  it  was  a  year  ago  on  account  of  worse  condition  of  the  river  from  where  it  i« 
obtaineil,  and  also  on  account  of  no  improvement  having  been  made  in  the  plant  io 
the  city. 

The  city  still  remains  witlrout  a  sewerage  system,  and  no  proepects  of  any  improve- 
ment in  this  line  soon. 

Mosquitoes  of  all  varieties  abound  in  great  numbers  in  all  parts  of  the  city,  and  no 
effort  has  been  made  looking  to  their  destniction.  It  is  worthy  of  note  that  mos- 
quitoes are  to  be  generally  found  quite  numerous  aboard  of  all  vessels  that  lie  in  thii 
harbor,  even  if  the  vessel  is  anchored  2  or  3  miles  from  the  shore. 

The  sanitary  condition  of  the  city  at  present  is  very  bad  in  many  sections,  and  no 
doubt  the  great  increase  of  sickness  in  tne  city  is  due  to  this  and  the  bad  water. 

The  inspection  service  by  the  Cuban  quarantine  officials  has  been  done  efficiently, 
and  no  sickness  of  a  quarantinable  nature  has  been  allowed  to  enter  the  city  doriof 
this  year. 

Strict  quarantine  is  maintained  against  all  Mexican  and  Central  American  ports. 

During  this  year  steamers  have  l)een  calling  at  this  port  from  Buenos  Ay  res,  Monte- 
video, and'  Para  once  a  month.  They  usually  bring  a  cargo  of  jerked  beef,  and  this 
is  discharged  while  the  ship  is  held  in  quarantine. 

ALIE.VS. 

During  this  year  three  aliens  have  been  examined  and  passed  for  the  United 
States;  two  in  the  month  of  July,  1903;  one  in  June,  1904.    Total  number  of  deaths 
for  the  fiscal  year,  823.     Estimated  population,  :^),080. 
Respectfully, 

R.  L.  McMahon,  Acting  Assigtanl  Surgeon, 

The  8UR(iEON-GKNERAL. 

PoRTo  Rico. 

During  the  fiscal  year  ending  June  30,  1904,  the  sanitary  conditions 
ill  Porto  Kico  have  been  very  satisfactory.  Passed  Asst.  Suro.  W.  W. 
King  still  being  on  duty  as  chief  quarantine  officer  at  San  Juan,  with 
Pedro  del  Valle  Atilles  as  assistant. 

TITLE   TO   MIRAFLORES   ISLAND. 

The  Attorney-General  of  the  United  States  has  declared  that,  in  his 
opinion,  the  United  States  now  possesses  a  valid  and  complete  title  to 
the  whole  of  this  island.  During  the  year  Congress  maae  an  appro- 
priation of  $23,500  for  improvements  to  the  quarantine  station  on  the 
island. 

OBSERVATIONS  ON   LEPROSY   IN   PORTO   RIOO. 

Public  Health  and  Marine-Hospital  Srrvice, 

Office  of  Medical  Officer  in  Command, 

San  Juany  P,  R.,  November  g,  190S. 

Sir:  Ap  a  matter  of  probable  interest  to  the  Bureau,  I  have  the  honor  to  submit 
the  following  data  concerning  leprosy  in  the  island  of  Porto  Rico,  the  probable  num- 
ber of  cases  existent  at  present,  their  segregation  and  treatment,  as  observed  by  me 
upon  the  occasion  of  a  visit  to  the  leper  colony  on  the  2Sth  ultimo,  and  subeequent 
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liscniflpion  of  the  matter  with  Dr.  R.  Hernandez,  president  of  the  superior  board  of 
!iealth  of  Porto  Rico,  and  others. 

Although  during  the  Spanish  Government  there  was  a  compulsory  law  in  Porto 
Rico  regulating  the  isolation  in  the  suburbs  of  San  Juan  of  all  lepers  on  the  island, 
sach  law  was  not  enforced  in  all  cases.  Official  and  other  influences  made  the  law 
applicable  only  to  the  poorer  classes,  while  it  was  avoidable  by  others.  Practically 
were  was  not  isolation  in  the  true  sense  of  the  word,  because  the  colony  of  lepers 
was  situated  in  the  environs  of  San  Juan,  where  many  poor  people  lived  in  small 
wooden  houses  and  huts. 

The  building  in  which  the  lei)er8  were  confined  consiste<l  of  a  one-story  wood  con- 
struction placed  to  the  south  of  the  city  jail,  and  surrounded  by  the  above-mentioned 
bouses  and  huts.  The  medical  attendance  was  intrusted  to  one  of  the  municipal 
physicians. 

After  the  American  occupation  of  Porto  Rico  and  during  the  period  the  island  was 
under  military  government,  the  lepers  were  conveyed  to  **l8la  de  Cabras,"  the  old 
Spanish  quarantine  station,  a  full  description  of  which  has  been  given  in  one  of  Sui^. 
A.  H.  Glennan's  reports  to  the  Bureau  in  1899. 

The  island  is  situated  at  the  entrance  of  San  Juan  Harbor,  between  the  Morro 
Castle  fortifications  on  the  east  and  the  village  of  Palo  Seco  on  the  south.  The  loca- 
tion of  the  island  is  an  ideal  one  for  the  purpose,  the  prevailing  winds  being  east  and 
southeast. 

The  leper  colony  is  actually  under  the  control  of  the  board  of  charities  and,  to 
some  extent,  the  superior  board  of  health. 

I  am  indebted  to  Dr.  F.  R.  Goenaga,  superintendent  of  the  insane  asylum  and  acting 
director  of  the  board  of  charities,  for  anording  me  the  opportunity  of  visiting  the 
colony.  The  recently-appointed  director  of  the  board  of  charities,  Mr.  HaesellSirth, 
together  with  Dr.  Quevedo  Baez,  the  physician  in  charge  of  the  colony,  and  myself 
left  San  Juan  in  a  sailboat  on  the  afternoon  of  the  28th  ultimo,  and  after  a  pleasant 
trip  of  about  one  hour  arrived  at  Cabras  Island  where  we  were  met  by  the  steward 
of  the  colony  and  invited  to  make  an  inspection  of  the  grounds  and  buildings.  The 
first  building  visited  was  a  wooilen  construction  in  which  the  steward  and  other 
employees  are  quartered.  This  is  situated  on  the  east  side  of  the  island  and  was 
foun<l  to  be  in  a  cleanly  and  well  ventilated  condition. 

We  next  visited  the  male  lepers'  (juarters,  a  solid  brick  construction  with  a  wide 
veranda  extending  all  around.  This  building  was  formerly  used  as  a  detention 
bailding  when  the  island  was  used  as  a  ouarantine  station.  There  are  four  rooms, 
divided  by  a  central  hall,  with  accommodations  for  some  sixteen  or  twenty  patients. 
Actually,  there  are  10  lepers  in  this  buildino:. 

The  next  building  we  visited,  separated  from  the  first  by  about  800  meters,  was 
found  to  be  occupied  by  the  female  lepers,  7  in  number.  This  building,  similar  to 
the  barracks  occupied  by  the  male  lepers,  was  used  during  Spanish  quarantine  times 
18  a  lazaretto.  Between  this  and  the  male  ward  or  barracks  is  located  the  nurse's 
room,  and  adjacent  to  this  the  kitchen  and  dispensary  and  also  the  general  store- 
room. The  kitchen  is  a  very  small  room  containing  a  charcoal  stove  of  brick,  the 
'  ]at>visions  being  kept  in  wooden  boxes.  These  provisions  consist  chiefly  of  Irish 
Jtotatoes,  rice,  fc^ns,  ham,  bacon,  etc. 

The  duties  of  the  stewanl  of  the  colony  are  to  live  on  the  island,  fill  all  prescrip- 
tions  of  the  physician  in  charge,  and  to  oversee  all  the  work  of  the  employees.  The 
physician  pays  a  visit  to  the  colonv  three  times  a  week. 

The  total  number  of  lepers  on  the  island  is  17,  and  it  is  supposed  that  these  are 
the  only  confirmed  cases  of  leprosy  in  the  island  of  Porto  Rico.  At  least  this  is  the 
Opinion  of  the  president  of  the  superior  board  of  health,  Dr.  R.  Hernandez,  with 
whom  I  had  the  honor  to  talk  this  matter  over.  Doctor  Hernandez  suspects,  how- 
ever, that  there  may  be  some  six  or  seven  cases  concealed  in  the  mountainous  districts 
of  the  island. 

The  cases  of  leprosy  that  I  saw  on  Cabras  Island  may  l>e  classified  as  follows: 
Among  the  males  there  are  9  of  the  typical  nodular  fonn  and  1  anaesthetic;  among 
the  women  there  are  5  nodular  and  2  anaesthetic.  Two  of  these  patients  have  devel- 
oped tuberculosis  of  the  lungs  and  are  in  a  pitiable  condition. 

All  inmates  of  the  colony  are  now  well  cared  for,  their  meals  consisting  in  coffee, 
milk,  bread,  fresh  beef,  beans,  peas,  rice,  etc. 

Though  the  fresh  w^ater-supply  is  very  poor,  the  patients  are  kept  in  a  fairly  clean 
condition. 

As  a  matter  of  curiosity,  I  should  like  to  invite  attention  here  to  the  fact  that  only 
one  of  the  seventeen  lepers  seen  confess  to  have  acquired  the  disease  from  another 
person  affected  with  it    All  of  the  others  say  they  never  have  seen  a  case  before, 
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and,  while  some  of  them  aacribe  the  cause  of  tlieir  illness  to  bathing  in  salt,  moddy 
sea  water,  others  claim  that  they  got  the  disease  from  bathing  in  cold  water,  their 
bodies  at  the  time  being  too  warm. 

Respectfully,  Pbdko  del  V'allb  Atilles, 

Acting  Asnttani  Surgeon. 
To  the  Surqbon-Gbnisral. 

San  Juan,  P.  R.,  Nowmher  4,*  190S. 
Respectfully  forwarded, 

W.  W.  King, 
AsgUtarU  Surgeon,  Chief  Quarantine  Officer  for  F&rio  Rico. 

SAN  JUAN  AND  SUBPORTS. 

Report  op  Passed  AsbT;  Surg.  W.  W.  King,  Chief  Quarantine  Officbb. 

Public  Health  and  Marine-Hospital  Skrvics, 

Office  of  Medical  Officer  in  Command. 

San  Juan,  P.  i?.,  July  2 y  1904, 

Sir:  As  directed  by  Bureau  circular  letter  of  March  18,  I  have  the  honor  to  make 
the  following  report  of  the  transactions  at  this  station  during  the  fiscal  year  ended 
June  30,  1904: 

In  quarantine, — There  has  been  no  change  in  the  equipment  of  the  station  during 
the  fiscal  vear.  The  same  methods  of  proc^ure  and  regulations  as  those  previously 
enforced  have  been  continued  during  the  present  year.  Owing  to  the  diflScult^  in 
determining  the  amount  of  yellow  fever  existing  in  Venezuela  and  the  South  Amencan 
countries,  vessels  from  these  ports  are  on  arrival  held  in  quarantine,  business  being 
transacted  under  guaid.  This  (quarantine  affects  two  steamship  lines,  the  American 
"Red  D**  line,  touching  here  biweekly,  and  the  Spanish  Transatlantic  line,  touchins 
monthly.  Occasionally  some  tramp  vessel  arrives  from  those  ports  and  is  subjectod 
to  the  same  treatment.  As  this  class  of  vessels  is  possibly  infested  by  stegomvia 
mosquitoes,  the  passengers  are  held  under  observation  for  a  period  of  five  days  after 
arrival,  unless  they  show  satisfactory  evidence  of  immunity  to  yellow  fever. 

To  stop  the  practice  of  small  sailing  vessels  from  St  Thomas  and  other  near-by 
ports  touching  at  Culebra  to  land  cargo  and  passengers  without  quarantine  and 
immigration  inspection,  an  arrangement  was  made  with  the  naval  officer  in  command 
of  Culebra  Station  that  he  should  remand  all  such  vessels  to  Fajardo  for  inspection 
before  allowing  them  to  land  at  Culebra. 

At  the  request  of  the  commandant  of  the  naval  station,  1,382  pieces  of  dunnase  and 
bedding  of  the  crew  of  the  U.  S.  training  ship  Monongahela  were  disinfected  auring 
an  epidemic  of  diphtheria  on  board. 

During  the  year  no  vessel  has  arrived  at  any  Porto  Rican  port  with  quarantinable 
disease  on  board.  No  case  of  yellow  fever  has  been  known  on  the  island.  From 
reports  received  from  the  board  of  health,  72  cases  of  smallpox,  with  1  death,  have 
occurred  in  Porto  Rico. 

Out  quarantine. — With  the  exception  that  vaccination  certificates  are  visaed  for 
passengers  for  Cuba,  there  has  been  practically  no  outgoing  quarantine. 

Personnel. — The  following?  changes  have  occurred  among  the  officers  of  the  Service 
in  Porto  Rico.  At  the  beginning  of  the  fiscal  year  Passed  Asst.  Surg.  L.  L.  Lumsden 
was  in  temporary  command  dunng  the  absence  on  leave  of  Asst.  Sura.  W.  W.  King, 
who  reassumeil  charge  on  August  10,  1908.  Again  Passeil  Asst  Surg.  TSaliaferro 
Clark  was  in  temporary  command  from  March  1  to  April  1, 1904,  during  the  abetmoe 
on  special  temporary  duty  of  Assistant  Surgeon  King.  Pharmacist  B.  E.  Holsendcnrf 
relieved  Pharmacist  F.  J."  Hertj'  at  San  Juan  on  Manrh  20,  1904.  Atrting  Asst  Soig. 
James  W.  Brice  relieved  Acting  Asst.  Surg.  Pablo  Font  v  Martelo  at  Humacao  on 
April  1,  1904. 

Nothing  of  special  interest  has  occurred  at  any  of  the  subjwrts,  which  are  only 
inspection  stations.     The  boat  house  at  Humamo  was  completed  shortly  after  the 
])eginning  of  the  fiscal  year.    Tabulated  statements  are  inclosed  showing  the  inspec- 
tion of  immigrants  and  quarantine  transactions  at  San  Juan  and  the  six  subports. 
Respectfully, 

W.  W.  King, 
Passed  Assistant  Surgeon,  Chief  Quarantine  Officer  for  Porta  Rico. 

The  Surgeon-General. 
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[Inclosurefl.] 

nary  of  transaction  at  the  United  States  quarantine  station,  San  Juan,  P.  R., 
the  fiscal  year  ended  June  30,  1904: 

\  inspected 241 

I  held  in  quarantine ^ 42 

I  disinfected 0 

:  health  issued  to  outgoing  vessels 330 

I  vessels  inspecteil 19, 621 

gers,  local,  inspected 2, 014 

^rs,  in  transit,  inspected 8, 372 

?er8  detained  for  observation 59 

of  baggage  and  dunnage^^  disinfected 1, 382 

SUBPORTS. 

[Maya^iez,  P.  R.    Acting  Amt.  Surg.  Rafael  U.  Lange  Miranda,  in  charge  of  station.] 

I  i  nspected 92 

:  health  issued 160 

f  ve**sels  inspected 6, 358 

gers  inspected 2, 734 

J  held  in  quarantine 7 

of  baggage  disinfected 0 

[Arecibo.  P.  R.    Acting  Aast.  Surg.  M.  Martinez  RoiweUo.  in  charge  of  Btatlon.] 

i  inspected 29 

I  health  issued 53 

•f  vessels  insi)ected 973 

gers  inspected 83 

I  held  in  quarantine 8 

of  baggage  disinfected 0 

[Humacao,  P.  R.    Acting  Amt.  Surg.  James  W.  Brice,  in  charge  of  station.] 

J  inspected 34 

■  health  issued 35 

»f  vessels  inspected 422 

f^ers  inspected 12 

I  held  in  quarantine 0 

of  baggage  disinfected 0 

[Aguadilla.    Acting  Asst.  Surg.  Julian  Benejam,  in  charge  of  station.] 

{inspected 31 

f  health  issued 32 

►f  vessels  inspected    1, 588 

gers  inspected 389 

I  held  in  quarantine 6 

of  baggage  disinfects 0 

[Arroyo,  P.  R.    Acting  Asst.  Surg.  Juan  Tnijillo  Piza,  in  charge  of  station.] 

{inspected 11 

t  health  issued 8 

>f  vessels  inspected 260 

gers  inspected 2 

I  held  in  quarantine 0 

of  baggage  disinfected 0 

[Fajardo,  P.  R.    Acting  Asst.  Surg.  Esteban  Lopez,  in  charge  of  station.] 

3  inspected ^ 32 

I  health  issued 33 

if  vessels  inspected 181 

gers  inspected 22 

3  held  in  quarantine 0 

of  baggage  disinfected 0 

8  dunnage  was  disinfected  for  diphtheria,  which  was  prevalent  among  the 
tice  boys  aboard  of  the  U.  S.  training  ship  Monoiigahela,  at  the  request  of  the 
indant  of  the  naval  station  at  this  i)ort. 


118  PUBLIC    HEALTH    AND   MARINE-HOSPITAL   8EBVIGE. 

PONCE. 

Report  fbom  Ponce,  by  Acting  Abst.  Surg.  Julio  Ferrer  Torreb. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Prnice,  P.  i?.,  July  6,  1904. 

Sir:  I  have  the  honor  to  forward  the  following  report  of  the  quarantine  tran8actiuni< 
at  this  Ktation  for  the  fiscal  year  ended  June  30,  1904: 

Vessels  inspected 172 

Vessels  in  quarantine 46 

Vessels  disinfected 0 

Crew  inspected 8, 101 

Passengers  for  Ponce  inspected 626 

Passengers  in  transit  inspecteil 4,4** 

Pieces  of  baggage  disinfected M 

Bills  of  health  wsued 239 

During  the  year  no  vessels  arrived  with  quarantinable  disease  on  board.  Vessek 
from  suspicious  ports  of  Central  and  South  America  have  been  held  in  quarantine, 
but  were  not  disinfected,  as  they  remained  in  port  only  a  few  hours,  transacting 
business  under  guard  and  onl  v  such  communication  with  the  shore  allowe<l  as  wu 
necessary  and  not  considered  dangerous.  i 

Nonimmune  passengers  from  suspicious  or  infected  ports  were  detained  on  the 
Ijar^  Argus.    Baggage  of  these  ports  was  also  duly  disinfected  on  the  baiye. 

Bills  of  health  were  issued  to  all  vessels  sailing  for  American  ports  and  to  other 
ports  when  application  was  made  for  them. 

Weekly  sanitary  reix)rts  were  made  of  the  sanitary  condition,  mortality,  etc,,  of 
this  district. 

Very  respectfully,  Julio  Ferrer  Torbbs, 

Acting  Assistant  Surgeon, 

The  Surgeon-General. 

Office  of  Chief  Quarantine  Officer, 

ASan  Juarit  P.  72. ,  July  7, 150^ 

Respectfully  forwarded  to  the  Surgeon-General,  United  States  Public  Health  and 
Marine-Hospital  Service,  Washington,  D.  C. 

Pedro  del  Valle  Atileb, 
Acting  Amstani  Surgeon,  in  temporary  charge. 

Mexico. 

season  of  1903. 

The  following-named  medical  officers  on  duty  at  the  end  of  the  fiscal 
year  ended  June  30,  1903,  were  continued  on  5uty  at  their  respective 

Sorts  until  the  end  of  the  close  quarantine  season:  Asst.  Surg.  Joseph 
oldberger,  at  Veracruz:  Acting  Asst.  Surg.  John  Frick,  at  Tampica 
and  Acting  Asst.  Surg.  J.  F.  Harrison,  at  ftogreso. 

\t:racruz. 

m 

Report  of  Transactions  at  Veracruz,  Mexico,  by  Passed  Asst.  Sxtbo.  L.  L. 

LUMSDEN. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Veracruz.  Mexico,  July  o,  190.^. 

Sir  :  I  hnve  the  honor  to  suhinit.  in  compliance  with  Bureau  letter  of  Jane  23, 
the  following  reiwrt  of  transaictions  of  the  Service  at  the  port  of  Veracnis  from 
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July  1  to  December  31,  1903,  the  same  beiug  compiled  from  the  records  of  the 
station : 

Steamers  inspected  and  passed 141 

Steamer  disinfected , 1 

Siiiliug  vessels  inspected  and  passed 8 

Sailing  vessels  disinfected 0 

Crew  on  steamers 1 6,33(5 

Crew  on  sailing  vessels 57 

Passengers  on  steamers •  3, 101 

Passenger  on  sailing  vessel 'l 

• 

Daring  the  period  covered  by  this  rei)ort  2  vessels  destined  for  United  States 
ports  had  quarantinable  disease  (yellow  fever)  on  board  while  at  Veracruz. 
They  were  the  British  S.  S.  Cayo  Largo  from  Habana  via  Tampico,  with  1 
case  of  yellow  fever  on  board  upon  arrival  here,  July  23,  1903,  and  the  British 
8.  S.  Kasala^  which  vessel,  after  having  l)een  at  this  port  for  eleven  days,  was 
found,  when  Inspected,  September  22,  to  have  1  case  of  yellow  fever  among 
the  members  of  the  crew.  Both  vessels,  in  part,  were  fumigated  with  sulphur 
dioxide  by  the  Mexican  quarantine  officials  after  the  cases  of  fever  had  been 
taken  ashore. 

Respectfully.  L.  L.  Lumsden,  Passed  Assistant  Surgeon, 

The  Suboeon-Genebal. 

TAMPICO. 

Report  by  Acting  Asst.  Suro.  F.  B.  Lippincott. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Tampico,  Mexico,  January  .5,  190^, 

Sir  :  I  have  the  honor  to  report  the  following  transactions  at  this  station  up 
to  December  31.  1903 : 

« 

Bills  of  health  Issued •_ 13 

Vessels  Inspected  and  passed 10 

Vessels  disinfected  and  passed 3 

Personnel  of  crew 437 

Passengers    11 

Baggage   (pieces) 15 

There  were  23  deaths  from  all  causes,  of  which  1  was  from  tuberculosis,  1 
from  tetanus.  1  from  cachexia  palustre,  and  20  from  noncontagious  causes. 

The  port,  as  well  as  the  surrounding  country,  is  at  present  free  from  all  con- 
tagious diseases. 

Respectfully,  F.  B.  Lippincott, 

Temporary  Acting  Assistant  Surgeon, 
The  Suroeon-General. 

PROGRESO. 

Report  by  Acting  Asst.  Surg.  J.  F.  Harrison. 

Report  of  transactions  at  Progreso,  Mexico,  for  the  four  months  ended 

November  1,  1903. 

Steamers  inspected  and  passed 67 

Steamers  disinfected 0 

Sailing  vessels  inspected  and  passed 10 

Sailing  vessels  disinfected 0 

Crew   on   steamers 2,094 

Crew  on  sailing  vessels 72 

Passengers  on  steamers 1,138 

Passengers  on  sailing  vessels 0 

Respectfully,  J.  F.  Harrison, 

Acting  Assistant  Surgeon, 
The  Suroeon-General. 


* 
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SEASON   OF   1904. 

Soon  after  the  close  of  the  active  quarantine  season  of  1903  the 
servicers  of  the  medical  officers  on  duty  at  Veracruz,  Tampico,  and 
Progreso,  Mexico,  were  discontinued. 

Immediately  before  the  close  quarantine  season  for  the  present 
year  the  following-named  medical  officers  were  assigned  to  au^  at 
those  ports:  Passed  Asst.  Surg.  L.  L.  Lumsden,  in  the  office  oi  the 
United  States  consul  at  Veracruz ;  Asst.  Surgs.  T.  B.  McClintic  and 
Joseph  Goldberger,  in  the  office  of  the  United  States  consul  at  Tam- 
pico,  and  Acting  Asst.  Surg.  J.  F.  Harrison,  in  the  office  of  the  United 
States  consul  at  Progreso. 

The  agreement  ot  the  previous  season  with  the  various  steamship 
companies  running  ships  regularly  between  these  ports  and  the  Gulf 
and  southern  ports  of  the  United  States  for  the  nimigation  of  their 
vessels  at  the  port  of  departure  was  renewed,  the  agente  or  owners  of 
the  ye^sels  to  furnish  the  appliances  and  materials  for  this  fumiga- 
tion to  destroy  any  mosquitoes  that  may  have  come  on  board  the  ves- 
sels. After  this  fumigation,  which  was  to  tiike  place  under  the 
supervision  of  the  medical  officer  immediately  before  the  sailing  of 
the  vessel,  a  certificate  sc^tting  forth  the  facts  was  given  to  the  vessel, 
which  would  prevent  the  five-day  detention,  upon  arrival  at  the  port 
in  the  United  States,  imposed  by  the  quarantine  laws,  as  the  number 
of  days  consumed  in  the  voyage  could  l>e  subtracted  from  this  period 
of  detention. 

In 'February,  1904,  upon  request  of  the  health  officers  of  certain 
Southern  States,  Surg.  C.  P.  Wertenbaker,  of  the  Service,  was 
detailed  to  accompany  these  health  officers  on  a  tour  of  sanitary 
observation  through  Mexico.  They  visited  Mexico  City,  Veracruz, 
Tampico,  Victoria,  and  Monterey,  and  were  everywhere  treated  with 
the  utmost  courtesy  and  consideration  bv  the  Mexican  authorities. 
The  visit  of  the  Surgeon-General  to  the  City  of  Mexico  early  in  Jan- 
uarv  and  the  cooperative  measures  agreed  upon  with  the  Mexican 
health  authorities  are  mentioned  elsewhere  (see  pages  291  et  seq). 

VERACRUZ. 

Report  by  Passed  Asst.  Subg.  L.  L.  Lumsden. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Veracruz,  Mexico,  July  18,  190i. 

Sir:  I  have  the  honor  to  transmit  herewith  a  tabulated  statement  of  trans- 
actions at  this  station  during  April,  May,  and  June  of  the  flscal  year  ended  June 
30,  190i: 

Bills  of  health  were  IssutMl  to  84  vessels,  having  a  total  of  3,422  crew  and 
carrying  1,1>7.S  passengers.  Included  in  this  number  are  3  steamers — with  96 
crew  and  2  passengers — which  cleared  for  Colon,  Republic  of  Panama. 

inspection. 

All  vessels  grante<l  bills  of  health  were  inspected.  Inspections  were  made 
invariably  by  daylight  and  as  late  as  practicable  before  departure  of  vessela 
As  the  port  was  considered  infected  with  quarantinable  disease  (yellow  fever) 
continujjlly  during  the  three  months,  especial  care  was  taken  in  mnkiiifr  the 
Inspection  to  determine  that  all  passengers  and  members  of  crews  were  free  of 
symptoms  of  ciuarantinable  disease  at  time  of  inspection.  On  board  yessels 
bound"*^frec'tly  for  southern  ports  in  the  T'nited  States  and  for  ports  in  the 
Republic  of  Panama  temiwratures  of  all  iK»rsons  were  taken. 
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DISINFECTION. 

Two  vessels  were  disinfected  because  there  had  been  yellow  fever  on  board. 
These  were  the  American  steamers  Vigilancia  and  Havana,  arriving  here  Juno 
17  and  June  25,  respectively,  each  of  them  with  a  case  of  yellow  fever  among 
the  passengers  taken  on  at  Progreso.  The  local  quarantine  officials  took  the 
cases  of  fever  ashore  and  fumigated  the  vessels  in  part.  After  cargoes  had 
been  discharged  the  entire  vessels  were  fumigated  under  my  supervision,  with 
the  object  of  destroying  all  mosquitoes  possibly  on  board  before  the  vessels  were 
cleared  for  a  United  States  port  ( New  York ) . 

Fifteen  vessels  bound  for  ports  on  the  Gulf  coast  of  the  United  States  were 
fumigated  with  sulphur  dioxid,  in  order  to  kill  mosquitoes,  and  furnished  cer- 
tificates. The  method  of  fumigating  these  vessels  was  as  follows :  The  vessel, 
after  having  cleared  from  the  port,  was  anchored  in  the  outer  part  of  the 
harbor  as  far  as  practicable — ^200  meters  at  least — from  other  vessels  and  the 
shore.  All  compartments  of  the  vessel  were  then  simultanecmsly  subjected  for 
two  hours  to  the  fumes  generated  by  the  burning  of  2  ix>undB  of  sulphur  to  each 
1,000  cubic  feet  of  space  to  be  disinfected.  The  vessel  was  required  to  depart 
immediately  upon  the  completion  of  fumigation. 

So  far  as  this  office  is  aware,  none  of  the  vessels  fumigated  here  liave  had 
cases  of  yellow  fever  develop  on  l>oard  while  en  route  to  or  while  undergoing 
quarantine  detention  at  port  of  arrival  in  the  United  States.  Thus  the  benefits 
of  this  disinfection  at  port  of  departure  have  been,  from  a  sanitary  .standpoint, 
the  protection  of  passengers  and  crew  from  exi>o8ure  to  iK>ssible  infection  en 
route,  and,  from  a  commercial  standpoint,  the  shortening  of  the  i)eriod  of  deten- 
tion of  vessels  in  quarantine  at  port  of  arrival  by  the  amount  of  time  -consumed 
on  the  voyage,  on  an  average  al)out  four  days. 

Report  of  transactions  at  Veracruz,  Mexico,  for  last  quarter  of  fiscal  year  ending 

June  30, 1904, 


Steamers  inspected  and  passed 

Itaamers  disinfected 

Sidling  vessels  inspected  and  passed 

ialUng  vessels  dismfected 

3rew  on  steamers 

>ew  on  sailing  vessels 

■^Msengers  on  steamers 

on  sailing  vessels 


April. 
35 

May. 

June. 

22 

21 

3 

5 

8 

2 

4 

0 

0 

1 

0 

1,409 

9OT 

1,008 

14 

84 

0 

680 

767 

541 

0 

0 

0 

Total. 


78 

16 

6 

1 

3,374 

•48 

1,978 

0 


8ANITABY   CONDPTION   OF  THE   POBT. 


During  the  three  months  under  consideration  the  quarantinable  diseases 
reported  In  the  city  of  Veracruz  were  as  follows :  Yellow  fever,  17  cases  with 
(  deaths ;  smallpox,  3  cases  and  1  death.  Three  of  the  cases  of  yellow  fever 
p^ere  infected  at  outside  points — 1  at  Boca  del  Rio  and  2  at  Merida — and  were 
ill  when  they  arrived  here.  These  figures  show  a  marked  improvement  in  the 
rellow-fever  situation  for  the  present  year  as  compared  with  the  corresix)ndlng 
three  months  of  1903,  during  which  period  there  were  183  cases  with  (51  deaths. 
[n  fact,  the  number  of  deaths  reiwrted  to  have  been  caused  by  yellow  fever 
luring  this  quarter  of  1904  is  less  than  that  recorded  for  the  corresponding 
luarter  of  jiny  other  year  since  18J)S. 

The  number  of  deatlis  recordeil  in  the  city  of  Veracruz  from  all  causes  dur- 
ng  the  thirteen  weeks  ending  Juno  25,  1904,  was  441 — an  annual  death  rate  of 
>4.27  per  1,000.  For  the  corrcsix)ndiTig  thirteen  weeks  ending  June  27,  1903, 
lie  total  numl>er  of  deaths  was  5(^4 — an  annual  death  rate  of  09.38  i>er  1,000. 
rhe  rates  for  botli  years  are  basoil  on  an  estiniate<l  population  of  32,500.  Of 
:he  deaths  recorded  for  the  thirteen  weeks  ending  Juno  27,  1903,  59  were 
reported  to  have  been  caused  l>y  malarial  fevers  (including  **  fiebre  per- 
liclosa*'),  while  of  those  recorded  for  the  corresponding  thirteen  weeks  ending 
rune  25.  1904,  only  39  were  reported  to  have  i)een  caused  by  malarial  fevers, 
I  decrease  of  20.  This  consideration  of  the  mortuary  records  sliows  that  the 
owered  death  rate  for  the  last  <|uart('r  of  tfie  fiscal  year  ending  June  30,  1904, 
18  compared  with  the  same  quarter  of  190:5,  may  1)0  explained  to  a  large  extent 
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by  tlie  (lecToaae  In  the  number  of  deaths  from  the  two  mosquito-borne  diseased- 
yellow  fever  and  malaria. 

The  improvement  in  the  yellow-fever  situation  for  the  present  year  may  l»o 
entirely,  and  probably  is  to  some  extent,  the  result  of  the  campaign  against  this 
disease  which  has  been  carried  on  by  the  sanitary  officials  since  September  1. 
19()3.  The  general  plan  of  this  campaign  has  been  to  promptly  discover  all 
cases  of  yellow  fever  and  r)lace  them  in  the  screened  rooms  or  wards  of  the  city 
hospitals,  to  disinfect  all  infected  houses,  and  to  prevent  the  breeding  of  mos- 
quitoes by  oiling  or  covering  water  receptacles.  However  i)erfect  the  phin  of 
the  sanitary  campaign  may  have  been,  the  execution  of  certain  of  Its  details 
has  been,  as  would  l>e  expectetl  by  anyone  familiar  with  conditions  In  Vera- 
cruz, far  from  perfec-t;  therefore  I  think  it  safe  to  conclude  that  causes  other 
than  sanitary  measures  nmat  have  contributed  somewhat  to  bringing  about  the 
improvement  in  the  situation.  One  fact  to  be  considered  In  this  connection  is 
that  during  April,  May,  and  June  of  11K)3  about  3,00()  laborers  were  brought 
from  the  interior  country  districts  to  Veracruz  for  work  on  the  city's  public 
buildings  and  sewerage  system,  while  for  the  corresiwnding  three  months  of  the 
present  year  no  extensive  public  works  were  going  on  and  probably  not  more 
than  500  or  <;00  such  lalK)rers  were  in  Veracruz.  A  large  proportion  of  theae 
laborers  are  nonimmunes,  and  when  large  numbers  of  them  are  in  Veracna 
there  is  generally  a  marked  Increase  in  the  number  of  cases  of  yellow  fever. 
For  instan<'e,  during  the  three  months  endfug  June  30,  1900,  when  extensive 
work  on  the  harbor  improvements  was  being  carried  on,  there  were  recorded  77 
deaths  from  yellow  fever,  while  for  the  corresiwndlng  i>eriod  of  the  followinj: 
year  ( 1001 )  there  were  recorded  only  G  deaths  from  that  disease.  The  sanitary 
measures  carried  out  during  these  two  years  were,  so  far  as  I  am  aware,  prac- 
tically identical :  so  the  difference  In  the  number  of  cases  for  the  two  periods 
considenni  could  hardly  have  been  due  to  sanitary  efforts,  but  must  be  explained 
by  a  difference  in  the  number  of  nonimmune  residents,  and  perhaps  also  to  a 
change  In  some  (as  yet  not  understood)  natural  ctmditions  which  influence  the 
prevalence  of  yellow  fever. 

The  laying  of  the  mains  for  a  good  water  and  sewerage  system  was  com- 
pleted in  Marcli  of  this  year,  but  as  yet,  largely  on  account  of  the  exorbitant 
prices  charged  for  piping,  only  a  few  house  connections  have  been  made  with 
the  mains.  When  these  new  water  and  sewerage  systems  have  been  extended 
to  all  houses,  of  rich  and  poor  alike,  in  the  city,  when  the  old  ce88i)ools  and 
mosquito-breeding  water  barrels  and  (tisterns  have  been  done  away  with,  and 
when  a  campaign  against  yellow  fever,  tiiorough  in  design  and  in  execution,  has 
been  begun  Veracruz,  so  long  considered  a  pest  hole,  will  be  well  on  the  way 
to  take  her  place  among  those  tropical  American  cities  which  to-day  stand  as 
monuments  to  the  triumphs  of  modern  sanitation. 

ResiKH-tfully,  L.  L.  Lumsden, 

Passed  Assistant  Surgeon. 

The  Suegeon-Genebal. 

TAMPICO. 


Report  of  Transactions  at  Tampico,  Mexico,  by  Asst.  Subg.  T.  B.  McCuimc. 

Public  Health  and  Marine-IIospital  Service, 

Office  of  Medical  Officer  in  Ck>MMAND, 

Tampico,  Mexico,  July  5,  iPfl^. 

Sir:  In  accordance  with  instructions  contained  in  Bureau  letter  of  April  1. 
detailing  me  for  duty  at  the  i)ort  of  Tampico,  I  have  the  honor  to  submit  here- 
with rei)ort  of  the  transactions  at  this  station  for  the  i)erlod  from  April  1,  the 
date  the  Service  resumed  oi>erations  here,  to  June  30,  11)04. 

The  following  is  a  summary,  by  months,  of  the  transactions  during  this  time: 


Stoamerft  inspected 

Sailing;  vetweLH  inspected 

Steamers  fumigated  and  cortlfled 

Sailing  ve^-seLs  ruminated  and  certifled 

Crews  on  steamorn 1,077 

Crews  on  sailing  vessels 

Passen^rs  <m  steainors 

Passengers  on  sailin{<  vessels 


April. 

May. 

Hi 

28 

1 

1 

10 

9 

1 

0 

1,077 

75» 

1 

8 

48 

176 

0 

0 

Jane.  I  Total 


1 

12 

0 

90* 

8 

m 

0 


8 

31 

1 

2.784 
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As  will  be  observed  from  the  above,  32  vessels  were  fumigated,  and  the  fol- 
lowing shows,  by  months,  the  ports  for  which  they  were  bound : 


April. 

Mayt 

June. 

Total. 

P»iimi4^1a    . . 

8 
0 
2 

1 
0 

5 

1 
1 
2 
0 

4 

0 
8 
8 
2 

17 

Mobne 

1 

Norfolk,  via  New  York 

6 

New  Orleans 

6 

OalTeeton 

2 

A  new  line  of  steamships  l)etween  Tampico  and  Galveston  has  just  l>eeu 
starts  and  has  one  vessel  each  week  for  fumigation.  This  fumigation  is  an 
Item  of  great  financial  importance  to  vessels  l)ound  from  here  for  a  southern 
port,  as  their  period  of  detention  at  the  port  of  destination  is  reduced  by  the  time 
in  transit  about  three  and  one-half  days,  and  the  time  and  cost  of  fumigation  is 
small. 

Tampico  being  situated  on  the  Panuco  River,  7  miles  from  its  mouth,  the  fumi- 
gation is  done  where  it  empties  into  the  sea,  off  La  Barra.  This  practically 
eliminates  the  possibility  of  reinfection  with  mosquitoes  under  conditions  as  they 
have  existed  since  my  arrival  here,  as  the  season  has  been  dry  and  mosquitoes 
comparatively  few. 

I  do  not  deem  it  necessary  from  a  sanitary  point  of  view,  but  at  the  request 
of  the  masters,  to  avoid  the  difficulty  of  turning  the  vessels  in  the  river,  a  large 
proportion  of  them  are  fumigated  a  mile  or  more  at  sea. 

After  fumigating,  the  temperatures  of  all  on  board  are  taken,  the  vessel  given 
a  certificate  as  to  what  has  been  done,  and  allowed  to  proceed  on  her  voyage. 
Respectfully, 

T.  B.  McClintic,  Assistant  Surgeon. 

The  Subgeon-General. 

PROGRESO. 

Repobt  of  Transactions  at  Pboqbeso,  Mexico,  by  Acting  Asst.  Subg.  J.  F. 

Harbison. 

Public  Health  and  MABiNE-HosprrAL  Sebvice, 

Office  of  Medical  Officeb  in  Command. 

Progreso,  Mexico,  July  i,  1904. 

Report  of  transactions  ff/r  three  months  ending  July  1,  1904. 

Steamers  Inspected  and  passed 48 

Steamers  disinfected . 9 

Sailing  vessels  inspected  and  passed 5 

Sailing  vessels  disinfected 4 

Crews  on  steamers 1,040 

Crews  on  sailing  vessels 85 

Passengers  on  steamers 1,275 

Passengers  on  sailing  vessels None. 

Respectfully,  J.  F.  Habbison, 

Acting  Assistant  Surgeon. 
The  Subobon-Genebal. 


Central  and  South  America. 


FRUIT-PORT  INSPECTIOX  SERVICE. 


In  accordance  with  the  custom  of  previous  years,  the  work  of 
inspection  at  the  fruit  ports  of  Central  and  South  America  was  dis- 
continued at  the  close  oi  the  active  quarantine  season  of  1903  and  the 
officers  recalled. 
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At  the  beginning  of  the  close  quarantine  season  for  the  present  year 
the  following-named  officers  were  ordered  to  the  various  ports  for  the 
purpose  of  carrying  out  the  special  quarantine  regulations  for  fruit 
vessels:  Acting  Asst.  Surg.  Paul  Osterhout,  Bocas  del  Toro,  Republic 
of  Panama;  Acting  Asst.  Surg.  W.  H.  Carson,  Belize,  British  Hon- 
duras; Acting  Asst.   Surg.   R.   II.   Peters,  Livingston,  Guatemala; 


W.  H.  Reilley,  Bluefields,  Nicarauga. 

The  following  letter  of  instructions  was  sent  to  officers  at  al)  fruit 
ports : 

Tbeasuby  Department, 

BUBEAU   OF    PUBIJC    IIeAI.TII    AND    MaRINE-IIoSPITAL    SERVICE, 

Washington,  March  2S,  190Ii. 

Sib  :  Referring  to  Bureau  letter  of  March  28.  1004,  approved  by  the  Secretary 
and  the  President,  detailing  you  for  dutj^  in  tlie  office  of  tlie  United  Stjites  coii- 
Bul  at  Port  Limon,  Costa  Rica,  under  the  act  of  Fel)ruary  15,  189.S,  yoa  are 
informed  that  your  duties  at  tliat  i)ort  will  consist  in  the  enforcement  of  the 
United  States  quarantine  laws  and  regulations  for  foreign  ports,  inchidin:]:  tlw 
Inspection  of  all  vessels  leaving  your  r>ort  for  iwrts  in  the  United  States  its 
dependencies  or  iwsseslons,  either  direct  or  via  other  ports,  and  signing,  in  i-ou- 
junction  with  the  United  States  consular  oOiwr,  the  bills  of  health  issued  lo  the 
same.  You  will  also  cany  out  the  special  regulations  for  vessels  plying  between 
infected  or  suspected  fruit  iwrts  and  i)orts  of  the  United  States,  its  possessioDB 
or  dependencies.  A  copy  of  Department  circular  No.  25,  revised  reguIation.s 
covering  same,  will  be  sent  for  your  instruction.  You  are  informed  tliat  the 
Government  of  the  Republic  of  Panama  has  requested  that  vessels  leaving  your 
port  for  i)orts  in  Panama  be  submitted  to  the  same  restrictions  by  yourself  as 
If  they  were  bound  for  United  States  ports,  and  you  are  directed  to  comply 
with  this  request 

Your  attention  is  especially  called  to  the  agency  of  the  Stegomyia  fasciata 
mosquito  in  the  conveyance  of  yellow  fever,  and  you  will  take  all  due  precau- 
tions to  prevent  vessels  leaving  your  port  for  United  States  ports,  its  iX)S9es- 
sions  or  dependencies,  from  carrying  these  mosquitoes.  The  State  Department 
has  been  requested  to  inform  the  consular  officer  at  your  port  of  your  detail  and 
to  instruct  him  to  transfer  to  you  the  i>ublic  property  left  In  his  custody  by 
your  pre<lecessor  at  the  close  of  the  last  quarantine  season.  As  soon  after 
your  arrival  as  possil>le  you  will  transmit  a  list  of  this  proiierty  turned  over  to 
you  by  the  consular  officer  to  the  Bureau  for  comparison  with  the  list  now  on 
file  here.  Blank  forms  necessaiy  for  your  use  will  be  transmitted  to  you  under 
separate  cover;  also  copy  of  the  United  States  Quarantine  Laws  and  Regula- 
tions. 

You  will  note  that  the  disinfection  of  baggage  and  passengers*  eflfects  to  pre- 
vent infection  from  yellow  fever  is  no  longer  required. 

The  supply  of  blanks  transmitttnl  to  you  consist  of,  first,  an  individual  certifi- 
cate to  l>e  issueil  to  each  passenger  alwut  to  embark  on  a  fruit  vessel  bound 
for  United  States  ports.  Tlie  other  is  a  certificate  to  be  issued  in  duplicate  to 
the  master  of  the  vessel  as  an  adjunct  to  the  bill  of  health  and  duplicate  bill  of 
health.  The  master  may  deliver  the  duplicate  certificate  if  requested  to  the 
quarantine  officer  at  the  port  of  arrival.  One  copy  of  each  of  these  certificates 
issued  by  you  sliould  be  inclosed  witli  the  wiH»kly  report  from  your  station. 

At  the  close  of  each  w(H»k  you  will  tmnsmit  a  report  of  condition  and  trans- 
jictions  at  yonr  port  on  the  blank  form  transmitted. 

Should  yellow  fever  break  out  at  your  port  you  will  immediately  cable  to 
the  Bureau  particulars  of  the  matter. 

You  should  keep  complete  records  of  all  transactions,  in  order  that  a  report 
of  the  same  may  be  submitted  at  the  close  of  the  fiscal  year  ending  June  30, 
1904. 

You  are  informe<l  that  the  active  quarantine  season  for  the  States  of  Loolsl- 
ana,  Alaluuna,  and  Texas  will  take  eflfoct  April  1.  1904. 

Should  yellow  fever  break  out  at  your  port  you  will  take  the  temperature 
of  all  the  crew  and  i)assengers  of  vessels  leaving  for  TTnited  States  ports,  and 
in  case  any  of  them  show  a  rise  in  temiR»rature  you  will  detain  them,  unless 
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a  positiTe  diagnosis  that  the  case  is  not  yellow  fever  or  any  other  quarantinable 
disease  can  be  made. 

You  should,  immediately  ui)on  your  arrival,  ascertain  the  amount  of  supplies 
on  hand,  so  that,  if  necessary,  you  can  make  timely  reiiuisition  for  replenish- 
ing the  same.    An   inmiediate  aclvnowledgoment  of  receipt  of   this   letter   is 
requested,  and  you  will  report  to  the  Bureau  the  date  of  arrival  at  your  station. 
Respectfully, 

Walter  Wyman, 
8  urgeon-Oeneral. 
Dr.  D.  W.  Goodman. 

Acting  Assistant  Hurgcon  in  Charge. 

(Care  United  States  Consulate,  Port  Limon,  Costa  Rica.) 

I'ORT  Li^roN. 

Report  of  Transactions  by  Acting  Asst.  Surg.  Fleetwood  Gruver,  Season  or 

1903. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 
Port  Limon,  Costa  Rica,  Noi:cmhcr  i,  1903, 

Sib  :  I  have  the  honor  to  submit  the  following  report  of  transactions  and  con- 
ditions at  this  port  for  the  quarantine  season  ended  October  31,  1903. 

Since  my  arrival  here  on  April  9,  1903,  this  port  has  not  been  free  of  yellow 
fever  Infection.  During  that  time  81  cases  have  been  treated  at  the  several 
hospitals,  with  total  mortality  of  30 — over  48  per  cent.  Among  these  were 
n  Americans  and  11  Englislunen.  of  whom  5  of  the  former  and  3  of  the  latter 
died.  Of  the  81  cases,  10  were  female,  7  of  whom  died.  One  case  of  leprosy 
and  1  case  of  smallpox  were  imported  into  this  city.  These  were  reported  at 
the  time.  BlaOkwater  fever  is  very  common  and  very  fatal :  one  attack  predis- 
posing to  another. 

The  sanitary  condition  of  Limon  is  very  poor.  Yellow  fever  and  malaria  in 
its  severest  types  are  always  present,  and  but  little  effort  is  made  by  the  author- 
ities to  improve  the  condition.  Much  of  the  sickness  reywrted  from  Limon  is 
brought  Into  tlie  city  from  subnrl)an  towns ;  nearly  all  which  are  infected  with 
yellow  fever  and  send  their  patients  to  the  hospitals  here.  Two  years  ago  the 
Costa  Rican  Congress  enacted  a  law  providing  for  tlie  removal  outside  of  the 
city  limits  of  all  hospitals  where  contagious  and  infectious  diseases  were 
treated.  This  law  has  never  been  enforced.  There  is  very  little  doubt  that  the 
hospitals  are  a  source  of  infection  and  a  menace  to  tlie  health  of  the  city. 

During  this  season  yellow  fever  has  appeared  in  nearly  every  block  in  Limon. 
The  cuartel,  or  Jail,  furnished  10  cases.  The  result,  however,  obtained  in  this 
instance  by  attention  to  the  mosquito  theory  is  significant,  as  not  a  case  has 
appeared  since  tlie  cuartel  was  made  mosquito  proof  and  fumigated. 

During  the  season  ending  October  31,  1003,  T  have  examined  157  ships  and 
«i.785  passengers  and  crew,  as  follows :  Crew,  5,731 :  passengers  direct,  535 ; 
passengers  in  transit,  719.     I  have  also  fuin].?:ated  4  shiiw. 

The  health  of  the  passengers  on  all  the  ster.mers  examined  was  satisfactory. 
A  few  cases  of  malarial  infe<*tion  were  noted  among  the  crews  of  several  steam- 
ers, and  in  only  one  instance  was  it  found  necessary  to  remove  any  memlier  of 
the  crew  of  a  ship  lx»fore  a  i)ositive  diagnosis  could  be  made.  I  can  say  tluit 
the  enforcimient  of  the  regulations  adoptcnl  by  tlie  Treasury  Department 
Imposes  no  hardship  on  commerce,  and  in  no  instance  lias  a  delay  of  any  length 
been  occasione<l  by  their  thorough  observation,  including  a  close  examination 
of  passengers  and  crews. 

During  the  season  just  closed  only  one  vesel  clearing  from  this  iK)rt  arrival 
at  an  I'nited  States  port  with  a  case  of  yellow  f(»ver.  It  is  a  fact,  however, 
worthy  of  notice  that  the  initial  fever  occured  fifty-six  hours  after  leaving 
this  port.  This  vessel  had  remained  in  Limon  eiglit  days;  another  vessel  which 
remained  here  one  month  developed  a  case  of  yellow  fever  among  its  crew. 
These  two  instances  justify  me  in  recommending  a  removal  of  resti'ictions  as  to 
night  loading,  and  rather  placing  a  premium  on  quick  dispatch.  Many  vessels 
are  kept  in  port  longer  than  would  otherwise  !>e  necessary  i>y  the  regulations 
which  establish  an  hour  up  to  which  tliey  are  permitted  to  discliarge  and  load 
cargo. 

It  were  better  to  set  limits  as  to  the  length  of  time  which  a  v(»ssel  may  lay  at 
anchor  here  not  working  tlian  to  enforce  a  useless  delay.     If  the  State  boards 
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of  health  would  adopt  the  imtioiial  quarantine  regulations  every  protection 
would  l)e  obtained,  and  also  closer  coo[)eration  insured  on  the  part  of  the 
shipping  public. 

Uc»si)ectfully,  Fleetwood  Ciruved, 

Acting  Aatfistant  Surgeon, 
The  Surgeon-Genebal. 


Report  of  Transactions  iiy  Acti.no  Asst.  Simj.  D.  W.  (vOOOman.  Season  or 

1004. 

Public  Health  and  Marine-Hospital  Service. 

Office  of  Medical  Officer  in  Command. 

Port  Li  won,  Conta  Rica,  July  i,  190^, 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  conditions  and 
transactions  of  this  i)ort  during  the  trimester  ended  June  30,  1904: 

Linion  is  situated  on  the  sea,  protecteti  on  the  east  and  south  by  a  concrete 
sea  wall.  Its  northern  and  iwrtions  of  its  western  limits  are  marked  by  low, 
swampy  lands.  Uoughly  speaking,  the  town  extends  one-half  mile  from  east 
to  west  and  one-fourth  mile  from  north  to  south.  It  has  an  officially  esti- 
mated iK)pulation  of  nearly  4.000,  a  large  majority  being  negroes  from  Jamaica. 
Many  of  these  live  in  two  or  three  story  tenement  houses,  thickly  congre- 
gateil ;  others  occupy  small  cottages,  raiseil  only  a  few  inches  from  the  gnmnd. 
Under  some  of  these  houses  the  surface  of  the  ground  has  bw»n  made  or 
allowed  to  assume  a  basin  shayie,  which,  l>eing  filled  by  the  rains,  remains  more 
or  less  wet  and  forms  good  brev.Hling  places  for  mosiiuitoes. 

The  water  supply  is  from  two  sources — one  from  Banana  Uiver,  a  c*ontinu- 
ously  flowing  stream  with  few  habitations  near  its  banks.  Its  water  is  gen- 
erally clear  and  inviting  looking.  The  reservoir  is  some  10  miles  from  Limou 
on  the  bank  of  the  river,  and  the  water  is  conveyed  to  the  town  through  iron 
pilies,  but  not  with  enough  pressure  for  fire  purrwses  or  even  for  domestic  use 
in  houses  of  more  than  one  story.  This  supply  is  limited  In  amount,  and  Is 
used  only  by  the  larger  and  newer  houses  and  by  those  in  which  water-clo«*ts 
have  been  placred.  The  other  source  of  supply  is  tanks  and  barrels,  in  which 
rain  water  from  the  roofs  is  kept  for  drinking  and  domestic  puri>08e8. 

The  sanitary  condition  of  Limon  is  not  g<M)d.  There  is  stime  slight  lmi>rove- 
nient  in  this  resi)ect  since  1901,  when  I  was  stationed  here  first  This  improve- 
ment in  the  sanitary  condition  results  from  the  filling  in  of  some  swamps  In 
and  near  the  town,  incident  to  the  constructing  of  a  railroad  by  the  United 
Fruit  Company. 

Mosquitoes.  esi>ecially  anopheles  and  stegomyia,  abound,  and  show  their  evil 
presence  by  the  constant  prevalence  of  acute  malarial  troubles  and  regularity 
of  recurrpuce  of  yellow  fever  among  the  i)opulation.  Nothing  Is  done  to 
destroy  those  insects  or  to  prevent  their  propagation,  and  but  little  to  bar  tbem 
from  jiccess  to  patients  sick  of  malarial  or  yellow  fever.  This  Is  to  be  deplored, 
for  by  the  wise  exi>enditure  of  a  comparatively  small  sum  of  money  the  surface 
[mddles  of  water  could  be  filled  in  or  kept  oiled,  the  water  barrels  and  tanks 
covered  with  wire  gauze,  and  a  careful  and  i)ersistent  protection  of  all  fever 
[)atients  had. 

A  few  inade(]uate  and  ix)orly  constructed  sewers  were  laid  some  years  ago, 
and  serve  to  receive  the  output  from  what  water-closets  and  bath  tubs  are  con- 
nected therewith,  but  not  always  to  discharge  their  contents  into  the  sea,  as 
intended. 

Three  hospitals — one  of  the  Costa  Rican  Railroad,  one  of  the  United  Fruit 
Company,  and  the  other  the  Charit}- — are  situated  in  the  town  and  are  by  no 
means  modern  or  sanitary. 

A  new  and  large  hospital  is  now  being  erected  al)out  1  mile  north  of  Linion 
on  the  seacoast,  and  is  to  be  used  jointly  by  the  Uniteii  Fruit  Company  and 
the  Government  of  Costa  Rica. 

A  new  and  more  ej^tensive  sewer  system  and  the  enlargement  and  improve- 
ment of  the  waterworks  are  in  contemi)lation  by  the  governmental  authorities. 
The  completion  of  these  will  add  greatly  to  the  comfort  and  good  health  of  tlie 
port  and  vicinity. 

The  morbidity  and  mortality  of  the  town  continues  very  great  More  than 
GO  per  cent  of  the  cases  treated  in  the  hospitals  are  of  malarial  origin,  largely 
of  the  frank  intermittent  tyi)e  and  among  negroes,  who  are  far  from  being 
immune  to  malarial  infection. 
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The  physician  of  tbe  United  Fruit  Company's  iiospital  informed  me  on  my 
arrival  here  April  8.  that  he  had  discharged  a  case  of  yellow  fever  March  25. 
No  other  case  could  be  found  until  May  28,  when  I  rei)orted  1  case  i)y  cable, 
quickly  followed  by  2  others.  All  were  mild  and  recovered,  and  up  to  tills  date 
DO  other  cases  have  been  reported. 

No  other  quarantinabie  disease  has  made  its  api)earance  in  this  i)ort  in  tiie 
time  covered  by  this  rei3ort. 

The  total  number  of  deaths  for  April,  May,  and  June  is  73.  Of  these,  20  died 
of  malarial  fever  or  some  of  Its  complications,  20  of  infantile  troubles,  0  of 
syphilis,  5  of  tuberculosis,  6  stillborn,  and  the  remaining  10  of  various  otiier  * 
causes.  Thirteen  of  the  73  deaths  were  of  patients  brought  from  tlie  bananai 
fanus  to  tbe  hospitals  here,  and  can  not  be  charged  fairly  to  Limon's  mor- 
tality. The  remaining  60  deaths,  with  an  estimated  population  of  4,000,  gives 
us  the  very  high  annual  death  rate  per  1,000  of  (50. 

Since  April  8  I  have  insjiected  78  steamships,  disinfected  with  burning  sul- 
phur in  open  pots  the  living  quarters  of  37,  in8i)ected  and  passed  crews  to  tiie 
number  of  3,lt)5,  and  passengers  710,  ail  for  iwrts  of  the  United  States. 

Nineteen  bills  of  health  for  i>orts  of  the  Republic  of  Panama  have  been  visced, 
according  to  special  instructions. 

Respectfully,  D.  W.  Goodman, 

Acting  Assistant  Surgeon. 

Tbe  Subgeon-Genebal. 

PUERTO  C:()RTEZ. 

Refobt  of  Tbansactions  uy  Acting  Asst.  Surg.  C.  S.  Carter,  Season  of  1903. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Puerto  Cortez,  Honduras,  October  31,  1908 

Sir:  I  have  the  honor  to  submit  the  following  as  final  report  of  transactions 
at  Puerto  Cortc^z,  Honduras,  during  the  quarantine  season  ended  October  31, 
1903,  viz: 


steamers  . 
Paasengers 
Crew 


July. 

Au- 
gust. 

Septem- 
ber, 

Octo 
her. 

18 

84 

805 

185 

16 

47 

821 

86 

17 
66 

112 

17 

91 

869 

173 

Total. 


68 

288 

1,486 


Number  of  pieces  of  baggage  rejected,  18  for  the  season. 
1  have  the  honor  to  state  that  the  health  conditions  of  Puerto  Cortez  and 
sorronnding  country  have  been  good  througiiout  the  entire  season,  there  being 
very  little  sickness  of  any  kind  and  no  quarantinabie  diseases. 
Respectful  iy, 

C.  S.  Carter, 
Acting  Assistant  Surgeon. 
Tbe  Surgeon-General. 


Report  of  Transactions  by  Acting  Asst.  Suro.  C.  S.  Carter,  Season  of  1904. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Puerto  Cortez,  Honduras,  June  30,  190.^. 

Sir  :  1  have  the  honor  to  submit  to  you  the  report  of  transactions  occurring 
Jit  this  station  during  April,  Mav,  and  June,  1904 : 


Steamers  iiisiiected . . 
Schooners  inspected. 
PssRengers  inspected 

Crew  inspected 

Baggage  inspected . . . 

Alten»  inspected 

Aliens  rejected 

Baggage  rejected 


April. 

May. 
19 

17 

2 

0 

47 

54 

396 

417 

80 

98 

21 

19 

0 

0 

20 

10 

June. 

Total. 

19 

55 

0 

2 

43 

144 

311 

1,126 

83 

281 

17 

57 

0 

0 

10 

40 
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I  have  tiMf  boiKir  to  Ktate  that  the  health  and  sanitary  condition  of  Puerto 
rv»rtez  has  been  xi'ry  gvKMl.  No  «jaarantinahle  diseases  have  been  reported,  and 
ver>'  littl<*  sir-kni'ss  of  any  kind^eitlier  in  tlie  |M»rt  or  surrounding  ooantiy,  the 
prevailing  diseaM's  lieing  malarial :  but.  as  the  rainy  seasc»n  has  set  io.  sickness 
will  iiHTfraM*  more  during  this  i>erirjd.  which  extends  through  the  rest  of  the 
(juarantine  wnixon  and  into  I>e€emt»er.  There  has  also  been  an  increase  in  tbp 
numl>er  of  nif^iuitrM  during  tlie  last  few  da\*s.  owing  to  the  continued  rains. 

In  the  surrounding  c<juntr>'  very  little  sickness  of  any  kind  has  l)een  reported. 
(V>tisular  certifi<*att?s  brought  frf»ui  Tegucigjilpa.  Tela,  and  San  Pedro,  by  irnssen- 
gers  going  to  the  Statc*s.  report  no  quarantinable  diseases  and  little  sickness. 

The  sanitation  of  I^erto  Cortez  during  the  summer  has  been  fairly  good,  and 
will  c*>mpare  favorably  with  most  of  Central  American  ports,  and,  indeed^  mucb 
l>etter  tlian  some,  and  if  the  present  plans  go  through  it  will  be  much  more  saoi- 
tarj-  than  it  is  n<iw. 

Tlie  city  is  Ixmnded  on  the  north  by  a  salt  marsh  covered  with  foliage  of  all 
kinds.  In  area  this  marsh  is  3  miles  long  and  2  wide,  and  entirely  surronndB 
the  town  on  the  north  side ;  beyond  this  marsh  is  the  sea. 

Tlie  Government  is  about  to  let  a  contract  to  have  this  swamp  filled  and 
cl€*ared  its  entire  length  and  breadth,  and  make  it  level  with  the  city.  I  under- 
stand this  bill  is  now  l>efore  Congress  and  will  surely  |)ass.  As  the  ground  is 
so  low,  very  little  drainage  nin  now  l)e  obtained.  Tlie  intention  is,  if  the  plans 
are  carried  out,  to  cut  canals  the  whole  length  of  the  swamp,  connecting  with 
the  lagoon  and  cross  canals  from  ocean  to  bay.  This  will  give  them  practically 
a  salt  water  sewerage,  as  tliey  have  12  to  14  inches  of  tide  on  the  ocean  side. 
This  contract  claims  to  be  finished  in  three  years  or  less,  and  is  to  l)egin  at  once, 
or  as  so<m  as  the  concession  is  signed.  If  tliis  ctmtract  is  completed,  I  think 
this  will  l>e  as  healthy  as  any  city  on  the  coast.  The  sea  wall,  which  we  find  in 
most  tropical  r>orts  where  sanitary  improvements  have  been  attempted,  will  not 
be  built  and  the  drainage  will  be  a  great  deal  better  than  in  most  of  such  ports. 

QUARANTINE. 

There  has  l>een  no  trouble  at  this  iK>rt  in  regard  to  enforcing  the  regulations. 
The  c(»iisular  certificate  require<l  by  tlie  regulation  has  been  strictly  adhered  ti) 
by  i>c»nunis  coming  from  interior  towns:  Baggage  is  also  inspected  very  closely. 
There  has  l)een  ver>'  little  travel  from  either  Amapala,  on  the  Pacific  coast,  or 
Ran  Salvador.  None  from  Amapala  direct,  and  only  two  from  San  Salvador. 
Tii<»s<?  were  eight  days  en  route,  and  were  under  observation  here  al>out  fifteen 
to  twenty  days.  Their  business  also  kept  them  here  for  some  time.  Both  of 
thc»se  gentlemen  c1aime<1  to  be  immune,  but  only  one  had  his  certificate. 

Fifty-s<»veii  aliens  were  also  insi)ected  at  this  |K)rt,  passed,  and  none  rejected. 

C.  S.  Carter,  Acting  Assistant  Surgeon, 
The  Surgeon-General. 

LIVINGSTON. 

Report   of    Transactions    bv    Acting    Asst.  Surg.  K.    H.    Peters,  Season  of 

IfXR 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

lAvinOHton.  Guatemala,  Xovcmher  2,  190S. 

Sir:  I  liav(»  tlio  honor  to  submit  report  of  the  transactions  at  this  station  for 
the  iK?rl(Ml  from  .July  1  to  Octol>er  81,  190:i 

V(»ss4»Ih  clejiro<l 37 

Crews    InsiKN'ted 1,(^>8 

Passengers   ins[>ect(Hl I 51 

Baggage  liisi)CH't(?d 93 

The  health  of  I^ivingston  remained  good.     No  quarantinable  disease  In  Liv- 
ingston or  ad.1ac(»nt  country  during  the  season. 
Kesi>e<tfully, 

R.  H.  Peters,  Acting  Assistant  Surgeon, 
The  Surgeon-Geni-ibal. 
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Report   of   Transactions   by    Actino    Ahst.  Slucj.  U.  II.  Peiers,  Season  of 

Public  Health  and  Mabine-Hospital  Service, 

Office  of  Medical  Officer  ix  Command, 

TAvingston,  Guaietitala,  July  J,  WO.'f, 

Sib:  I  have  the  honor  to  submit  the  following  report  of  transactions  for  year 
ended  June  3(),  1904: 

The  station  was  opened  April  5,  1004,  from  which  date  work  coniniencwl,  and, 
as  directed  in  Bureau  letter  of  April  22,  1004,  I  have  regularly  visited  the  iK)rt 
of  Puerto  Barr'.os.  Guatemahi,  to  lns|)e<*t  vessels  and  issue  certificates  to  pas- 
sengers leaving  that  port  for  the  United  States.  No  passengers  have  left 
Liringston  direct,  as  the  mail  steamers  of  the  Ignited  Finiit  Company  do  not 
stop  at  this  port,  only  call  at  Puerto  Barrios,  fnmi  which  port  all  mail  and 
moet  rt  the  passengers  embark.  The  steamers  which  come  to  Livingston  are 
simply  fruit  vessels  and  only  have  limited  passenger  acconnnodations. 

The  steamers  at  Livingston  anchor  about  a  mile  and  a  half  from  shore,  and 
the  fruit  is  taken  out  to  them  In  lighters,  and  there  Is  very  little  danger  from 
mosfiuitot^s,  whereas  in  Puerto  Barrios  the  vessels  go  alongside  the  dock  and 
are  liable  to  invasion,  as  the  mosquitoes  are  \evy  plentiful  owing  to  the 
swampy  nature  of  the  surrounding  c<nintry. 

The  iMissengers  from  Puerto  Barrios  come  from  the  Interior  of  (luntemala 
and  Salvador,  and,  as  it  also  has  connnunlcntlons  with  the  Pacific  side.  It  makes 
It  one  of  tlie  dangerous  i>ort>«  "n  this  coast. 

Since  the  oi)ening  of  the  station  27  vessels  have  lieen  lnspe<-ted  and  given  bills 
of  health,  725  crew  inspecttMl.  and  80  pas.sengers  given  certi filiates ;  of  this 
number  32  were  aliens. 

The  destination  of  the  vessels  cleared  from  Livingston  (14)  and  Puerto  Bar- 
rios (13)  were  as  follows:  New  Orleans.  18;  Mobile,  7;  New  York,  1;  Apa- 
lachicola.  Fla.,  1. 

Livingston  and  Puerto  Barrios  have  lK»en  free  from  all  quarantlnable  diseases 
80  far  this  sea.son,  malarial  fever  of  a  mild  tyiK?  being  the  priiuMpal  sickness. 
ReHi>ectfully, 


The  Suboeon-General. 

BOCAS  DEL  TOKO. 


U.  II.  Peters, 
Actiuff  Assistant  Surgeon. 


Repobt  of  Transactions  by  Acting  Asst.  Surcj.  I*ai'l  Osterhout,  Season  of 

1003. 

Public  Health  and  MARiNE-IIosprrAL  Service, 

Office  of  Medtcal  Officer  in  (\)mmand. 
liocuH  del  Toro,  Colombia,  Xovcinhrr  .7.  /.90,J. 

Sib  :  I  have  the  honor  to  submit  the  following  report  of  the  traiisactiims  at 
this  station  for  the  period  July  1,  ]1X)3,  to  and  including  November  4,  1003,  when 
the  service  was  discontinued : 

Ves.sels   ins|)ected .       .   _       .       —        70 

Pie<-eH  of  l>aggage  disinfected 10 

Persons  insi»e<'ted : 

Ship's  crews 1,600 

Passengers -        11 


Total 1,620 

Respectfully, 

Paul  Osterhoit, 
Acting  AsaiMtant  Surgeon. 

The  Suboeon-Genebal. 
8629—04 9 
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Kepokt  of  Transactions  by  Acting  Asht.  Si'rg,  Paul  Ostebhout,  Season  of 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Oi-ticer  in  Command, 

Bwas  del  Toro,  Panama^  July  2,  190^. 

Sib:  I  have  the  honor  to  Hiihmit  the  following?  stnteinent  of  the  tranRactions 
at  this  station  for  tlie  fiscal  year  ended  June  SO,  1904,  inclusive : 

Vessels  not  heinj?  allowed  to  <-o!ne  alongside  of  the  wliarves,  transportation  io 
them  is  furnished  hy  the  consignee. 

All  vessels  are  Iwarded  hy  me  on  arrival  in  order  to  see  that  the  vessel  is  in  a 
sanitary  condition  and  that  no  sickness  exists.  Immediately  prior  to  departure 
of  vessels  from  this  i)ort  they  are  again  lK>arded  hy  me,  the  crew  and  passengeni, 
if  any.  inspected  and  certificates  lssue<l  In  accordance  with  the  quarantine  reg- 
ulations of  the  United  States.  The  consular  hill  of  health  is  also  signed  after 
this  insi)e<'tion. 

Vessels   inspected .~  _ 46 

Piei'i^s  of  haggage  insi)e<rte<l . 98 

Persons  inspe<'te<l : 

Ship's  crews .  1.  It57 

Passengers _.   58 


Total 1.225 

QiiarantinahJe  diftcases. — No  infectious  or  contagious  disease  has  existed  in 
this  place  during  the  i)resent  year.  The  last  case*  of  yellow  fever  that  occurred 
in  this  se<'tion  of  country  was  a  man  that  came  here  from  Limon.  Costa  Rica; 
during  Octoher,  1001.  He  fell  sick  lust  twenty-four  hours  after  arriving  here. 
The  last  case  to  originate  here  was  in  August,  lfh)l.  The  energetic  metliods 
employe<i  hy  the  local  government  last  year  to  rid  this  section  of  smallpox  has 
shown  gotMl  results,  a*^  then*  hjis  Imhmi  no  rc^'uvronce. 

I  am  pleased  to  report  that  tliis  place  is  now  connwt<Hl  witli  the  outside 
world  hy  means  of  the  wireless  telc»graph  system,  operatcnl  hy  the  United  Fruit 
Company.  The  connecting  station  Is  lorattnl  in  Limon,  Costa  Rica.  The  tariff 
rate  of  10  cents  (Unite<l  States  currency)  imv  word  to  l)e  added  to  the  rate  to 
Limon  (all  words  counted)  ' 

Respectfully,  Paul  Osterhout, 

Act  in  0  AsifMant  Surgewi. 

The  Surgeon-General. 

CEIBA. 

Report  of  Transach-ions  iiy  Actinc,  Asst.  Surg.  W.  R.  Robertson,  Season 

OF  1IK)3. 

Public  Health   and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  (^)Mmand, 

Cuba.  HonduruH,  Ovtohn-  .1/,  190S. 

Sir  :  I  have  the  honor  to  sul)nnt  tin*  following  supplemental  reiK^rt  on  the 
conditions  and  transactions  at  this  station  from  July  1  to  November  1,  1903, 
inclusive : 

The  conditions,  as  a  wliole.  remain  the  same  as  those  stated  in  the  general 
reiM>rt  for  the  periwl  ending  June  .'^(»,  11)08,  inclusive. 

Sin«t»  the  latter  part  of  August  there  has  lieen  a  considerable  increast*  in 
the  tonnage  of  this  port  in  consctiucnce  of  the  depression  of  the  Jamaica  fruit 
trade  from  the  effects  of  tlie  riH*ent  hurricane  there.     The  statistics  are: 

Vessels : 

Inspe<*ted    74 

Disinfei-twl    0 

Crews  (numlH^r  of)  : 

InspectcHl - 1,405 

Vaccinated    0 

Passengers : 

Insy>ect(Hl .....    4 

Vaccinat(Hl    — 0 

Baggage  insiHJcted  and  disinfected,  piei'es ,  T) 
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Health  of  crcictt. — The  general  health  of  the  crews  on  the  vessels  trading 
here  has  been  exceptionally  good,  even  casi^s  of  minor  ailments  being  practi- 
cally absent 

Mosquitoes  on  vessels. — Personal  observation  and  careful  inquiries  failed  to 
demonstrate  the  presence  or  coming  on  l)oard  of  mosquitoes  while  vessels  are  at 
anchor  either  here  or  along  the  coast.  In  the  few  cases  In  which  a  stray  one 
was  observed  it  was  probably  brought  in  the  ship  from  the  home  port.  The 
absence  of  them  is  presumably  the  result  of  the  shii)s  seldom  approaching  closer 
to  shore  than  one-third  of  a  mile  at  the  various  points  of  loading. 

Passenger  traffic. — This  is  not  regularly  engaged  in,  owing  to  the  Louisiana 
and  Alabama  State  boards  requiring  a  moilical  officer  on  board  all  vessels  carry- 
ing passengers  and  the  small  amount  of  such  traffic  not  justifying  such  a 
procedure,  the  few  cases  In  which  passengers  were  carried  being  either  under 
special  |>ermit  or  on  a  boat  carrying  a  me(lical  officer  being  sent  to  load  here. 

Health  conditiotis  of  port. — The  health  conditions,  both  from  a  quarantin- 
able  and  general  standpoint,  have  been  very  good.  With  an  estimated  i>opu- 
latlon  of  alHuit  4,000,  there  have  ])een  during  the  past  two  and  one-half  months 
about  13  deaths. 

In  comparison  with  the  same  i)erlod  of  last  year,  there  has  been  an  appre- 
ciable amelioration  in  both  the  typi»s  and  the  number  of  cases  of  malaria. 
the  most  of  them  being  mild  forms  of  "  intermlttents "  with  a  few  **  remit- 
tents,*' the  •*  bilious  remittent "  tyiK*  l>eing  absent. 

Si'veral  cases  of  dysentery  and  a  few  deaths  therefrom  have  been  rei>orted. 
These,  so  far  as  could  be  ascertained,  were  malarial  In  origin. 

Among  children  there  have  been  the  usual  gastrointestinal  derangements, 
with  but  few  deaths  resulting  therefrom. 

The  remaining  cases  of  sickness  being  of  ordinary  types,  call  for  no  special 
mention. 

Hanitation. — With  the  advent  of  a  new  administration  <'onslderable  improve- 
ment in  the  sanitation  of  the  town  has  been  efTiMtcd.  The  striH^ts  are  kept 
elesm  and  free  from  grass  and  wt»eds.  Under  iK*nalty  of  an  incremental  fine,  all 
proiKTtles  must  be  kept  frw  from  refuse,  rubbish,  and  wee<is.  The  dirt  must 
be  collectetl  in  suitable  re<et)tacles  and  Is  removed  l)y  munici])al  carts  beyond 
tlie  limits  of  the  town  at  least  once  a  wei»k.  Measures  are  now  being  Insti- 
tnteci  to  have  the  garbage  l)urned;  also  for  enforcing  sanitary  care  of  the 
privies  and  ce8SiMX)ls  attached  to  dwellings. 

W.    n.    HOIIERTSON, 

Acting  Assistant  i^urgeon. 
The  Surgeon-General. 


Uepobt  of  Transactions  by  Acting  Asst.  Surg.  W.  B.  Robertson,  Season  of 

1904. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Ceiba,  Honduras.  .luljf  1.  19(f.^. 

Sir:  I  have  the  honor  to  transmit  the  following  general  report  of  the  condi- 
tions and  transactions  at  this  staticju  from  the  date  of  opening,  April  20,  to 
June  .-10,  inclusive : 

The  lioarding  c^f  vessels  is  done  l>y  l)oats  furnisluHl  by  the  agent  or  master  of 
the  vessel  for  whii'li  the  ins|»ection  is  made.  Owing  to  tiie  uncertainties  of 
loading  and  clearance,  this  has  at  times  to  I>e  done  at  night,  and  often  through 
rough  surf.  ^ 

Transactions. 

Steamers  inspected  and  passed 100 

Steamers    dlslnfecteii 1 

Sailing  vessels  inspected  and  imsstnl 7 

Sailing  vessels  disinfected 0 

Crew  on  steamers 2,020 

Crew  on  sailing  vessels 44 

Passengers  on  steamers 17 

Passengers  on  sailing  vessels 1 
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Seldom,  if  evor,  arc  moKquitoes  found  on  tlie  vessels  while  loading  on  this 
coast.  This  imomnity  is  very  probably  due  to  the  distance  from  the  coaist  at 
which  the  shii>s  are  anchored. 

From  a  quarantine  stand|K)int,  the  health  conditions  of  this  port  have  beeo 
excellent  since  the  opening  of  the  season,  and  such  has  lieen  the  case  for  several 
years.  As  yet  the  local  government  has  not  instituted  any  reliable  system  of 
quarantine  with  other  ports. 

The  niortjilitj*  reconl  seems  al)out  the  sjune  as  in  former  years,  but  it  is  difR- 
cult  to  get  reliable  statistics,  as  the  system  of  recording  deaths  is  a  rather 
crude  one. 

Malaria  is  the  prevailing  disease,  generally  manifesting  itself  in  the  milder 
tyiHMi,  occasionally  assuming  the  graver  forms. 

Tliere  has  l>een  a  slight  increase  in  the  number  of  cases  of  dysentery,  com- 
pared with  the  same  time  last  year. 

Resi)ectfuiiy  submitted. 

W.  B.  Robertson. 
Acting  Assistant  Surgeon. 


The  Suboeon-Genebal. 


BLUEFIELD8. 


Repobt  of  Tbansactions  by  Acting  Asst.  Subg.  D.  W.  Goodman,  Season  of 

1903. 

Sib  :  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  the 
Port  of  Blueflelds,  Nicaragua,  from  July  1  to  October  31.  19<>3,  inclusive: 

Forty-six  steamshii^s.  with  their  crews,  aggregating  845  men,  were  inspected 
and  given  bills  of  health:  liri  [lassengers  were  ins[)ected  and  passed,  and  their 
baggage,  149  piet««,  was  disinfe<*ted. 

During  these  four  months  there  o<*currtHl  in  Blueflelds  and  vicinity  28  deaths, 
which,  based  upon  a  iH)pulation  of  4,00<),  gives  an  annual  death  rate  per  1,000 
of  21. 

The  general  health  and  sanitary-  fH)n(litions  of  the  port  were  good,  with  no  evi- 
dence at  any  time  of  quarautinable  diseases. 

ResiKH.*tfully,  D.  W.  Goodman, 

Acting  Assistant  Surgeon. 

The  Suboeon-Genebal. 


Repobt  of  Tbansactions  by  Acting  Asst.  Subg.  W.  H.  Reilley,  Season  of  190L 

Public  Health  and  Mabine-Hospital  Sebvice, 

Oftice  of  Medical  Offices  in  Command, 

BlueflcldSj  Xicaragua,  July  1,  190Ji. 

Sib  :  In  compliance  with  Bureau  letter  dated  March  18.  I  have  the  honor  to 
submit  report  of  conditions  and  transactions  at  this  station  from  the  date  of 
my  arrival,  April  10,  to  June  3().  inclusive. 

The  disinfecting  plant,  which  was  tlie  proi>erty  of  the  Blueflelds  Steamship 
Company,  was  destroyed  by  fire  last  year. 

All  vessels  are  boarded  by  the  marine-hospital  insi)ector  just  prior  to  their 
departure,  and  a  thorough  insi>ection  of  tlie  sliip.  crew,  and  passengers  made. 

Certificates  giving  the  number  of  <Tew  and  passengers,  nature  of  cargo,  the 
sanitary  condition  of  crew.  iHiswMigers,  ship,  and  surrounding  country  are 
attached  to  the  original  and  duplicate  bills  of  liealth  and  a  triplicate  sent  to  tlie 
Surgeon-General  with  the  weelvly  reiM)rt. 

All  passengei*s.  witli  tlie  exception  of  those  coming  from  elevated  and  non- 
infectible  i)oints,  are  re(|uested  to  lie  under  tlie  obser\'ation  of  the  marine- 
hospital  insi>ector  for  at  least  five  days  prior  to  their  departure,  at  which  time 
a  iiersonal  c<»rtificate  of  identification  is  given  and  a  duplicate  sent  the  Surgeon- 
General. 

In  accordance  with  tlie  regulations,  there  was  no  fumigation  of  baggage. 

The  sanitary  condition  of  Blueflelds  and  surrounding  country  is  very  good 
from  a  quarantine  standpoint.     The  estimatcHl  population  is  about  4,000. 

From  April  10  to  ,Tuly  1  there  occurred  20  dejiths,  from  the  following  causes: 
Tuberculosis  8,  dysentery*  3,  premature  birth  1,  accidents  2,  ascaria  lumbri- 
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coides  1,  senility  1,  thnisli  1,  ascites  1,  malarial  fever  4,  heart  disease  1,  cirrhosis 
of  liver  1,  appendicitis  1.  tetanus  1. 

Vessels  inspected   (sailing  to  United  States) 29 

Crews  inspected  (sailing  to  United  States) 531 

Passengers  inspected  (sailing  to  United  States) 115 

Vessels  inspected  (sailing  to  Panama) 2 

Cvow  inspected  (sailing  to  Panama) 11 

Passengers  inspected  (sailing  to  Panama) 17 

Respectfully.  W.  H.  Reilley, 

Acting  Assistant  Surgeon, 
Tlie  Surgeon-General. 

BELIZE. 

Reixjct  of  Transactions  ry  Acting  Asst.  Suro.  W.  H.  Carson,  Season  of  1903. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 
Belize,  British  Honduras,  "Novemher  i,  190S, 

Report  of  transactions  at  the  port  of  Belize,  British  Honduras,  from  July  1, 

to  November  1,  1908. 

Steamers  inspected  and  passed 40 

Steamers  disinfected 0 

Sailing  vessels  inspected  and  passed 2 

Sailing  vessels  disinfected 0 

Crews  on  steamers 1,370 

Crews  on  sailing  vessels 11 

Passengers  on  steamers 103 

Passengers  on  sailing  vessels 0 

Resjiectfully,  Wm.  H.  Carson. 

Acting  Assistant  Surgeon. 
The  Surgeon-General. 

Report  of  Transactions  by  Acting  Asst.  Surg.  Wm.  II.  Carson,  Season  of  1004. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Ck>MMAND. 

Belize,  British  Honduras,  July  1, 190^, 

Sib:  1  have  the  honor,  complying  with  circular  letter  dated  Washington. 
March  18  last,  to  transmit  herewith  roiK)rt  of  tlie  transactions  at  this  station, 
a  fruit  i)ort.  for  (eighty-one  days)  April,  May,  and  June,  the  fiscal  year  ending 
June  30,  1904, 

The  sanitary  condition  of  the  town  of  Belize  during  tiie  i)eri<>d  of  time  noted 
above  has  been  good,  for  a  tropical  seaport;  nor  has  there  been  the  least  sus- 
picion as  to  the  existence  of  any  contagions  or  Infectious  disease  in  the  sur- 
roanding  territory. 

It  may  be  observed  here  that  while  Belize  has  had  several  recorded  outbreaks 
of  yellow  fever  since  1800  there  is  no  record  as  to  its  reapiKjarauce  since  1891, 
when  2  deatlis  occurred  here. 

The  Belize  Public  Hospital  (Dr.  C.  II.  Eyles,  colonial  surgeon,  and  I.  H.  H. 
Harrison,  resident  surgeon),  acconmiodating  48  patients,  is  one  of  the  three 
government  hospitals  located  in  British  Honduras.  This  institution  has  34 
patients  (7  white),  and  none  of  any  interest  from  a  quarantine  ix)int  of  view. 

There  have  l)een  42  deaths  (1  white)  from  all  causes  at  this  port  (21.72  per 
1,000  per  annom)  ;  none  due  to  a  contagious  or  infectious  disease. 

Since  Jone,  1903,  extensive  sanitary  improvements,  such  as  filling  town  lots 
to  a  standard  grade  with  sand  and  silt  dredgeil  from  the  shallow  harbor,  cement- 
ing drains,  and  other  systematic  efTorts  to  rid  this  port  of  dangerous  mosquitoes, 
have  been  in  active  prosecution. 
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Report  of  transactionH  at  the  fruit  port  of  Belize,  British  Honduran,  for  {April 

May,  and  June)  the  fiscal  year  endimj  June  SO,  190.^, 

Steamers  Inspected  and  passed *J7 

Steamers  dIslnfcH?ted 0 

Sailing  vessel  inspected  and  passed 1 

Sailing  vessel  disinfected _   __    .._  0 

Crews  on  steamers 800 

Crews  on  sailing  vessels 7 

Passengers  on  steamers 94 

Passengers  on  sailing  vessels 0 

Number  of  aliens  insi)ected W 

Respectfully,  Wm.  II.  Cabsox. 

Acting  Aasiittant  Surgeon, 
The  Suboeon-General. 

Panama, 
detail  of  offirers  t()  colon  and  panama. 

Soon  after  it  was  positively  dcci<led  that  tlie  United  States  would 
purchase  the  Panama  Canal  the  following  officers  were  detailed  to 
the  consular  offices  in  Panama  and  Colon  to  inspect  vesseK  f>r 
United  States  ports  and  to  transmit  sanitary  information,  viz:  .Vsst. 
Surg.  Claude  C.  Pierce,  Panama,  December  8,  190B;  Surg.  J.  C. 
Perry,  Colon,  January  16,  1904;  Acting  Asst.  Surg.  Herman  B. 
Mohr  as  assistant  to  Surgeon  Perry,  February  12,  1904. 

Details  were  also  made  to  other  foreign  ports  for  the  protection  of 
the  United  States  with  the  expectation  that  the  services  of  these  offi- 
cers would  he  also  of  value  to  Panama  ports,  viz :  Acting  Asst.  Surg. 
Fleetwood  Gruver,  Guayaquil,  Ecuador,  February  3,  1904;  Asst. 
Surg.  B.  J.  Llovd,  Callao,  Peru,  February  26,  1904;  and  Passed  Asst. 
Surg.  L.  D.  Fricks,  La  Guayra,  Venezuela,  February  29,  1904. 

Special  attention  is  invited  to  the  very  excellent  reports  on  sani- 
tary matters  on  the  Isthmus  of  Panama,  the  cities  of  Colon  and  Pan- 
ama, and  the  territory  between  them,  by  Surg.  J.  C.  Perry  and  Asst. 
Surg.  Claude  C.  Pierce.  These  reports  were  timely  and  of  great 
service.  (See  '*  Preliminaiy  report  on  sanitary  condition  of  Colon 
and  Panama,  and  the  Isthmus  Iwtween  these  points,"  Public  Health 
Reports,  March  4,  1904,  by  J.  C.  Perry;  and  by  the  same  officer, 
"  Prevailing  diseases  on  the  Isthmus  along  the  canal  route,'^  Public 
Health  Reports,  April  29,  1904.  Also  by  Assistant  Surgeon  Pierce, 
"  Sanitary  report  of  Panama  and  vicinity,"  Public  Health  Reports. 
February  5, 1904). 

REPUBLIC    OF    PANAMA    REQUESTS    ASSISTANCE    OF    SERVICE    OFFICERS   OX 

DUTY    AT    FOREKJN    I'ORTS. 

Official  request  was  received  from  the  Panama  Republic  for  the 

assistance  of  the  officers  in  neighboring  republics,  as  shown  by  the 

following  correspondence : 

Department  of  State, 
Wa}fhingtofi,  February  2^,  190^. 

Sir  :  I  have  tlie  honor  to  Inclose  for  your  consideration  copy  of  a  iiot«»  fri>m 
the  minister  of  Pannnia  at  this  capital.  In  wliich  he  suggests  that  UultM  Stalos 
medical  officers  at  (HnitanilnattHl  inirts  In  foreign  countries  nmy  be  insrructed  to 
act  In  regard  to  v«»ssels  sailing  for  iiorts  of  Panama  as  they  do  In  regard  to  ves- 
sels sailing  for  Uniteil  States  ports. 

Awaiting  your  roply,  I  liave  the  honor  to  be,  sir,  your  obedient  servnnt, 

John  Hat. 

The  Secbetaby  of  the  Tbeasuby. 
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llnclosure.l 

Legation  of  the  Republic  of  Panama. 

Washinytoru  D.  C,  February  20,  1904. 

Sib:  The  Bureau  of  Public  Henltli  and  Marine-Hospital  Service  details  iu  for 
eign  ports,  which  are  under  the  suspicion  of  contagious  diseases,  medical  officers 
to  assist  the  consuls  of  the  United  States,  in  order  to  prevent  the  transi)ortation 
of  diseases  from  said  ports  to  ports  of  the  United  States  by  shii)s  bound  for 
them. 

In  view  of  the  Imimrtance  of  the  sanitary  precautions  for  the  great  work 
that  is  going  to  be  accomplished  by  the  Uniteci  States  on  the  territory  of  thr» 
Republic  of  Panama,  I  beg  to  suggest  to  your  excellency  that  orders  be  given  to 
tlie  medical  officers  de'taiied  at  the  contaminattnl  i>orts  to  exercise  their  author- 
ity and  to  dictate  the  sanitary  measures  for  all  ships  leaving  said  iwrts  for  the 
Republic  of  Panama  exactly  in  the  same  manner  as  they  are  instructed  to  do 
for  ships  l)ound  for  the  United  States. 

The  adoption  of  this  suggestion  by  tlie  Government  of  tlie  Unite«l   States 
would  l>e  highly  appreciated  by  the  Govermuent  of  the  Repulilic  of  Panama. 
I  am,  sir,  with  great  respect,  your  very  obedient  servant, 

P.  Bunau-Vabilla. 

His  Excellency  John  II a v. 

Secretary  of  State.  Washington, 


Febbuaby  27,  1904. 

Sib  :  Referring  to  your  letter  of  the  24th  instant,  inclosing,  for  my  considera- 
tion, copy  of  a  note  from  the  minister  of  Panama  at  this  capital,  in  which  he 
suggests  that  the  United  States  meilical  officers  at  contaminated  i>orts  in  for- 
eign countries  may  be  instructed  to  act  in  regard  to  vessels  sailing  for  ports  of 
Panama  as  they  do  in  regard  to  ves.scls  sailing  for  United  States  ports,  I  have 
the  honor  to  state  that  the  Surgeon -Genera  I  of  the  Pul)lic  Health  and  Marine- 
Hospital  Service  will  issue  instructions  to  officers  of  the  Service  serving  in 
such  foreign  ports  to  comply  with  this  request. 

To  facilitate  the  carrying  out  of  tliese  instructions  it  is  refpiested  that  a  cir- 
cular letter  of  instructions  be  issued  to  all  consuls  in  foreign  ports  to  insure  their 
cooperation  in  this  work. 

Respectfully,  R.  B.  Armstrong, 

Acting  Secretary. 

The  Secretary  ok  State. 

The  following  circular  letter  of  instructions  was  sent  to  all  officers 
serving  in  foreign  ports  and  ports  in  the  possession  and  dependencies 
of  the  United  States : 

[Circular  letter.] 

March  2,  1004. 

To  commissioned  medical  officers,  acting  assistant  surgeons  of  the  Public  Health 
and  Marine-Hospital  Service,  anTl  others  concerned: 

You  are  hereby  informed  that  the  minister  of  Panama  at  Washington  has 
requested,  through  the  Department  of  State,  that  United  States  medical  officers 
at  contaminated  i>orts  in  foreign  countries  may  be  instructed  to  act  in  regard  to 
vessels  sailing  for  ports  of  Panama  as  they  do  in  regard  to  vessels  sailing  to  the 
United  States:  and  the  Secretary  of  tlie  Treasury  has  informed  the  Se<Tetary 
of  State  that  Instnictions  will  be  sent  to  officers  of  the  Service  serving  in  foreign 
|K>rts  to  comply  with  this  request. 

You  are  therefore  directed  to  carry  out  the  instructions  as  above  indicated. 
Respectfully, 

Walteb  Wyman,  S urgeon-Ocneral, 

BILIiS  OF  HEALTH  FOR  PANAMA  TO  BE  SIGNED  BY  SERVICE  OFFICHRS. 

Complaints  having  been  received  from  the  medical  officers  at  Cal- 
lao.  Pern,  and  Gnayaqiiil,  Ecuador,  that  the  Panama  authorities  at 
Panama  were  not  requiring  their  certificates  and  bills  of  health  upon 
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the  arrival  of  the  vessek  at  Panama,  and  that  this  weakened  their 
authority  in  their  resjx'ctive  ports,  representation  was  made  to  the 
State  Department,  with  recommendation  that  the  attention  of  the 
Panama  authorities  be  called  to  this  matter,  and  the  great  importaDce 
of  cooperation  in  this  sanitary  work  be  shown.  The  matter  was 
actively  taken  up  with  Panama  by  the  State  Department,  and  accord- 
ingly instructions  were  cabled  on  April  25, 1904,  by  the  Panama  Gov- 
ernment to  its  consuls  at  Callao,  Guayaquil,  and  La  Guayara  to  coop- 
orate  with  the  officers  of  this  Service  in  tl^e  clearance  of  vessels  bound 
for  i)orts  in  the  Republic  of  Panama.  The  following  decrees  were 
issued  by  the  Panaman  Goverimient : 

Decree  .Vo.  S  of  1904, 
[April  30,  1904.1 

By  which  Is  dicta te<l  a  regulation  for  the  sanitary  servlca 
Tiie  I'resUlent  of  the  Republic.  I)y  the  i>o\v(m*  vested  In  him  and  In  considera- 
tion of  a  re<4uest  made  to  him  t>y  tlic  national  t)oard  of  health  In  letter  No.  532. 
dated  April  22,  1904,  hereby  deci'ees : 

Article  1. 

In  order  that  vessels  be  reoeive<l  in  the  port  of  Panama,  coming  from  Peru- 
vian or  intermediate  |)orts,  it  is  retiuired  that  the  bills  of  health  of  such  vessels 
shall  \h}  visC*eil  by  the  medlc'al  oflicer  of  the  l-nited  States  Public  Health  and  \ 
Marine-Hospital  Service  in  those  ports  that  have  such  ofllcers  attached  to  the 
United  States  consul's  olfice,  as  is  the  case  at  Ctuayaquil. 

Article  2. 

The  agents  of  the  Pacific  Steam  Navigation  Company  and  of  the  Company  of 
Sonth  American  Steamers  are  o!)liped  to  glvt*  strict  compliance  to  the  n^^ilatioiis 
dictated  or  that  shall  Im*  dlctatwi  In  the  future  by  the  medical  officers  of  the 
above-nameil  servkfe,  in  reference  to  those  steamers  of  either  company  that  are 
dispatched  to  Panama. 
Communicate  and  publish  this  law. 

Manuel    Amadob    Guerra. 
M.  QriNTERO.  v.. 

Secretary  of  Public  WorLf. 
Panama,  April  SO,  VjOJf, 


No.  9. 


Decree  of  May  11,  190^,  hy  which  in  set  forth  a  measure  in  relation  to  the  public 

health  srrvice. 

The  President  of  the  Republic,  in  ac<-ordance  with  |K)wer8  invested  In  hini. 
decrees : 

Article  1. 

The  regulations  of  the  decree  of  the  nati  ?Tial  executive  No.  8,  of  April  30 
last.  Iiave  lHM?n  extended  to  the  |K)rt  of  Colon. 

In  conse<pieiKt»,  In  order  that  steamers  proceeding  from  foreign  ports  may 
Iiave  i)ennission  to  enter  the  imrt  of  Colon,  it  is  required  thjit  their  respective 
bills  of  health  shall  have  Ikh^ii  visaed  by  the  doctor  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States  if  the  steamers  proceed  from  ports 
where  a  doctor  of  the  al>ove-nanied  Service  is  attached  to  the  United  States  con- 
sulate. 

Article  2. 

The  agents  at  Colon  of  the  respective  steamship  companies  are  obliged  strictly 
to  conu>Iy  with  the  said  regulations,  or  with  the  regulations  which  may  be  made 
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in  the  future  by  the  dcx'tor  of  the  above-mentioned  Servic*e,  in  respect  to  vessels 
whU'li  are  diHi)atcbed  to  the  i)ort  of  Colon. 

Coniuiunieate  and  publish. 

c;iven  at  Panama  May  11,  1904. 

M.  Amadob  Guebra. 

The  secrretary  of  public  worics,  Manuel  Quintero.  V. 

The  subsecrctary  of  public  worlvs,  Adolpho  Airman. 

For  the  subsecretary  of  government,  H.  Gonzales  Gutll. 

RECX>3IMENDATI0N   THAT   INCX)MING   QUARANTINE   BE   PLACED   IN    HANDS 

OF   SERVICE. 

Notwithstanding  the  above  measures,  the  situation  was  still  unsat- 
isfactory, since  the  quarantine  authorities  at  Panama  were  not 
demanding  bills  of  health  issued  by  representatives  of  this  Service. 
This  and  other  facts  made  it  desirable  that  the  quarantine  at  Panama 
should  l>e  conducted  by  the  Service. 

On  May  12  the  following  letter,  with  two  inclosures,  w^as  addressed 
to  Rear- Admiral  John  (t.  Walker  in  regard  to  this  subject,  one  from 
the  medical  officer  of  this  S(»rvi(;e  at  Panama,  the  other  from  the  medi- 
cal officer  at  Guayaquil,  Ecuador : 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine- Hospital  Service, 

Washifigtoji,  May  12,  190J^. 

My  Dear  Sir:  Referring  to  my  conversation  with  you  yesterday,  I  transmit 
herewith  for  your  information  a  copy  of  a  letter  received  from  Assistant  Sur- 
geon Pierce,  at  Panama,  showing  the  appreliension  wliieU  exists  concerning  the 
management  of  quarantine  at  Panama  by  tlie  local  authorities.  It  seems  that 
passengers  coming  from  districts  in  Peru  infected  with  bubonic  plague  were 
transferred  at  Guayaquil.  E3cuador,  and  inunediately  came  on  to  Panama  and 
received  no  inspection. 

I  also  inclose  a  coi)y  of  a  portion  of  a  letter  received  from  Acting  Assistant 
Snrgeon  Gruver,  at  Guayaquil,  from  which  it  will  l)e  seen  that  the  vessels  which 
conveyed  the  passengers  from  Peru  to  Guayaquil  and  sul)sequently  came  through 
to  Panama  without  inspection  developed  a  case  of  bubonic  plague  on  board. 

I  am  sure  you  will  appre<*iate,  as  I  do,  that  this  is  a  dangerous  state  of  affairs. 
Respectfully, 

Walter  Wyman,  Surgcon-OeneraJ, 

Rear- Admiral  John  G.  Walker,  U.  S.  Navy. 

Chairman  Isthmian  Canal  Cotnmission,  Washington,  D.  C. 

[Incloaurcs.] 

Panama,  Panama,  April  24,  190 4, 

Sib:  I  have  the  honor  to  quote  as  follows  from  the  I*anama  Star-Herald 
of  this  date  an  article  by  tlie  editor  in  criticism  of  the  quarantine  officer  at  this 
port.    The  article  appeared  only  in  the  Spanish  side  of  the  publicjitlon  : 

**  It  is  asserted  here,  with  Just  cause,  that  the  iwwer  of  the  iK>ard  of  health  in 
reference  to  the  vigilance  necessary  to  prevent  the  contagion  of  tlie  Imbonic  pest 
that  to-<lay  exists  in  the  south,  principally  in  Lima  and  Antofogastn.  has  l>een 
abused,  and  by  their  transgression  they  liave  exposeii  this  city  to  infection  by 
this  terrible  disease.  Waknow  of  a  certainty  that  the  steamer  Tucapcl  returned 
to  this  port  with  the  passengers  of  tlie  steamer  Limiri,  who  were  transferred 
at  Puna  during  the  late  hours^of  the  night.  These  passengers  entered  into  this 
city  witliont  difficulty,  because  tlie  Tucapcl  was  nt  once  given  free  praticiue. 
This  deed,  more  thnn  being  censurable,  should  be  published  and  the  remedy 
should  be  applied  to  prevent  its  r(»currence.  It  is  no  longer  possible  to  bear 
patiently  that  the  whole  vital  interests  of  a  community  should  be  injured  for 
the  simple  motive  of  business." 

This  steamer,  the  Tucapch  toolv  her  passengers  aboard  at  Puna,  the  island 
at  the  mouth  of  the  river  at  Guayaquil,  and  landed  them  in  Panama  without 
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4K*-r*r.Vr;  *,T  -^^*-if^T-4r:.<.  T\pr  ;<i."-»**-L:f»r^  «"*r»'  ff»«i  «»>iitliem  portx.  but  I 
'Vf  r^  '  £:^/»  ^L^-'-ix  •<>-•.  Tijf-  -^TiArt ::?::>■  mtii^-rln**  in?  dmC  cqaipiietl  to 
•--sr»-  f  -r  r*-«-*-i*  fr».<:i  lif**:-!**!  f-yrta.  .k^  ttfcy  isar*-  sN^k^hitc^r  no  iioamntine  plant 

iUr>!?i*y-r?-:i!j.  i.tjLrw:  r.  I^iesce. 

A*Mimmi  fitirgeon. 

Cau>Ti.  PX3KAM A.  April  *.',,  1904. 

J.  C.  POBT.  Surfffom. 


P:-BU«:    IIejllth  A'^ii  Ma*! M:-Hi:*PiTAL  Sexvicx. 

Si«:     •     •     •     \  <ruhW  lirfw^^wse  L;is  l^^tii   rv-.-e:Tr«i  here  from  Callao  tbat 
til*-  *t^^rii»h:j«  l/*m'ri.  whj.-!:  w;l*  nf-fn**."!  •-n?ran--e  b»-ne  on  the  Knh  iiUKtant,  bot 
wlj:r-fi  »*x<-lj;:utf^J  [«i.«?<»-zu!Vfr<  with  the  <^tfc-t:ii>hip  Tuc^ir^I.  N^oimI  for  Panama  and 
nfturuhtl  to  ^'alk^a.  tUfvehjped  a  cajs«f  Mf  l*oN>nic  pla^nie  vn  bu^rd. 
lUsffpectfnllj. 

Fleftwood  Gbuteb, 
Actimff  .4^^(Wonf  Swnifon, 
The  Sr:»r,EO.^-^;E.'VERAL- 

TTi#-  iiiiji<jrtaiice  of  the  subject  being  so  great  the  Secretary  of  the 
Treasury  addreir^aed  the  following  letter  to  the  Secretary  of  State: 

[  better.  ] 

Tkeasi-by  Depaitsjent. 

WoJikiuatoH,  Mav  i^'-  ^^-i• 

Hrs:  I  hsivf*  to  tmo^tmit  herewith  a  letter  fmm  the  Surgeon-General  of  the 
Putfli'-  TI^-::ltli  siikI  Marliie-IIf'Spiuil  Senice.  with  two  inelo^urw.  sliowlng  the 
Ktjitus  of  tfi*'  «pi:'r:iiitiii4.*  sitiintii*!!  at  Paiijiina. 

If  *tinit\y'Xo\\\  with  the  view<t  of  3'mir  Deiiartment.  I  would  recommend  tint 
thf*  ^u;:i;<'stioiis  of  the  Surgeon-fieneral  l»e  favorably  acted  n|Kin  and  that 
XhnmnU  the  diplomatic  rc*preseiitativvs  of  the  Pan:iuia  Goveniuieut.  the  quaran- 
tine iris(M^'tion.  particularly  at  tlie  |M>rts  of  Panama  and  Colon,  be  at  once 
{A'AfiHl  in  the  liamN  of  the  representative  of  tlie  I'nited  States. 

I  21111  inforine^l  l»y  the  Sun:e«in-<;enenil  of  the  I*ublic  Health  and  Marlne- 
IlrrMpitnl  S«Tvice  that  A»wt.  Surjr.  Claude  C.  Pien^.  now  on  duty  In  the  office 
of  tii<'  r'nit<'<l  States  coiisul-genenil  at  Panama,  is  n«>t  only  familiar  with  all 
<piaraiitiiie  pnK-edures.  but  is  believed  to  have  the  ct>nfidence  and  good  will  of 
the  Panama  authorities. 

U€*s|HH-tfully.  H.  A.  Taylob.  AvUng  Secrctarff. 

The  SErBETABY  OF   STATE. 


[Inclusures.] 

Tbeasi-by  Depabtmesvt. 
Bi'BEAU  OF  Prnuc  Health  and  Mabine-IIospital  Service. 

Waxhhiffton,  May  16,  1904. 

Sir:  I  hav«*  tlie  honor  to  inclose  herewith  copy  of  a  memoranduui  submitted 
to  Admiral  Walker,  chairman  of  tlie  Istlimian  Canal  CommisRlon,  on  May  14. 
which  s<*tH  fortli  sfimewhat  in  detail  the  dan^r  now  existing  of  the  Introdih'' 
tlon  of  e|»ideinic  dis(»as<\  particularly  yellow  fever  and  bubonic  plague,  into  tbe 
|H>rt  of  Panama  tlirou^b  inefficient  quarantine  administration  by  tbe  Panama 
flUtlioriti4*s. 

1  also  transmit  a  memorandum,  lieaded  **  Memorandum  No.  2/*  showing  tbe 
effortH  which  have  Xhhhi  [»ut  fortli  l»y  tlie  State  I>eimrtment  to  secure  tbe  coopera- 
tion of  th(*  i'anama  (tovernment  in  rcNiuiring  the  assistance  of  their  consnls  in 
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forel^  ports,  and  re<iuiring  the  presentntiou  of  billH  of  health  and  certific^ates 
of  veR8el8  arriving  at  the  ])ort8  of  ranaiiia  and  C'oion. 

By  request  of  tlie  Government  of  Panama,  ali  otlicei*s  of  the  Uniteil  Stjites  Pub- 
lic Health  and  Marlne-Ilo8|)ital  Service  stjiticmed  at  Callao,  Peru.  Guayaquil, 
Ecuador,  and  La  (iuayra,  Venezuela,  have  l>een  dlrc»eteil  to  take  the  Kame  pre- 
eantloiiH  with  regard  to  vensels  leaving  those  i)ort8  for  the  ]K)rts  of  Panama  as 
they  are  obliged  under  the  law  to  take  with  regard  to  vessels  leaving  for  ports  in 
the  United  States,  and  it  is  believed  that,  as  shown  In  "  Memorandum  No.  2,"  the 
necessiiry  action  has  been  taken  by  the  State  Dei)artment  to  render  this  meas- 
ure effective. 

In  the  meantime,  however,  as  shown  in  the  memorandum  to  Admiral  Walker 
(Memorandum  No.  1).  the  insiiectlon  at  the  I'anama  quarantine  Is  very  defec- 
tive, and  since  the  exclusion  of  epidemic  disease  from  the  Canal  Zone  is  at  pres- 
ent dependent  UFK)n  the  administration  of  quarantine  at  l*anama  and  Colon,  and 
since  it  is  l)elieved  that  under  the  terms  of  the  treaty  arrangements  are  to  be 
effected  by  which  the  administration  of  this  quarantine  will  fall  to  the  United 
States  Government.  I  would  urge  that  the  assumption  of  this  function  by  the 
United  States  through  an  understanding  with  the  Panama  Government  should  be 
immediate. 

Respectfully, 

Walter  Wyman,  Surgeon-General, 

The  Secbetart  of  the  Treasury. 


[Memorandum  (No.  1)  for  Admiral  Walker,  chairman  of  the  Isthmian  Canal  Commission.] 


Treasury  Department. 
Bureau  of  Pubuc  Health  and  Marink-IIospital  Service, 

WanhingUnu  May  H,  JOOJ^, 

The  quarantine  situation  at  Panama  demands  immediate  attention.  At  pres- 
ent the  protection  of  the  Canal  Zone  from  the  introduction  of  contagious  diseases 
is  dependent  upon  the  efficiency  of  the  quarantine  administration  in  Panama  by 
the  Panama  authorities.  It  is  well  known  that  there  is  no  quarantine  plant 
at  Panama,  and.  from  advices  received  by  myself,  the  quarantine  insi)ection  is 
very  faulty.  This  latter,  at  least,  should  be  rectified  at  once :  otherwise  there  is 
danger  that  while  the  t-niteii  States  Government  is  perfecting  its  i)lans  and 
initiating  its  government  of  the  Canal  Zone  and  its  surveillance  of  Panama 
under  the  treaty,  epidemic  diseases  may  slip  in. 

The  records  show  that  Panama  in  the  past  has  been  rei)eate<ily  infected  from 
South  American  ports.  Yellow  fever  has  l»een  the  i)rinclpal  epidemic  disease 
thus  introduced,  but  the  rtM'*»nt  invasion  of  Peru  and  Chile  by  the  l)ulM»nic 
plague  presents  a  new  danger  to  Panama  and  the  Canal  Zone  which  is  real  and 
Imminent  by  reason  of  the  insidlcms  transmission  of  bul)onic  plague  and  the 
extreme  dlfRculty  of  eradicating  the  same  when  once  intrcHluctHi. 

An  illustration  of  the  present  laxity  of  the  quarantine  at  Panama  has  been 
received  in  official  comnmnications  at  the  Public  Health  and  Marine-Hospital 
Service  Bureau.  The  steamship  Limiri,  from  Callao  to  Guayaquil,  Ecuador, 
was  refused  entrance  on  April  10  at  Guayaquil  on  acccmnt  of  the  bul)onic 
plague  in  Peru.  The  passengers,  however,  were  transferred  to  the  steamer 
Tucapeh  and  the  latter  vessel  sailed  for  Panama  and  landed  them  in  Panama 
without  detention  or  oliservation.  The  steamship  Limiri  on  her  return  trip 
from  Guayaquil  to  Callao  developed  a  case  of  bubonic  plague  on  lM)ard. 

In  my  opinion,  arrangements  sliould  be  effected  by  which  the  quarantine 
inspection  at  Panama  may  be  conducteil  l)y  the  United  States  Government. 
Although  Colonel  Gorgas  and  Surgeon  Carter  are  exi>ected  to  sail  for  the 
Isthmus  shortly,  it  seems  imperative  that  the  (luarantlne  insi)ecti(m  by  a 
United  States  officer  and  in  accordance  with  the  system  in  vogue  in  the  I'nited 
States  should  not  await  their  arrival,  but  should  begin  at  once.  Assistant  Sur- 
geon Pierce,  on  duty  in  the  office  of  the  I'nited  States  consul-general  at  Panama, 
is  an  experienced  quarantine  officer  and  has  the  confidence  of  the  Panama 
authorities.  It  Is  suggested  that  such  representations  should  Ik*  made  to  the 
Panama  Govennnent  as  will  induce  them  to  assign  to  Assistant  Surge(»n  Pien^e 
the  duty  of  quarantine  insi)ection,  or,  if  this  is  impracticable,  to  have  him  pres- 
ent and  assist  at  the  inspection. 
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It  is  also  siiKj;<*st<Hl  tliat  bills  (if  lioalth  j^lveii  at  forelKU  iK>rta  by  the  oonsnls 
of  the  i*aimiiui  (iovornnuMit  and  the  eertitioates  given  by  the  ofiicen)  of  the 
Pul»li(*  Health  and  Mariue-Ilos]>ital  Servit-e  by  reiiuent  of  tlie  Pauniua  G<»vern- 
ineut  should  be  re<iuiretl  as  a  preretiuisite  to  the  entry  of  veRsels  at  the  port 
of  Panama. 

Walter  Wymax, 
Surgcon-OeneraU  Public  Uealth  and  Marine-Hospital  Service. 


[Memorandum  No.  2.] 

It  appears  from  the  oorresiH)nden(*i*  that  the  consul  of  Panama  at  Gallao, 
Peru,  having  rtH*(Mvod  no  iustrnrtions  from  his  (Jovernment,  refused  to  ctx^ieratie 
with  the  I*uhli(r  Health  and  Marine-Hospital  Service  officer  In  the  InspectfoB 
and  clearance  of  vessels  Inmnd  for  ix>rt8  In  Panama.  The  failure  of  the  Gtor- 
ernment  of  I*anama  to  instruct  its  consular  officers  was  brought  to  the  atten- 
tion of  the  minister  of  Panama  at  this  capit^il  and  also  cabled  to  Mr.  Ruasell, 
charge^  d'affaires  of  the  United  States  at  Panama.  Mr.  Russell  replied  on  the 
25th  of  Ai»ril  that  instructions  were  that  day  being  telegraphed  to  consuls  of 
Panama  at  Callao.  Valparaiso,  and  Guayaquil,  and  that  Instructions  would  be 
sent  to  the  consul  at  I-.a  Guaira. 

Information  in  the  ]K>ssession  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hosi)ital  Service  indicated  that  the  introduction  of  diseasp  into 
I*anama  was  made  iM)ssible  by  the  failure  of  the  authorities  of  Panama  ti 
require  vessels  arriving  at  i>ort8  of  the  Republic  to  i)resent  bills  of  bealtk 
The  following  instruction  was  accordlngry  sent  to  Mr.  Russell  on  the  2Sth  of 
ApriK  11«>4: 

"  I  have  to  acknowledge  the  receipt  of  your  telegram  of  the  26th  inataiit 
reading  as  follows: 

'*  *  Panama  (rovernment  cables  instrmrtlons  to-day  to  its  consols,  Calte 
Valparaiso.  Guayaquil,  to  cooi>erate  with  health  officers  of  the  United  Statei 
in  the  matter  of  clearance  of  vessels  for  i)ort8  In  the  Republic  of  Panama. 
Instructions  will  l>e  sent  to  the  consul  at  I^i  Guaira  also." 

"It  is  understood  by  the  Department  that  masters  of  some  vessels  decline  to 
accept  the  papers  furnished  by  United  States  medical  officers  on  the  groand  - 
that  they  are  not  demandeii  by  the  authorities  at  Panama.  You  will  infona 
the  l*anaman  (lovernment  of  this  and  say  that  the  effectiveness  of  the  work  of 
our  consular  and  medical  officers  In  behalf  of  Panama  will  depend  almost 
entirely  upon  a  strict  enforcement  of  the  requirement  that  masters  of  vosscli 
shall  produce  to  the  pro|)er  authorities  of  the  iwrt  of  arrival  in  Panama,  ai 
condition  to  entry,  the  bills  of  health  and  certificates  of  disinfection  issued  bf 
our  officers." 


(Letter.) 


Department  of  State, 

Waithington,  May  18,  190t, 

Sir :  1  have  the  honor  to  acknowledge  the  receipt  of  your  Department's  letter  I 
of  tlie   Hith  instant  with  inclosures  fnun  the  Surgeon-General  of  the  PaMie 
Health   and   Marine-Hospital   Service  concerning  the  quarantine  sitaatlon  at 
Panama. 

An  instruction  by  telegraph  was  dispatched  to  the  United  States  chafB^ 
d'affaires  ad  interim  at  Pannma  in  the  sense  desired  by  the  Surgeon-GeneraL 
This  was  followed  on  May  17  l»y  an  instruction  by  mall,  with  which  wfff 
inclosed  copies  of  your  Department's  letter  and  the  memorandums  accompanj- 
ing  it. 

I  have  the  honor  to  be.  sir,  your  obedient  servant, 

Fbancis  B.  LnOMis. 

Acting  Secretarjf. 
The  Sfx'retaky  of  the  Treasuby. 


L 
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ASSISTANT  SURGEON  PIERCE  APl*OINTED  HEALTH  OFFICER  AT  PORT  OF 

PANAMA. 

[Letter.] 

Department  of  State, 

Washington,  May  2^,  190 Ji. 

Sib:  Referring  to  your  Department's  letter  of  tlie  lOtli  instant,  in  regard  to 
the  quarantine  situation  at  Panama,  I  liave  tlie  honor  to  quote  for  your  infor- 
mation the  text  of  a  telegram,  dated  tiie  21st  Instant  from  the  charge*  d'affaires 
ad  interim  of  the  United  States  at  Panama  : 

•*  Surgeon  Pierce  has  I)een  apixilnted  liealth  officer  of  the  port  of  Panama  In 
eompliance  with  request  contained  In  your  cable  of  the  Kith  instant." 
For  the  completion  of  your  Department's  files,  I  inclose  a  c-opy  of  the  telegram 
by  this  Department  to  Mr.  Russell  on  May  1(»,  to  which  he  refers. 
I  have  the  honor  to  be,  sir,  your  obedient  servant 

John  Hay. 
The  Sbcsxtaby  of  the  Tbeasuby. 

[IncloBure.] 

Depabtment  of  State, 

Washington^  May  16, 1904. 
Russell,  Charge,  Pan({ma: 

lu  view  bubonic  plague  Peru  and  Chile  and  past  infections  Panama  from 

ith  America  and  to  prevent  slipping  In  of  epidemic  diseases  while  this  (vov- 

inient  is  perfecting  plans  and  initiating  government  Canal  Zone,  we  desire  to 

^conduct  quarantine  inspection  at  Panama  under  treaty  at  once  in  accordance 

Ith    United    States   system.     Pending   arrival    Colonel    Gorgas    and    Surgeon 

[Carter,  expected  to  sail  shortly,  recpiest  Pananian  (Grovernment  to  assign  to 

Assistant   Surgeon-General   Pierce,   at   consulate-general,   dut>'   of   quarantine 

llHpection,  or  have  him  present  to  assist     Also  desired  bills  health  given  by 

^flmanian  consuls  and  certificates  given  at  request  Panaman  Government  by 

Icndals  Marine-Hospital  Service  be  required  as  prerequisite  to  entry  vessels. 

Ix)OMis,  Acting. 

On  May  26  Assistant  Surgeon  Pierce  notified  the  different  steam- 
diip  companies  interested,  at  Panama,  that  he  had  assumed  the  duties 
of  the  doctor  of  the  port  at  Panama,  and  that  the  quarantine  regula- 
tions of  the  United  States  would  be  observed  at  that  port,  in  the  fol- 
lowing letter : 

[  Letter.  1 

Panama,  Panama,  May  26,  1904. 

Sn :  You  are  hereby  advised  for  your  information  and  action  that  by  decree 
Ko.  12,  of  May  24,  1904,  His  Excellency  the  President  of  the  Itepubllc  of  Panama 
abolisbed  the  position  of  doctor  at  the  i)ort  and  asslRiiotl  those  functions  per- 
taining to  tlie  maritime  quarantine  to  the  United  States  Public  Health  and 
lfarine-Hosi)ital  Service. 

I,  having  l>een  designated  by  the  Surgeon-General  of  the  a!u)ve-nainod  Service 
as  the  officer  charged  with  these  duties,  inform  you  that  tlie  <|uarantinc  rcgula- 
ttous  of  the  United  States  will  he  observed  at  this  port,  and  that  one  of  the 
requisites  to  entry  of  vessels  will  bo  the  bills  of  health  and  supplemental  bills  of 
health  issued  by  American  consuls,  acting  for  I*anama.  and  the  certificates  of 
Inspection  or  disinfection  that  will  be  issued  by  officers  of  the  United  States 
POblic  Health  and  Marine-Hospital  Service  in  those  jwrts  where  such  officers 
are  stationed. 

Yoa  will  notify  the  masters  of  the  vessels  of  your  company  and  others 
concerned. 

Respectfully, 

Claude  C.  Pierce, 
Assistant  Surgeon^  U.  S.  Puhlic  Ilcalth  and  Marine-Hospital  Scrvict, 

Quarantine  Officer  at  Panama. 

Copies  sent  to  the  agents  of  the  i'acific  Mail  Steamship  Company,  Pacific 
Steam  Navigation  Company,  and  Compania  Sud  America  de  VatK)re8. 
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DETAIL   OF   aURO.  II.  U.  CARTER    FOR    DITY    UNDER    ISTHMIAN    CANAL 

COMMISSION. 

Ihtitmian  Canal  Commission, 

Washifif/toti,  D.  C.  Xlity  II,  190  i. 

Sib  :   I  have  tbo  lioiior  to  rcniiiost  tlmt  the  S<MTetar>'  of  the  Treasury  be  ai«ked 
to  oilier  Smx.  II.  U.  Carter,  of  the  l*iihll(?  Health  and  Marine-Hospitail  Service, 
to  reiHirt  to  me  for  duty  under  the  Isthndnu  C^iual  Coiumissiou,  uiM>n  the  Istb- 
IUU8  of  Panama,  in  connet'tion  witli  <iuarantine  matters  there. 
I  am,  with  preat  respect. 

J.  G.  Walker. 
Chainnan  of  CommisffiotL 
The  Secretary  ok  War.  Wantfiiuf/ton,  L).  C. 

( Inclr>rsement.l 

War  Department,  May  14,  190^. 

Re8i)eetfully  referred  to  the  honorable  the  Secretary  of  tlie  Treasury  for  hit 
eousideration. 

Robert  Shaw  Oliver. 

Acting  Secretary  of  War, 


Treasury  Department, 

May  19.  190.\. 

Sir:  I  liave  the  lionor  to  acknowledire  receipt,  by  indorsement  from  you  uiidpr 
date  of  May  14.  IIKH.  of  letter  from  Rtvir-Admiral  .Tohn  (i.  Walker,  eliainiinn  of 
the  Isthmian  Canal  Commission,  in  wliiili  lie  I'iHjuests  the  detail  of  Sue's:.  H.  R. 
Carter,  of  tlie  Public  Health  and  .Marine-Hospital  Servic-e,  to  rt»i>*»rt  to  him 
for  duty  under  the  Isthmian  Canal  Commission  upon  the  Isthmus  of  Pannnin  la. 
connection  witli  (pianuitine  matters,  and  to  state  that  SurK^^on  Carter  will  be 
detailed  for  the  duty  in  question. 

Uespectfully.  II.  A.  Tayix>b, 

Acting  Secretary, 

The  Secretary  of  War. 


Treasury  Department, 
Wanhingtoii,  D.  C.  Map  25,  1901 
Surg.  II.  R.  Carter. 

Public  Health  and  Marinc-Jlospital  f^crricr,  fialtimorc,  Md. 

Sir:  In  accordance  with  a  rtM|uest  of  Rear-Admiral  John  O.  Walker,  U.  & 
Navy,  dated  May  11,  1!mh.  jind  appr(»vt^l  by  the  Secretary  of  the  Tivasury.  yoa 
are  hereby  directeil  tf>  report  i)y  letter  ci-  i:i  ikm'sou  to  Hear- Admiral  John  G. 
Walker,  cliairman  of  the  Isthmian  Canal  Commission,  for  duty  iu  couiiectton 
with  (luarantine  matters  upon  the  Isthmus  of  Paiiama. 
Respectfully, 

Walter  Wyman,  Surgcon-Gcnrrah 

SL'R(J.   J.  C.   TERRV  AND  A.SST.   SURCJ.   C.   C.    PIERCE  ORDERED   TO  REPDRT  TO 

ISTHMIAN    CANAL   COMMISSION    FOR    DITY. 

Admiral  John  (}.  Walker,  chairinau  Isllimian  Canal  Commission* 
havin<r  requested  that  Sni'ir.  J.  C.  IVrrv,  stationed  at  Colon,  Pan- 
ama, and  Asst.  Sur^^  (\  (\  rierce,  at  Panama,  both  of  the  Public 
Health  aud  Marine-Hospital  Service,  be  ordered  to  report  to  the 
Canal  Commission  for  duty  in  connection  with  the  maritime  quanin- 
tine  at  Colon  and  Panama,  on  June  !24  orders  as  follows  were  cabled 
to  Surgeon  Perry : 

Washington,  June  24*  iW- 
Perry.  American  Consulate,  Co/o/?.  Panama: 

UeiM>rt  by  letter  to  Canal  Cdmmlssioii,  Washiny:ton,  for  duty  maritime  (]narflii- 
antiue:  i>en(lin^  orders  reiiort  in  person  to  (Jeneral  Davis.  Instruct  Pierre 
same. 

Wtman. 
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COIX)N. 

Report  of  Transactions  at  Colon.  Panama,  by  Surg.  J.  C.  Perrt. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command. 

Colon,  Panama,  July  1,  190^. 

8ib:  I  hare  the  honor  to  subinlt  report  of  transactions  at  this  station  for  the 
Tlod  ended  June  30,  IIXH.  Tlie  worii  of  insi)ei'tlon  of  vessels  sailing  for 
Dited  States  r>orts,  in  order  to  eliminate  as  far  as  possible  tlie  danger  of  trans- 
ittlng  yellow  fever  to  ports  of  the  United  States,  was  instituted  on  February 
1904.  During  the  iwriod  embraced  by  this  reiM>rt,  February  0  to  June  30, 
04,  no  eases  of  yellow  fever  or  other  quarantinable  diseases  have  l>een 
ported  in  Colon ;  therefore  disinfe<'tlon  work  at  this  port  lias  l>een  nil.  How- 
er,  when  the  fact  that  a  number  of  ves.sels  sailed  from  this  port  to  places  in 
le  United  States  susceptible  of  infei-tion  with  yellow  fever  is  taken  into  con- 
ieration.  it  will  be  seen  that  the  detail  of  an  officer  f(>r  the  maintenance  of 
.is  Inspection  service  at  Colon  is  a  wise  precaution. 

The  following  facts  concerning  the  vt^sels  sailing  between  Colon  and  ports  on 
le  Gulf  coast  of  the  United  States  are  submitted : 

The  vessels  plying  between  Colon  and  New  Orleans  belong  to  the  I^yland, 
arris4>n.  and  United  Fruit  C-ompany  lines,  the  two  former  touching  at  Kings- 
n,  Jamaica:  Realize.  British  Honduras,  and  Veracruz,  Tampico,  and  Progreso, 
exico,  before  reaching  New  Orleans.  During  the  close  season,  from  April  1 
November  1.  they  are  detaiiunl  at  the  Mississippi  River  Quarantine  Stiition, 
here  they  are  subjected  to  the  regulations  of  the  Ix)uisiana  State  board  of 
Altb.  The  vessels  of  the  Unitetl  Fruit  Company  come  direct  from  New 
rleans  and  then  clear  for  New  Orleans  via  either  Bocas  del  Toro  or  Limon, 
I0ta  Rica,  and  during  the  close  season  are  not  allowed  to  carry  fiassengers 
tun  this  port.  Any  passengers  on  board,  coming  from  New  Orleans  and  bound 
Bocas  or  Limon,  are  not  allowed  to  come  on  shore  at  Colon,  and  neither  Is 
e  crew  allowetl  ashore  while  in  this  port.  During  this  .season  these  vessels 
so  have  on  Iward  a  medical  insi)ector  of  the  Louisiana  State  board  of  health 
tio  fumigates  with  sulphur  all  the  compartments  for  passengers  and  crew  in 
der  to  destroy  mosquitoes,  and  a  daily  pulse  and  temi)erature  record  of  every 
le  on  board  is  kept  during  the  voyage'. 

Tbe  vessels  that  have  cleareil  for  other  ports  on  the  Gulf  coast  were,  with  the 
ceptloD  of  the  ships  of  the  United  States  Navy  to  Pensacola  and  Key  West, 
I  small  sailing  craft,  which,  before  entering,  touch  at  the  national  quarantine 
atlons  for  disinfection  and  detention. 

▲II  vessels  were  Inspected,  passengers  and  crew  being  carefully  examlneti 
Bt  previous  to  sailing,  and  during  the  i)erlod  covered  by  this  report  no  person 
■8  rejecteil  or  found  suffering  with  any  quarantinable  disease. 
The  tabulated  statement  submitted  below  gives  the  number  of  vessels  and  the 
imber  of  crew  and  passengers  on  l)oard  Insiiecteil,  by  nionths:  and  othei 
bles  show  the  number  of  vessels  of  different  countries  and  the  ports  to  which 
ley  have  sailed  during  this  period. 

ummary  of  transactions  at  Colon,  Panama,  from  February  9  to  June  .fO,  190^. 


ounem  inspected  and  jpasMed 

Jltnic  Teflsels  inspected  and  passed 

onsteamors 

on  flailing  vessels 

igers  on  steamers 

iMaiigers  on  aaUhig  vessels 


Febru- 

Biarch. 

ary. 

«  '         27 

1 

2 

443 

2,281 

8 

18 

581 

888 

0 

0 

April.     May. 


12 
1 

8 

504 

0 


12 

1 

1,(154 

8 

4.57 

0 


.Tnne.  i  Total. 


\n 

H 

1,524 

22 

444 

0 


73 

8 

0,252 

A4 

2,874 

0 


Of  the  above  vessels  during  the  period  mentioned  there  were : 

merlcaD  40 

ritlsh  

orweglan  

snnau 

MDlflh 


2') 

5 


mlian    _ 
OBtrlau 


1 
1 


Total  81 
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Of  tlio  Ainericaii  vr*<s<«ls  s|Mrifu><I  ir»  wimv  ships  of  tlu»  I'iiIUmI  Stati's  Xavj-. 
RIIIh  of  licnith  wore  issued  to  vessels  sailing  for  tbe  following  [K>rt8  In  the 
I'niteil  States : 

New  York 23 

Philadelphia    1 

Norfolk,   Va 2 

Key  West,  Fla 2 

Apala('hk*ola,  Fla 1 

Pensacola,  Fla 4 

Paseagoula.    Miss 3 

Blloxl,  Miss 1 

New  Orleans,  La 29 

Ponce.  P.  K .  fi 

San  Juan,  P.  K 2 

Port  not  8peclfie<l 7 

Total SI 

In  addition  to  the  insi)ection  service  a  study  of  the  sanitary  and  health  I'wu- 
ditions  on  the  Isthmus  has  Ikhmi  made  In  order  to  determine  their  hearin;:  **n 
vessels  sailing  fn»ni  Isthmian  ports  to  places  In  the  Unlied  States.    This  8iTle:» 
of  rejMirts  has  already  betMi  published  in  the  Public  Health  lIe|MM'ts. 
Ut»siK^'t  fully, 

J.  C.  Perry,  iiyurtjvun. 
The  SuBG  EON -General. 

PANAMA. 

Report  of  Transactions   at   Panama.   Panama,   ry   Asst.   Si:ro.   Claude  C 

Pierce. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  .MEmcAL  Officto  in  CoMiiAXu. 

Panama,  Panama,  July  2,  290^, 

Sir:  I  have  the  honor  to  make  the  foflowlng  rei>ort  of  transactions  for  tbe 
port  of  Panama  during  the  six  months  ending  June  .'$0.  lfM>4:. 

The  duties  of  the  station  were  assnnuHl  on  January  5,  1004,  prior  to  which 
time  the  bills  of  liealth  had  l»een  IssuihI  by  the  consul-general  without  medical 
lns|HM:tlon  of  passengcM's  or  crew,  except  during  the  period  of  .vellow-fever 
epidemic  In  1897,  when  he  was  authorized  to  employ  an  acting  assistant  sur 
gwm  to  InsiHM't  the  i)ersonnel  of  those  vessels  clearing  for  San  Francis<"o. 

The  bills  of  iiealth  Issmnl  by  the  consul-general  during  tlie  year  1904  haw 
been  slgneil  l)y  myself.  In  c<)n.|unction  with  tlie  consul-general,  after  insjiectiOD 
of  tlie  vt»ssel,  crew,  and  passengers.. 

Below  is  given  a  synopsis  of  the  work  done  during  tlie  six  months  ending  Jone 
:M),  1!)04  : 

Hills  of  health  issued  ._.      1 40 

Officers  and  crew  of  vess<»ls  InspecttMl 1,797 

Cabin  pnsstMigei-s  lns|K»cted 342 

Steerage  passengers  in.s|>ectcMl 43D 

Total    liisiKvtiHl 2,500 

Destlnatbm  of  vessi»ls: 

San  Francisco 37 

Port  Townsend 1 

Honolulu    -   2 

Glass  of  vessels : 

Pacific  Mall  passenger  steamers 27 

Sailing  vessels,  Brltisli  __  ...     ... 1 

Auxiliary  schooner,  British I 

Unlte<l  States  naval  ves.sels. 11 

The  vesst»ls  of  the  Navy  to  whirh  bills  of  health  were  Issued  were  not  in- 
spected and  their  crews  are  not  includc»d  in  tlie  iiumlK»r  given  above.     Tbe  ve*- 
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sels   were  as   follows:  Petrel,   Marblchead,   Concord,   New   Yorfc,   BennUujtotK 
Wjfoniitifh  Paul  Jones,  Preble,  Boston,  and  the  collier  Nero. 

During;  the  i)eriod  covered  by  this  report  the  only  qnarantinable  diseasi^s  that 
have  occurred  In  the  city  of  Pauaina  have  l»eeii  hIx  cases  of  yellow  fever  and  one 
case  of  $mall|>ox.  The  general  mortality  for  this  period  will  be  made  the  sub- 
ject of  a  later  report. 

No  cases  of  qnarantinable  infectious  or  contagious  diseases  have  been  found 
among  the  ci*ew  of  passengers  inspected. 
Ues|HHrtfully, 

CiJiUDE  C.  Pierce,  Assistant  Surgeon. 

The  Subceon-General. 

P1CUA1K)R. 

GUAYAQUIL. 

Report  ok  Transactions  at  (ii  avaqiil.  Eclador,  by  Acting  Asst.  Subo. 

Fleetwood  (Jruver. 

PunLic  Health  and  Marink-IIospital  Service, 

Offuk  or  Medical  Officer  in  Command, 

GuayaqniU  July  /.  lOOJi. 

Sir:  I  have  the  honor  to  inalve  the  following  rei>ort  of  conditions  and  trans- 
actions at  this  iM>rt  for  that  part  of  the  six  months  ending  .Tune  r>0,  IfHM,  during 
which  I  have  been  here  (from  Fei)ruary  27,  1904). 

The  following  bills  of  health  were  issued:  Panama  and  intermediate  [lorts, 
7;  Panama  dir(»ct,  1>;  San  Francisco  and  intermediate  i)orts,  3;  New  Yorlv  and 
intermediate  ports,  3 ;  Ilabaim.  1.    Of  these,  11  were  original  and  12  supplemental. 

During  the  month  of  March  I  examined  the  total  personnel  of  ali  v^sels 
leaving  for  Panama  or  the  United  States. 

Quarantine  has  l)een  of  a  very  indefinite  character.  On  March  30  a  noninter- 
course  quarantine  was  established  against  all  vessels  coming  from  Peruvian 
|)orti$.  This  was  l>ecause  of  the  rei)orted  condition  of  plague  in  the  south.  On 
April  10  this  quarantine  was  partially  raised  and  vessels  were  received  "  in- 
comunicado."  Since  then,  for  this  reason,  I  have  not  l)een  able  to  examine 
vessels,  passengers  in  transit,  or  crews,  excei)t  those  embarking  at  this  \\ovX, 
and  coasting  vessels.  From  April  10  to  May  5  no  bills  of  health  were  issued 
to  vessels  clearing  for  Panama.  This  was  fully  reiwrted  by  cable  and  letter, 
under  dates  of  A])ril  17  and  18. 

On  June  4  the  board  of  health  decided  again  to  close  the  port  against  all 
ves5te]s  which  had  touched  at  any  Infected  iK)rt,  and  not  even  to  admit  them 
on  their  return  voyage.  This  continued  to  June  25,  during  which  time  there 
was*  no  communioition  with  Panama  save  by  coasting  steamers,  which  take 
ten  days  to  make  the  trip.  The  board  of  health  has  since  decided  to  receive 
all  ves.sels  "  in  strict  quarantine."  A  copy  of  the  regulations  forwarded  in  this 
mail. 

Health  on  vessels. — The  sanitary  condition  of  vessels  and  iiersonnel  clearing 
for  iiorts  in  the  United  States  or  Panama  which  1  have  examineil  has  been 
■atisfactory.  Several  vessels  plying  between  this  and  other  ports,  however, 
bave  develoi>ed  qnarantinable  diseases  on  board. 

April  10  steamshii)  Lhnari  was  refused  entrance  here.  She  changeil  passen- 
ipen*  with  steamship  Tncapel  at  Puna  and  returned  south.  After  leaving  Callao 
a  passenger  is  reiwrteil  to  liav(?  died  of  plague.     (Uerx)rted  April  2.S.) 

May  10  steamship  Loa,  from  Panama,  brought  a  passenger  who  deveIoi)ed 
jrellow  fever  here  next  day.  Tliis  was  reporteil  May  13,  with  attending  physi- 
cian's history  of  the  case. 

May  29  a  cable  was  received  liere  from  Callao  that  the  steamship  Aconcagua, 
en  route  from  Valparaiso  to  Panama,  developed  a  case  of  plague  on  lK)ard. 
(ReiJorted  June  3.) 

June  10  a  cable  was  received  from  Callao  that  yellow  fever  occurred  on 
t)oard  steamship  Ouatemala,  en  route  from  Panama  to  Valparaiso  via  this  i)ort. 
(Reported  June  10.) 

Sanitary  condition  of  Guayaquil  is  much  more  satisfactory  than  when  I 
arrived.    A  yellow-fever  hospital  has  been  established,  streets  and  vacant  lots 
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the  arrival  of  the  vessek  at  Panama,  and  that  this  weakened  their 
authority  in  their  respective  ports,  representation  was  made  to  the 
State  Department,  with  recommendation  that  the  attention  of  the 
Panama  authorities  be  called  to  this  matter,  and  the  great  importance 
of  cooperation  in  this  sanitary  work  be  shown.  The  matter  was 
actively  taken  up  with  Panama  by  the  State  Department,  and  accord- 
ingly instructions  were  cabled  on  April  25, 1904,  by  the  Panama  Gov- 
ernment to  its  consuls  at  Callao,  Guayaquil,  and  La  Guayara  to  coop- 
erate with  the  officers  of  this  Service  in  tlie  clearance  of  vessels  bound 
for  ports  in  the  Republic  of  Panama.  The  following  decrees  were 
issued  by  the  Panaman  Government : 

Dcciee  yo.  S  of  1904. 
[April  .30,  1904.1 

By  which  Is  dictated  a  regulation  for  the  sanitary  service. 

The  President  of  tlie  Republic,  l)y  the  power  vested  in  him  and  in  considera- 
tion of  a  request  made  to  him  by  tlie  national  board  of  health  iu  letter  No.  532, 
dated  April  22,  1904,  hereby  deci'ees : 

Articij:  1. 

In  order  that  vessels  be  received  in  the  port  of  Panama,  coming  from  Pero- 
vian  or  intermediate  |K)rts,  it  is  retiuired  tiiat  the  bills  of  health  of  such  vessels 
shall  be  visced  by  the  medical  oflicer  of  the  United  States  Public  Health  and 
Marine- Hospital  Service  in  those  ports  that  have  such  officers  attached  to  the 
United  States  consults  office,  as  is  the  case  at  Guayaquil. 

Article  2. 

The  agents  of  the  Pacific  Steam  Navigation  Conqmny  and  of  the  Company  of 
South  American  Steamers  are  ot>lig(Ml  to  give  strict  compliance  to  the  regulations 
dictated  or  that  shall  l>e  dictate*!  in  tlie  future  by  the  medical  officers  of  the 
al>ove-named  service,  in  reference  to  those  steamers  of  either  company  that  are 
dispatched  to  Panama. 
Communicate  and  publish  this  law. 

Manuel    Amador    Guerra. 
M.  QiTiNTERo.  v., 

Sccrcfary  of  Public  WorLa. 
I'ANAMA,  April  SO,  1904, 


No.  9. 


Decree  of  May  11,  1904.  hy  which  h  set  forth  a  meatiure  in  relation  to  the  public 

health  .vrrr/cr. 

The  President  of  the  Republic,  in  accordance  with  powers  invested  In  him, 
decrees: 

Article  1. 

The  regulations  of  the  decree  of  the  natir^nal  executive  No.  8,  of  April  ?0 
last,  tiave  been  extended  to  the  i»ort  of  Colon. 

In  consequence,  in  order  that  steamers  proceeding  from  foreign  ports  may 
have  permission  to  enter  the  i>ort  of  Colon,  it  Is  reqniroil  that  their  respective 
bills  of  health  shall  have  lH»en  visced  by  tlie  doctor  of  tlie  Public  Health  and 
Marine-Hospital  Service  of  the  United  States  If  the  steamers  proceed  fnmi  ports 
where  a  doctor  of  the  above-nameil  Service  is  attaclie<l  to  the  United  States  con- 
sulate. 

Article  2. 

The  agents  at  Colon  of  the  respective  steamship  companies  are  obliged  strictly 
to  comply  with  the  said  regulations,  or  with  the  regulations  which  may  be  made 
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in  the  fnluro  by  the  dcx-tor  of  the  above-mentioned  Service,  in  respect  to  vessels 
wliicU  are  dl8[)atched  to  the  iK)rt  of  Colon. 

Coniuiunicute  nnd  publish. 

(livou  at  Panama  May  11,  1904. 

M.  Amadob  Guebba. 

The  secretary  of  public  works,  Manuel  Quintebo.  V. 

The  subsecretary  of  i)ubllc  works,  Adolpho  Aleman. 

For  the  snbsecretary  of  government,  H.  Gonzales  Guili^ 

recx^mmendation  that  incoming  quarantine  be  placed  in  hands 

OF   service. 

Notwithstanding  the  above  measures,  the  situation  was  still  unsat- 
isfactory, since  tne  quarantine  authorities  at  Panama  were  not 
demanding  bills  of  health  issued  by  representatives  of  this  Service. 
This  and  other  facts  made  it  desirable  that  the  quarantine  at  Panama 
should  be  conducted  by  the  Service. 

On  May  12  the  following  letter,  with  two  inclosures,  was  addressed 
to  Rear- Admiral  John  (t.  Walker  in  regard  to  this  subject,  one  from 
the  medical  officer  of  this  Service  at  Panama,  the  other  from  the  medi- 
cal officer  at  Guayaquil,  Ecuador: 

Tbeasuby  Depabtment, 
BuBEAu  OF  Public  Health  and  Mabine- Hospital  Sebvice, 

Washington,  May  12,  190^. 

My  Deab  Sib:  UefenMng  to  my  conversation  with  you  yesterday,  I  transmit 
herewith  for  your  information  a  copy  of  a  letter  received  from  Assistant  Sur- 
geon Pierce,  at  Panama,  showing  the  a[)preliension  wliich  exists  concerning  the 
management  of  quarantine  at  Panama  by  the  local  authorities.  It  seems  that 
passengers  coming  from  districts  in  Peru  Infected  with  bubonic  plague  were 
transferred  at  Guayaquil,  Ecuador,  and  imme<liately  came  on  to  Panama  and 
received  no  inspection. 

I  also  inclose  a  coi>y  of  a  portion  of  a  letter  received  from  Acting  Assistant 
Surgeon  Graver,  at  Gua^'aquil,  from  which  it  will  I>e  seen  that  the  vessels  which 
conveyed  the  passengers  from  Peru  to  Guayaquil  and  subsetiuently  came  through 
to  Panama  without  insi>ection  developed  a  case  of  I)ul)onic  plague  on  board. 

I  am  sure  you  will  appreciate,  as  I  do,  that  this  is  a  dangerous  state  of  affairs. 
Respectfully, 

Walteb  Wyman,  Surgeon-OcfieraL 

Rear- Admiral  John  G.  Walkeb,  U.  S.  Navy. 

Chairman  Isthmian  Canal  Commission,  Washington,  D,  C 

[Inclosures.] 

Panama,  Panama,  April  24,  1904* 

Sib  :  I  have  the  honor  to  quote  as  follows  from  the  Panama  Star-Herald 
of  this  date  an  article  by  the  alitor  in  criticism  of  the  quarantine  officer  at  this 
port.     The  article  appeared  only  in  the  Spanish  side  of  the  publication : 

"  It  is  asserted  here,  with  Just  aiuse,  that  the  power  of  tlie  Injard  of  health  in 
reference  to  the  vigilance  necessary  to  prevent  the  contagion  of  the  bul>onlc  r>est 
that  to-<lay  exists  in  the  south,  principally  in  Lima  and  Antofogasta,  has  been 
abused,  and  by  their  transgression  they  have  expose<l  this  city  to  infection  by 
this  terrible  disease.  We.  know  of  a  certainty  that  the  steamer  Tucapcl  returned 
to  this  port  with  the  passengers  of  the  steamer  Limiri,  who  were  transferred 
at  Puna  during  the  late  hours^of  the  night.  These  passengers  entered  into  this 
city  without  difficult>\  be<'ause  the  Tucnprl  was  at  once  given  free  prathiue. 
This  deed,  more  than  being  censurable,  should  be  published  and  the  remedy 
should  be  applied  to  prevent  its  recurrence.  It  is  no  longer  possible  to  bear 
patiently  that  the  whole  vital  interests  of  a  community  should  l)e  injured  for 
the  simple  motive  of  business." 

This  steamer,  the  Tucapel,  took  her  passengers  aboard  at  Puna,  the  island 
at  the  mouth  of  the  river  at  Guayaquil,  and  landed  them  in  Panama  without 
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detention  or  obsen'ation.  The  passengers  were  from  southern  ports,  but  1 
do  not  know  which  ones.  The  quarantine  authorities  are  not  equipiied  to 
(rare  for  vessels  from  infected  |)orts,  as  they  have  absolutely  no  quarautine  plant 
or  facilities  at  this  i)ort 

Respectfully,  Claude  C.  I'icrce. 

Assistant  Surgeon, 

Colon,  Panama,  April  2o,  1904. 
Respectfully  forwarded. 

J.  C.  Perry,  Surgeon, 
The  Suroeon«Genebal. 


Office  of  Medical  Officer  in  Command, 
Public  Health  and  Marine-Hospital  Service, 

GuuyaqniU  Ecuador,  April  2S,  190k, 

Sir:     *     *     *    A  cable  message  has  been  received  here  from  Callao  that 
the  steamship  Limiri,  which  was  refustnl  entrance  liere  on  the  10th  instant,  bat 
which  exchangeii  passengers  with  the  st*iamship  Tucapeh  bound  for  Panama  and 
returned  to  Calloa,  developed  a  case  of  bubonic  plague  on  board. 
Respectfully, 

F1.EETWOOD  GRUVEE, 

Acting  Assistant  Surgeon, 
The  Surgeon-General. 

The  importance  of  the  subject  being  so  great  the  Secretiiry  of  the 
Treasury  addressed  the  following  letter  to  the  Secretiiry  of  State: 

[letter.] 

Treasury  Department. 

Washington,  May  16,  190i, 

Sir:  I  have  to  transmit  herewith  a  letter  from  the  Surgeon-General  of  the 
Public  Health  and  Marine-Hospital  Service,  with  two  inclosures,  showing  the 
status  of  tlie  (luarantine  situation  at  Panama. 

If  consistent  with  the  views  of  your  Department,  I  would  recommend  that 
the  suggestions  of  the  Surgeon-General  l)e  favorably  acted  u|)on  and  that 
through  the  dir)lomatic  rei)reseutatives  of  the  Panama  Government,  the  quaran- 
tine inspection,  particularly  at  the  i)orts  of  Panama  and  Colon,  be  at  once 
placed  in  the  hands  of  the  representative  of  the  United  States. 

I  am  informed  l»y  tlie  Surgeon-General  of  the  Public  Health  and  Marine- 
Hospital  Service  that  Asst.  Surg.  Claude  C.  Pierce,  now  on  duty  In  the  office 
of  the  United  States  wmsui -general  at  Panama,  is  not  only  familiar  with  flii 
(luarantine  procedures,  but  is  believed  to  have  the  confidence  and  good  will  of 
the  Panama  authorities. 

Uesi)ec-tfully,  II.  A.  Taylor,  Acting  Secretary. 

The  Secretary  ov  State. 


[Inclosures.] 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  May  16,  1904. 

Sir:  I  have  the  honor  to  inclose  herewitli  copy  of  a  memorandum  submitted 
to  Admiral  Wallver,  chairman  of  the  Isthmian  Canal  Commission,  on  May  14, 
which  sets  forth  somewhat  in  detail  the  danger  now  existing  of  the  Introduc- 
tion of  epidemic  diseases  particularly  yellow  fever  and  bulK>ntc  plague,  into  the 
port  of  Panama  through  inefficient  quarantine  administration  by  the  Panaiiui 
authorities. 

I  also  transmit  a  memorandum,  head<Ml  "  Memorandum  No.  2,"  Rbowlng  the 
efforts  which  have  been  put  forth  by  the  State  Department  to  secure  the  i*ooiieni- 
tion  of  the  I'anama  Government  in  rcMiuiring  the  assistance  of  their  consals  In 
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forriiru  ports,  and  re(|ulrliig  the  preKentation  of  bills  of  health  and  certificates 
of  vessels  arriving  at  the  |)ortM  of  ranaiiia  and  Colon. 

By  request  of  the  (Sovernnient  of  l*anauia,  all  ottioers  of  the  United  States  Pub- 
lie  Health  and  Marine-Hosi>ital  Service  stiitioned  at  Callao,  I*eni,  Guayaquil, 
Ecuador,  and  La  (iuayra,  Venezuela,  have  been  directed  to  take  the  same  pre- 
cautions with  regard  to  vessels  leaving  those  jwrts  for  the  iwrts  of  Panama  as 
they  are  obliged  under  the  law  to  tal«e  with  regard  to  vessels  leaving  for  ports  in 
the  United  States,  and  it  is  believed  that,  as  shown  In  *'  Memorandum  No.  2,"  the 
necessary  action  has  been  taken  by  the  State  Department  to  render  this  meas- 
ure effective. 

In  the  meantime,  however,  as  shown  in  the  memorandum  to  Admiral  Walker 
(Memorandum  No.  1),  the  insi)ectlon  at  the  Panama  quatrantlne  Is  very  defec- 
tive, and  since  the  exclusion  of  epidemic  disease  from  the  Canal  Zone  is  at  pres- 
ent dependent  ui)on  tlie  administration  of  (luarantlne  at  Panama  and  Colon,  and 
since  it  is  believed  that  under  the  terms  of  the  treaty  arrangements  are  to  be 
effected  by  which  the  administration  of  this  quarantine  will  fall  to  the  United 
States  Government,  I  would  urge  that  the  assumption  of  this  function  by  the 
United  States  through  an  understanding  with  the  Panama  Government  should  be 
immediate. 

Uesi>ectfully, 

Walter  Wyman,  Surgeon-Oeneral. 

The  Secsetabt  of  the  Tbeasuby. 


[Memorandum  (No.  1)  for  Admiral  Walker,  chairman  of  the  Isthmian  Canal  Commission.] 

Treasury  Department. 
Bureau  of  Pcbuc  Health  and  Marim:;-IIospit.\l  Service, 

Wanhhifltofu  May  IJt,  J90!,, 

The  quarantine  situation  at  Panama  demands  immediate  attention.  At  pres- 
ent the  protection  of  the  Canal  Zone  from  the  Introduction  of  contagious  diseases 
is  de|)endent  upon  the  efficiency  of  the  (luarantlne  administration  in  I*anama  by 
the  Panama  authorities.  It  Is  well  known  that  there  is  no  (luarantine  plant 
at  Panama,  and,  from  advices  received  by  myself,  the  quarantine  Insj^ectlon  is 
very  faulty.  This  latter,  at  least,  should  be  rectified  at  onc*e :  otherwise  there  Is 
danger  that  while  the  United  States  Government  is  perfecting  its  plans  and 
initiating  its  government  of  the  Canal  Zone  and  its  surveillance  of  Panama 
under  the  treaty,  epidemic  dLseases  may  slip  in. 

The  records  show  that  Panama  in  the  past  has  l)een  rei)eatedly  infected  from 
South  American  ports.  Yollow  fever  has  lKH»n  the  i>rinclpal  epidemic  disease 
thus  introduced,  but  the  recent  invasion  of  Peru  and  Clille  by  the  bulwnic 
phigiie  presents  a  new  danger  to  Panama  and  tlie  Canal  Zone  which  is  real  and 
imminent  by  reason  of  the  Insidious  transmission  of  bul)onlc  plague  and  the 
extreme  difficulty  of  eradicating  tlie  same  when  once  introducetl. 

An  illustration  of  the  pre.«»ont  laxity  of  the  quarantine  at  Panama  has  l)een 
received  in  official  connnuniciitlons  at  the  Public  Health  and  Marine-Hospital 
Service  Bureau.  The  steamship  JAmirK  from  (^allao  to  Guayaquil,  Ecuador, 
was  refused  entrance  on  April  10  at  Guayaquil  <m  account  of  the  bulwnic 
plague  in  Peru.  The  passengers,  liowever,  were  transferred  to  the  steamer 
Tucapch  and  the  latter  vessel  sailed  for  Panama  and  landed  them  in  Panama 
without  detention  or  oliservation.  The  steamship  lAmiri  on  her  return  trip 
from  Guayaquil  to  Callao  developed  a  case  of  bulxmlc  plague  on  board. 

In  my  oi)inlon.  arrangements  sliould  be  effe<*ted  l)y  whicli  tlie  quarantine 
ins|>ection  at  Panama  may  be  conducted  by  the  United  States  Government. 
Although  Colonel  Gorgas  and  Surgeon  Carter  are  expected  to  sail  for  the 
Isthmus  shortly,  it  seems  imix»ratlve  that  the  quarantine  inspection  by  a 
United  States  officer  and  In  accordance  witli  tlie  system  in  vogue  In  the  Unite<l 
States  should  not  await  tlieir  arrival.  Imt  slumid  l>egin  at  once.  Assistant  Sur- 
geon Pierce,  on  duty  in  the  office  (»f  tlie  TTnite<l  States  consul-general  at  Panama, 
is  an  experienced  quarantine  officer  and  has  the  confidence  of  the  Panama 
authorities.  It  is  suggested  tliat  sucli  representations  should  Ik*  made  to  the 
Panama  Goveniment  as  will  induce  them  to  assign  to  Assistant  Snrg<M>n  Pierce 
the  duty  of  quarantine  insi)ection,  or,  if  this  is  inqiracticabie,  to  have  him  pres- 
ent and  assist  at  the  inspection. 
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It  is  also  siiKjJTosttHl  tlmt  bills  of  health  given  at  forelKU  ports  by  the  consnls 
of  the  Panumn  Goveriuueut  and  the  f-ertltioates  given  by  the  otticero  of  the 
Publir  Health  and  Marine-Hospital  Servi<-e  l)y  retiuest  of  the  I*auniua  Govern- 
ment should  be  required  as  a  prereciuisite  to  the  entry  of  vessels  at  tlie  iwrt 
of  Puuuuia. 

Walter  Wyma.n, 
Surgeon-OencraU  Public  Health  an4  Marine-HoHpital  Service. 


[Memorandum  No.  2.] 

It  appears  from  the  oorrcspondonce  that  the  consul  of  Panama  at  Callao, 
Peni,  having  rtHM^ivt^l  no  instructions  from  his  Government,  refused  to  cooperate 
with  the  Pul)lic  Health  and  Marine-Hospital  Service  officer  in  the  inspeetioD 
and  clearance  of  vessels  LK)und  for  ix>rt8  in  Panama.  The  failure  of  the  Got- 
ernment  of  Panama  to  instruct  its  consular  officers  was  brought  to  the  atten- 
tion of  the  minister  of  Panama  at  this  capital  and  also  cabled  to  Mr.  Russell, 
charge  d*affaires  of  the  Uniteil  States  at  I*anama.  Mr.  Russell  replied  on  the 
2r)th  of  April  that  instructions  were  that  day  l)eing  telegraphed  to  consuls  of 
Panama  at  Callao,  Valparaiso,  and  Guayaquil,  and  that  Instructions  would  be 
sent  to  the  consul  at  La  Guaira. 

Information  in  the  itossession  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service  indicated  that  the  introduction  of  disease  into 
Panama  was  made  possible  by  the  failure  of  the  authorities  of  Panama  to 
require  vessels  arriving  at  ports  of  the  Kei)ublic  to  present  bills  of  healtlL 
The  following  instruction  was  accordingfy  sent  to  Mr.  Russell  on  the  28th  ol 
AprlK  1004 : 

"  I  have  to  acknowledge  the  receipt  of  your  telegram  of  the  25th  Instant 
reading  as  follows: 

"  *  Panama  Government  cables  instructions  to-day  to  its  consuls,  Callao^ 
Valparaiso,  Guayaquil,  to  coojKTate  with  health  officers  of  the  United  States 
in  the  matter  of  clearance  of  vessels  for  ix>rts  In  the  Republic  of  Panama. 
Instructions  will  l)e  sent  to  the  cxmisuI  at  La  Guaira  also.** 

**  It  is  understood  by  tlie  De]>artment  that  masters  of  some  vessels  decline  to 
accept  the  papers  furnished  l)y  ITiiited  States  medical  officers  on  the  gromid 
that  they  are  not  demanded  l>y  the  authorities  at  Panama.  You  will  inform 
the  Panaman  Government  of  this  and  say  that  the  effectiveness  of  the  work  of 
our  consular  and  medical  otiicers  in  l)ehalf  of  Panama  will  depend  almost  p; 
entirely  ujwn  a  strict  enforcement  of  the  requirement  that  masters  of  vessels 
shall  i)roduce  to  the  proi)er  authorities  of  the  port  of  arrival  In  Panama,  u 
condition  to  entry,  the  bills  of  health  and  certificates  of  disinfection  issued  by 
our  officers." 


^ 


[Letter.) 

Department  of  State, 

Washington,  May  18,  ISH^i. 

Sir:  I  have  the  honor  to  acknowledge  the  receipt  of  your  Department's  letter 
of  the  lOtli  Instant  with  Inclosures  from  the  Surgeon-General  of  the  Public 
Health  and  Marine-Hospital  Service  concerning  the  quarantine  situation  at 
Panama. 

An  Instruction  by  telegraph  was  dispatched  to  the  United  States  chariP^ 
d'affaires  ad  Interim  at  Panama  In  the  sense  desired  by  the  Surgeon-QenenL 
This  was  followed  on  May  17  by  an  instruction  by  mail,  with  which  were 
inclosed  copies  of  your  Defmrtment*s  letter  and  the  memorandums  accompany- 
ing it. 

I  have  the  honor  to  be.  sir,  your  obedient  servant, 

Francis  B.  Loomis. 

Acting  Secretary, 
The  Skcretaby  of  the  Treasury. 


. 


\v 
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ASSISTANT  SURGEON  PIERCE  APl*OINTED  HEALTH  OFFICER  AT  PORT  OF 

PANAMA. 

[Letter.) 

Department  of  State. 

Washington,  May  2^,  IOOj^. 

Sib:  Referring  to  your  Department's  letter  of  the  lOth  Instant,  In  regard  to 
tiie  quarantine  Hitnation  at  Panama,  I  liave  the  honor  to  quote  for  your  infor- 
mation the  text  of  a  telegram,  dated  tlie  21st  Instant,  from  the  charge  d'affaires 
ad  Interim  of  the  United  States  at  Panama  : 

"  Surgeon  Pierce  has  been  apiKiinted  liealth  officer  of  tlie  port  of  Panama  in 
compliance  with  request  contained  in  your  cable  of  tlie  l(»th  instant." 

For  tlie  completion  of  your  Department's  files,  I  inclose  a  copy  of  the  telegram 
sent  by  this  Department  to  Mr.  Rus.sell  on  May  10,  to  which  he  refers. 
I  have  the  honor  to  be,  sir,  your  ol)edient  servant, 

John  Hay. 

The  Sbcsxtaby  of  the  Tbeasuby. 

[IncloBure.] 

Department  of  State, 

Washington,  Map  16,  1904, 
RussiXL,  Charge,  Pantuma: 

In  view  bubonic  {tlague  Peru  and  Chile  and  past  infections  Panama  from 
South  America  and  to  prevent  slipping  in  of  ei>idemlc  diseases  while  this  Gov- 
eniuient  is  perfecting  plans  and  initiating  government  Canal  Zone,  we  desire  to 
conduct  quarantine  inspection  at  Panama\  under  treaty  at  once  in  accordance 
with  United  States  system.  Pending  arrival  Colonel  Gorgas  and  Surgeon 
Carter,  expected  to  sail  shortly,  request  Panaman  Government  to  assign  to 
Assistant  Surgeon-General  Pierce,  at  consulate-general,  duty  of  quarantine 
Inspection,  or  have  him  present  to  assist.  Also  desired  bills  health  given  by 
Plinaman  consuls  and  certificates  given  at  request  Panaman  Government  by 
officials  Marine-Hospital  Service  be  required  as  prerequisite  to  entry  vessels. 

Loom  IS,  Acting. 

On  May  26  Assistant  Surgeon  Pierce  notified  the  different  steam- 
ship companies  interested,  at  Panama,  that  he  had  assumed  the  duties 
of  the  doctor  of  the  port  at  Panama,  and  that  the  quarantine  regula- 
tions of  the  United  States  would  be  observed  at  that  port,  in  the  fol- 
lowing letter: 

[Letter.) 

Panama,  Panama,  May  26,  1904. 

Sib:  You  are  hereby  advised  for  your  information  and  action  that  l)y  decree 
No.  12,  of  May  24,  1904,  His  Excellency  the  President  of  the  Republic  of  Panama 
abolished  tlie  position  of  doctor  at  the  i)ort  and  assigned  those  functions  ])cr- 
taining  to  the  maritime  quarantine  to  the  United  States  Public  Health  and 
Marinc^llospital  Service. 

I,  having  l)een  designated  by  the  Surgeon-General  of  the  al)ove-nanied  Service 
as  the  officer  cimrged  with  these  duties,  inform  you  that  the  <iuarantiiie  ropnla- 
tious  of  the  United  States  will  be  observeil  at  this  port,  and  that  one  of  the 
requisites  to  entry  of  vessels  will  bo  the  bills  of  health  and  supplemental  bills  of 
bealth  issued  by  American  consuls,  acting  for  Panama,  and  the  certificates  of 
Inspection  or  disinfection  that  will  be  issued  by  officers  of  tlie  United  States 
Poblic  Health  and  Marine-Hospital  Service  in  tliose  jwrts  where  such  officers 
are  stationed. 

You  will  notify  the  masters  of  the  vessels  of  your  company  and  others 
concerned. 

Respectfully, 

Claude  C.  Piebce, 
Assistant  Surgeon,  U.  8.  Public  Jlealth  and  Marine-Hospital  Service, 

Quarantine  Officer  at  Panama. 

Copies  sent  to  the  agents  of  the  Pacific  Mail  Steamsliip  Company,  Pacific 
Steam  Navigation  Company,  and  Compania  Sud  America  de  Vaix>res. 


142  PUBLIC    HEALTH    AND    MARINE-HOSPITAL   8ERVICK. 

DETAIL   OF   SUR(;.   II.  R.  CARTER    R)R    DUTY    UNDER    1STH31IAN    CANAL 

COMMISSION. 

Isthmian  Canal  Commission. 

Washiiif/toii,  D,  C..  May  11,  190h. 

Sib  :   I  have  the  honor  to  reciuest  that  the  Sc»cretary  of  the  Treasury  be  asUied 
to  order  Surg.  II.  U.  Carter,  of  the  Pul)li<.'  Health  and  Marhie-Hospltiil  Service, 
to  reiMirt  to  me  for  duty  under  the  Isthmian  (\'inal  Commission,  u];>on  the  Istlh 
mus  of  Panama,  hi  (-(aniei'tlon  with  quarantine  mattei*s  there. 
I  am,  with  great  resiKX-t, 

J.  G.  Walkeb. 
Chairman  of  Commission. 
The  Secrftary  of  War,  Washiuutoiu  />.  C 

[Indorsement.! 

War  Dkpartment,  May  14 ^  1904. 

Re8i)ectfully  referred  to  the  honorable  the  Secretary  of  the  Treasury  for  his 
eousideration. 

UoiiERT  SiiAW  Oliver, 

Acting  i^ccrctary  of  War. 


Treasury  Department, 

May  19.  190^. 

Sib:  I  have  the  honor  to  ackuowledire  reeeipt.  by  indorsement  from  you  umlpr 
date  of  May  14.  10()4.  of  letter  from  Ke.ir-Admiral  .John  G.  VVallxer.  cliniruian  of 
the  Isthmian  Canal  Conunission,  in  wliitli  he  riMjuests  the  detail  of  Suii;.  H.  R. 
Carter,  of  tlie  Publi<*  Health  and  Marine-Hospital  Service,  to  re|)ort  to  biin 
for  duty  under  the  Isthmian  Canal  Conunission  upon  the  Isthnms  of  I'annina  in 
eonneetion  with  quarantine  matters,  and  to  state  that  Surge^m  Carter  will  be 
detalleil  for  the  duty  in  (|uestiou. 

Kespettfully.  II.  A.  Tayixjr, 

Acting  Secretary. 

The  Secretary  of  War. 


Treasury  Department, 
Wanhington,  D.  C,  May  25,  190^. 
Surg.  II.  R.  Carter, 

Publiv  Health  and  Marinc-TInspital  Sm-fc^,  iialtiniorv,  Mfh 

Sir:  In  acc^ordance  with  a  re<iue8t  of  Rear- Admiral  John  G.  Walker,  U.  8. 
Navy,  dated  May  11.  IIXM.  and  approve*!  i>y  the  Secretary  of  the  Treasurj*.  you 
are  hereby  directe<l  to  n»port  by  hotter  or  in  ptM'son  to  Rear-Adniiral  .lolin  G. 
Walker,  chairman  of  the  Isthmian  (\-nial  Conunission,  for  duty  in  coniiectiou 
with  (juarantine  matters  upon  the  Isthmus  of  Tanama. 
Respectfully, 

Walter  Wyman.  Surgeon -Or  nrraL 

SURG.   J.  C.   PEKRY  AND  ASST.   SURCJ.   ('.   C.    PIKRCE  ORDERED  'H)  REPORT  TO 

ISTHMIAN    CANAL   COMMISSION    FOR    DITV. 

Admiral  John  G.  Walker,  chairman  Isthmian  Canal  Commission. 
havin«jr  requested  that  Sur^.  J.  C.  Perry,  stationed  at  Colon,  Pan- 
ama, and  Asst.  Siir<r.  (^  C.  Pierce,  at  Panama.  lK)th  of  the  Pnl)Iif 
Health  and  Marine-Hospital  Service,  be  ordered  to  report  to  the 
Canal  Commission  for  duty  in  connection  with  the  maritime  quaran- 
tine at  Colon  and  Panama,  on  June  *i4  orders  as  follows  were  cabled 

to  Surgeon  Perry : 

Washinoton,  June  2.),  190^. 
Perry,  American  Con}*u1atc.  Colon.  Panama: 

Report  by  letter  to  Canal  (Nmunlssiou.  Washlujrton,  for  duty  niaritfiue  (luamn- 
autlue:  pending?  orders  report  in  pei*s(ai  to  (ieneral  Davis.  Instruct  IMen'e 
same. 

Wyman. 
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a)ix)N. 

Report  of  Transactions  at  Coix)n.  Panama,  by  Surg.  J.  C.  Perry. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command. 

Colon,  Panama,  July  1,  190Jjf. 

b:  I  hare  the  honor  to  submit  report  of  transactions  at  this  station  for  the 
3d  ended  June  30,  10()4.  The  work  of  inspection  of  vessels  sailing  for 
:ed  States  i>orts.  In  order  to  eliminate  as  far  as  possible  the  danger  of  trans- 
ing  yellow  fever  to  ports  of  the  TJnitwl  States,  was  Instituted  on  February 
504.'  During  the  iieriod  embraced  by  this  report,  February  9  to  June  30, 
,  no  cases  of  yellow  fever  or  other  qua  rant  inable  diseases  have  been 
rted  in  Colon ;  therefore  disinfection  worlv  at  this  port  has  l>een  nil.  How- 
,  when  the  fact  that  a  number  of  vessels  saile<l  from  this  port  to  places  In 
United  States  susceptible  of  infection  with  yellow  fever  Is  taken  into  con- 
ration,  it  will  be  seen  that  the  detail  of  an  officer  for  the  maintenance  of 
insi)ection  service  at  Colon  is  a  wise  precaution. 

lie  following  facts  concerning  the  vessels  sailing  between  Colon  and  ports  on 
GSulf  coast  of  the  United  States  are  submitted : 

tie  vessels  r>Iyli)?  between  Colon  and  New  Orleans  belong  to  the  Ijcyland, 
rison,  and  Ignited  Fruit  Company  lines,  the  two  former  touching  at  Kings- 
Jamaica  ;  Belize.  British  Honduras,  and  Veracruz.  Tampico,  and  Progreso, 
Ico,  before  reaching  New  Orleans.  During  the  close  season,  from  April  1 
'ovember  1.  they  are  detained  at  the  Mississippi  River  Quarantine  Station, 
re  they  are  subje^'teil  to  the  regulations  of  the  Louisiana  State  board  of 
th.  The  vessels  of  the  T'nlted  Fruit  Company  come  direct  from  New 
•ans  and  then  clear  for  New  Orleans  via  either  Bocas  del  Toro  or  Llmon, 
A  Rica,  and  during  the  close  season  are  not  allowed  to  carry  passengers 

I  this  port.  Any  passengers  on  board,  coming  from  New  Orleans  and  bound 
tocas  or  Limon,  are  not  allowed  to  come  on  shore  at  Colon,  and  neither  !s 
crew  alloweti  ashore  while  in  this  port.    During  this  season  these  vessels 

have  on  board  a  medical  insi)ector  of  the  Ix)uisiana  State  board  of  health 
fumigates  with  sulphur  all  the  compartments  for  passengers  and  crew  In 

T  to  destroy  mosquitoes,  and  a  daily  pulse  and  temi)erature  record  of  every 

on  board  is  kept  during  the  voyage. 

tie  vessels  that  have  cleared  for  other  ports  on  the  Gulf  coast  were,  with  the 

ption  of  the  ships  of  the  United  States  Navy  to  Pensacola  and  Key  West. 

imall  sailing  craft,  which,  before  entering,  touch  at  the  national  quarantine 

Ions  for  disinfection  and  detention. 

II  vessels  were  inspected,  passengers  and  crew  being  carefully  examined 
previous  to  sailing,  and  during  the  iieriod  covered  by  this  report  no  person 
rejected  or  found  suffering  with  any  quarantinable  disease. 

be  tabulated  statement  submitted  below  gives  the  number  of  vessels  and  the 
iber  of  crew  and  passengers  on  board  insi)ected,  by  months;  and  othei 
es  show  the  number  of  vessels  of  different  countries  and  the  ports  to  which 
'  have  sailed  during  this  period. 

nmary  of  transactions  at  Colon,  Panama,  from  February  9  to  June  SO,  1904, 


iners  inspected  and  passed 

ag  Teflsels  inspected  and  passed 

r  on  steamers 

r  on  flailing  vessels 

BDgerson  steamers 

ragers  on  sailing  vessels 


Febru- 
ary. 

March. 

April. 
12 

May. 
12 

Jnne. 

6  '         27 

16 

1 

2 

1 

1 

3 

44H 

•  2,381 

950 

1,054 

1,524 

8 

18 

8 

8 

22 

581 

888 

5r»4 

457 

444 

0 

0 

0 

0 

0 

Total. 


73 

8 

6,252 

64 

2,874 
0 


f  the  above  vessels  during  the  period  mentionetl  there  were : 

frican   40 

tsh    

pvegian  

nan 

lish 


25 
5 


Ian    - 
trian 


1 
1 


Total  81 


144  PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE, 

Of  the  Ainorlcjin  vessels  siKM-ifUMl  1(>  were  sliips  of  the  l'iilt<Hl  States  Xavy. 
Bills  of  honlth  were  issued  to  vessels  sailing  for  the  following  iK>rtH  in  the 
United  States: 

New  York 23 

Philadelphia   1 

Norfolk,  Va 2 

Key  West  Fla 2 

Apalaehieola,  F^'ia 1 

Pensaeola,  Fla 4 

Paseagoula,    Miss 3 

Biloxi,  Miss I 

New  Orleans,  La..   .. 29 

Ponce,  P.  R ^  fi 

San  Juan.  P.  R 2 

Port  not  specified 7 

Total 81 

In  addition  to  the  Inspection  service  a  study  of  the  sanitary  and  health  cou- 
ditions  on  the  Isthnuis  has  Ikhui  made  In  order  to  determine  tlieir  l>earin;;  (»n 
vessels  sailing  from  Isthmian  |x>rts  to  places  In  the  Unlied  States.     This  series 
of  reiKM'ts  has  already  lK»en  [mhiished  in  the  Public  Health  Keixjrts. 
ResiKKftfully. 

J.  0.  Pebry.  Nii/7/cuw. 
The  Su  KG  EON -General. 

PANAMA. 

Report  of  Transactions   at  I*anama.   Panama,   by   Assx.   Sitro.   Claude  C 

Pierce. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  1)omma.nd. 

Panama,  Panama,  July  2,  190 i. 

Sir:  I  have  the  honor  to  make  the  foflowing  report  of  transactions  for  the 
port  of  Panama  during  the  six  months  ending  June  .SO,  1J>04: 

The  duties  of  the  station  were  assumeil  on  January  5,  1904,  prior  to  which 
time  the  hills  of  health  had  heen  issued  hy  the  consul-general  without  medical 
insiiection  of  passengers  or  crew,  except  during  the  period  of  yellow-fever 
epidemic  in  1897,  when  he  was  auth(»riz(Hl  to  employ  an  acting  assistant  sur- 
geon to  insi>ect  the  jwrsonnel  <»f  those  vessels  clearing  for  San  Francisco. 

Tiie  hills  of  health  issu(Hl  hy  the  consul-general  during  the  ycmr  1904  have 
heen  signed  hy  myself.  In  conjunction  with  the  consul-general,  after  Insiiection 
of  the  vessel,  crew,  and  passengers.. 

Below  Is  given  a  synopsis  of  the  work  done  during  the  six  months  ending  June 
.m  1904: 

Bills  of  health  Issued  __       40 

Officers  and  crew  of  vessels  iiisi)ect(Ml 1,797 

Cahin  passeng(M*s  insiHH'ted W2 

Steerage  passengers  insi)ected 420 

Total    insiKMted 2,5P» 

Destinaticm  of  vessels: 

San  Francisco 37 

Port  Townsend 1 

Honolulu    2 

Glass  of  vessels : 

Pacific  Mail  passenger  steamers 27 

Sailing  vessels,  British 1 

Auxiliary  schooner,  British 1 

rnite<l  States  naval  vessels. __ 11 

The  vessels  of  the  Navy  to  which  bills  of  health  were  issueil  were  not  In- 
siHJCted  and  their  ci*ews  are  not  included  in  the  number  given  above.    The  rea- 
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aels  wei-e  as  follows:  Petrel,  Marblchead,  Concord,  Neic  YorK\  Bcnninfftoii, 
Wyoming^  Paul  JoneSy  Preble,  Boston,  and  the  collier  Nero. 

During  the  i)eriod  covered  by  this  reiH)rt  the  only  qnarantlnahle  diseases  that 
have  occurred  In  the  city  of  Panama  have  l)een  six  cases  of  yellow  fever  and  one 
case  of  8n]aIli>ox.  The  general  mortality  for  this  period  will  be  made  the  sub- 
ject of  a  later  report. 

No  cases  of  quarantlnable  Infectious  or  contagious  diseases  have  been  found 
among  the  crew  of  passengera  lusi)ected. 

UesiH?ctfully, 

Cij^uDE  C.  PiKRCE,  AsHistunt  Surgeon. 
The  Subgeon-General. 

ECUAIK)R. 
GUAYAQUIL. 

Report  of  Transactions  at  (ii  AVAgiiL.  Kcuador.  by  Acting  Asst.  Surg. 

Fleetwood  (Jruver. 

PunLic  Health  and  Marine-IIospital  Service. 

Office  of  Medical  Officer  in  Command, 

GnayaquiU  'July  1*  190.^. 

Sib  :  I  have  the  honor  to  make  the  following  reix)rt  of  conditions  and  trans- 
ni'tions  at  this  iK)rt  for  that  part  of  tlie  six  months  ending  June  30,  1004.  during 
which  I  have  been  here  (from  February  27,  1904). 

The  following  bills  of  health  were  Issued :  Panama  and  intermediate  |K)rts, 
7;  Panama  direct,  J);  San  Francisco  and  intermediate  ports,  3;  New  Yorlv  and 
intermediate  |X)rts,  .'i ;  Ilabana,  1.    Of  these,  11  were  original  and  12  supplemental. 

During  the  month  of  March  I  examined  the  total  r>ersonnel  of  all  v^sels 
leaving  for  Panama  or  the  United  States. 

Quarantine  has  l)ec»n  of  a  very  Indefinite  character.  On  March  30  a  nonlnter- 
course  quarantine  was  established  against  all  vessels  coming  from  Peruvian 
lx)rts.  This  was  liei-ause  of  the  reported  condition  of  plague  in  the  south.  On 
April  10  this  quarantine  was  partially  raised  and  vessels  were  received  "  In- 
couiunicado."  Since  then,  for  this  reason,  1  have  not  l)een  able  to  examine 
vessels,  passengei*8  in  transit,  or  crews,  except  those  embarliiug  at  this  r>ort, 
and  coasting  vessels.  From  April  10  to  May  5  no  bills  of  health  were  issued 
to  vessels  clearing  for  Panama.  This  was  fully  reiwrted  by  cable  and  letter, 
under  dates  of  April  17  and  18. 

On  June  4  the  Iward  of  health  decided  again  to  close  the  port  against  all 
vessels  which  had  touched  at  any  infected  port,  and  not  even  to  admit  them 
on  their  return  voyage.  Tills  continued  to  June  25,  during  which  time  there 
wa£r  no  communiciition  with  Panama  save  by  coasting  steamers,  which  taivo 
ten  days  to  make  the  trip.  The  board  of  health  has  since  decidetl  to  receive 
all  vessels  **  in  strict  quarantine."  A  copy  of  the  regulations  forwarded  in  this 
mail. 

Health  on  vessels. — The  sanitary  condition  of  vessels  and  pei-sonnel  clearing 
for  fiorts  in  the  United  States  or  Panama  which  I  have  examined  has  been 
satisfactory.  Several  vessels  plying  between  this  and  other  ports,  however, 
bave  developed  quarantlnable  disenses  on  l)oard. 

April  10  steamship  Lunari  was  refused  entrance  here.  She  changtMl  passen- 
gers with  steamship  Tncnpel  at  Puna  and  returned  south.  After  leaving  Callao 
a  pas.senger  Is  reiwrted  to  have  died  of  plague.     (Rerwrted  April  23.) 

May  10  steamship  Loo,  from  Paiuuna,  brought  a  passenger  who  develo|)ed 
yellow  fever  here  next  day.  This  was  reiK)rteil  May  13,  with  attending  physi- 
cian's history  of  the  case. 

May  29  a  cable  was  receivtnl  here  from  Callao  that  the  steamship  Aconcagua, 
en  route  from  Valparaiso  to  Pnnama,  developed  a  case  of  plague  on  l)oard. 
(Rei)orted  June  3.) 

June  10  a  cable  was  received  from  Callao  that  yellow  fever  occurred  on 
board  steauLshlp  Ouatemala,  en  route  from  Panama  to  Valparaiso  via  this  port. 
(Reported  June  10.) 

Sanitary  condition  of  Guayaquil  is  much  more  satisfactory  than  when  I 
arrived.    A  yellow-fever  hospital  has  been  established,  streets  and  vacant  lots 
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ekMiu*<I.  a  Clayton  uiacliinc  iiistalltHl  for  fiuuiKatiiijy:  vessels,  grasH  and  weeds 
cut.  an  jittenipt  made  to  fill  some  of  the  lower  i):irts  of  the  dty,  phioes  where 
water  ac-<aiumlated  ti-eateil  with  c-oal  oil :  In  short,  a  ^neral  attempt,  on  a 
modifi<Hl  scale,  is  hein;;  made  to  enforce  some  of  the  modern  sanitary  methods 
for  the  prevention  of  the  spread  of  yellow  fever. 

lU»s|KH-tfulIy,  FLEarrwooD  Gbuver. 

Acting  Assistant  Hargeon. 

The   SUBOEON-GluNtRAL. 

Peri*. 

CALLAO. 

Ueport  wy  Asst.  Surg.  B.  J.  Lloyd. 

l*ruLic  Health  and  Marine- Hospital  Sebvice, 

Office  of  Medical  Officer  in  Command, 

CaUao,  Peru,  July  /.J,  ;,00j. 

Sir:   I    have  the  honor  to  suhmit  the  followinj;  i-ei>ort  of  tniusaetions  at 
Callao.  Peni,  fcir  tlK»  i»erloil  April  10  to  June  :U).  VJiH : 

Bills  of  health  issued : 

Tnited  States  ttmsular i 7 

Panama   consular- 11 


Total 1» 


Vessels  InsiKH-'ted : 

For  Panama 11 

For  New  York 5 

For  San  Francisco - 


Total 18 


Vessels  fumigated  to  kill  vermin : 

For  Panama 11 

For  New  York 5 

For  San  Francisco 0 


Total 1« 


I*ersons  Insi^ected : 

For  Panama  and  intermediate  jwrts — 

Crew   .7t» 

Cabin  passt^ngers '421 

Steerage  passengei's .381 


Total 1.570 


For  New  York- 
Crew    __    t»l 

Cahin   passengers f» 


Total 207 


For  San  Francisco — 

Cn»w   Wt 

Steerage  pass<Migers 1« 


Total lie 


Plec-es  of  baggage  dislnfe<*ttMl : 

For  Panama  and  intermediate  i>orts  (estimated) 2,400 

For  New  York 1!) 

For  San  Francisco .._       _    ._.    12 


Total 2,431 
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Facilities  are  iuadeiiuatc  for  present  work.  Tlie  Peruvian  Government  main- 
tains at  the  municipal  disinfecting  station  a  vacuum  steam  chamber  for  tlie 
disinfection  of  such  articles  as  require  to  he  disinfected  by  steam.  Formal- 
dehyde disinfection  is  performed  in  a  room  which  can  be  hermetically  sealed, 
the  j?sis  l»eing  generated  from  an  autoclave.  There  are  at  present  no  bathing 
facilities  for  passengers  and  crew  and  no  detention  sheds. 

There  is  an  arrangement  l)etween  the  Office  of  the  Public  Health  and  Marine- 
Hospital  Service  and  the  Direction  de  Salubridad  whereby  the  use  of  the  dis- 
infecting chambers  and  the  services  of  the  disinfecting  force  are  available  for 
the  disinfection  of  baggage  destined  for  ports  in  the  United  States  and  Panama. 

So  far  the  fumigation  of  vessels  has  l)een  accomplished  by  the  use  of  sulpliur 
pots,  but  an  efficient  sulphur  furnace  is  being  installed.  Other  Improvements 
are  under  consideration. 

The  hygienic  laboratory  in  Lima  is  oi)en  to  the  officer  of  the  Public  Health 
and  Marine-Hospital  Service  for  bacteriological  investigations. 

The  port  and  sanitary  authorities  have  expressed  their  willingness  to  cooper- 
ate in  the  enforcement  of  sanitary  measures. 

Respec*t  fully, 

B.  J.  Lloyd,  Assistant  Surgeon. 
The  Subgeon-Genebal. 

Brazil. 

rio  de  janeiro. 

On  account  of  the  prevalence  of  plague  and  yellow  fever  in  Rio  de 
Janeiro  and  the  large  number  of  ves.sels  that  leave  that  port  for  ports 
in  the  United  States,  Acting  Asst.  Surg.  W.  J.  S.  Stewart  was 
detailed  by  the  President  on  October  e30  for  duty  in  the  oflBce  of  the 
United  States  consul-general  at  that  port,  under  the  act  approved 
February  15,  1893.  He  inspects  all  vessels  leaving  Rio  for  United 
States  ports  and  ports  in  Panama  and  signs  the  bills  of  health  in  con- 
junction with  the  consul.  He  makes  weekly  reports  to  the  Bureau  of 
the  sanitary  conditions  in  Rio  and  the  neighboring  cities  on  the  Bra- 
zilian coast.  These  reports  have  been  published  regularly  in  the 
Public  Health  Reports. 

The  report  of  Acting  Assistant  Surgeon  Stewart  is  herewith 
appended : 

Report  of  Transactions  by  Acting  Asst.  Suro.  W.  J.  S.  Stewart. 

Rio  de  Janeiro,  Brazil,  July  J,  100,^. 

Sir:  I  have  the  honor  to  iiiako  the  foUowing  reiK)rt  of  the  work  done  at  this 
port  during  the  seven  months  ended  June  JK).  1904.  As  I  arrived  at  this  i)ort 
during  the  last  week  in  November,  11K)3,  it  is  iuiiJosslble  to  make  tliis  report 
embrace  the  full  period  of  one  year,  there  having  l)een  no  representative  of  the 
United  States  Public  Health  and  Marine-Hospital  Service  on  duty  in  this  con- 
sulate for  some  months  previous  to  uiy  arrival. 

During  this  period  this  consulate  has  issued  78  bills  of  health  to  vessels  sail- 
ing from  Rio  de  Janeiro  to  United  States  ix)rts  and  1  bill  of  health  to  a  vessel 
sailing  from  here  to  Cuban  ports.  Of  this  number,  3.*5  were  original  bills  and  the 
remainder  were  supplemental  bills  issued  to  vessels  touching  here  on  their  way 
to  ports  in  the  United  States.  To  this  latter  class  belong,  without  exct»ptlon,  all 
vessels  carrying  third-class  passengere,  as  all  passenger  vessels  consider  Santos 
as  the  end  and  as  the  beginning  of  their  voyages  from  and  to  New  York  or  to 
New  Orleans. 

All  these  vessels  to  which  bills  of  health  were  issued  were  insiK>cted  by  me 
shortly  before  departure,  and  all  crews  and  third-class  passengers  were  also 
Inspected  by  me  on  board  ship,  and  since  tlie  last  four  months  at  my  office  in 
the  consulate  I  have  inspected  all  steerage  for  trachoma  before  any  tickets  are 
issued  to  them  by  the  steamship  lines. 

The  total  number  of  persons  inspected  by  me  since  November  1.  1903,  is 
3,146.    This  Diimber  is  divided  as  follows :   Officers  and  crews  of  vessels,  2,496 ; 
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firet-elnss  paBseiif^ers  from  this  |)ort,  151 :  and  third-rhiss  pasHen^rs  from  Rio 
de  Janeiro,  400.  At  first  glance  the  number  <if  iK»rsons  comitosin^  the  crews  of 
vessels  looks  rather  larjje — I.  e..  for  78  vesst»ls — l»nt  this  is  explahunl  partly  by 
the  fact  that  325  [tersons  comiK)se<l  the  crew  of  one  vessel  alone,  an  Argentine 
naval  vwsel — a  training  ship. 

Since  the  steamship  lines  have  referred  Intending:  st4*era;re  passengers  to  my 
office  for  examination  for  trachoma  and  other  diseases  Ijefore  issuing  tbeui 
tickets  I  have  there  examined  130  su<*h  i^ersons.  rejecting  for  various  frauses  22. 

This  arrangement  of  examining  intending  passengers  for  United  States  [lorts 
is  of  considerable  convenience  to  the  steamship  companies,  and  In  the  end 
saves  them  more  or  less  money. 

In  all  my  work  here  I  have  great  pleasure  In  saying  I  have  In  every  way  been 
aided  by  the  officers  of  this  consulate  and  by  the  managers  of  the  various 
steamship  lines. 

Nine-tenths  of  all  passengers,  steerage  and  first  class,  are  carried  from  this 
port  to  the  United  States  by  the  ships  of  the  Lam|»ort  and  Holt  Line.  These 
shii»s,  as  a  rule,  are  not  very  large,  the  two  most  i>opular  ones,  the  Byron  and 
the  Tennyson,  being  of  about  4.(KX)  tons  register,  while  the  freight  boats  of  this 
line,  although  carrj-ing  fewer  passengers,  are  consideral)ly  larger  In  size,  and 
are  very  comfortably  fitt«Hl  up  for  carrying  paswMigers  of  both  classes,  and  the 
food  and  water  furnished  the  third-class  passengers  Is  excellent  in  quality  and 
abundant  In  quantity.  As  1  have  said  alMJve.  while  the  shiiw  are  not  large, 
they  compare  most  favorably  with  ships  of  much  larger  tonnage  In  all  respects, 
and  the  emigrant  who  leaves  here  on  one  of  them  has  but  little  to  complain  of. 

The  few  other  vessels  that  carry  occasional  steerage  passengers  to  the  States 
are  for  the  most  part  freight  l)oats,  and  their  accommodations  are  very  limited: 
but  these  vessels  also  furnish  the  emigrant  with  food  in  abundance  and  of  good 
quality,  and  they  have  plenty  of  air  spai'e  in  their  sleeping  apartments,  etc. 

All  the  passenger  boats  of  the  Lamiwrt  and  Holt  Line  and  all  tlie  freight 
boats  of  this  line  that  are  fitted  up  for  carrying  steerage  passengers  In  any 
quantity  carry  physicians,  and  as  a  nile  they  are  men  of  good  education  and 
well  qualified  for  the  i)osltions  that  they  hold. 

In  all  resiKK'ts.  therefore,  the  emigrant  going  from  here  to  the  States  is  well 
treate<l  and  care<l  for.* 

In  respect  to  the  sanitary  conditions  of  this  port,  as  a  general  thing,  I  wonld 
say  as  follows: 

As  I  have  in  several  of  my  sanitary  rep<>rts  already  commented,  one  comes  to 
the  tropical  or  semltroplcal  countries  for  the  first  time  with  an  idea  that  they 
are  hotl>eds  of  all  disease  and  verital)lo  i)est  holes.  Usually  a  i>eriod  of  a  few 
months  is  sufficient  to  remove  these  Ideas ;  and  the  question  then  comes.  Why  do 
not  more  deaths  occur  than  do?  Of  course,  one  reast^n  is  the  o|>en-alr,  outdoor 
life  that  Is  led  by  i)eople  In  the  Tropics,  for.  as  a  rule,  compared  with  our  dwell- 
ings, even  their  houses  are  virtually  **  out  of  do<»rs  "  inside.  When  I  arrived 
here  I  naturally  expect etl  the  summer  time  to  be  the  i)eriod  of  the  greatest 
mortality,  and  of  course  when  yellow  fever  is  epidemic  to  the  extent  that  it 
often  has  l)een  here  such  Is  the  case.  But  this  year  the  opiK)site  has  been  the 
occurrence.  The  death  rate  during  tlie  months  of  November,  December,  Janu- 
ar>',  and  February  was  marketlly  lower  and  the  real  health  conditions  better 
than  at  present.  Of  course,  in  summer  time  many  iKH>ple  go  away  to  Petropolls 
and  to  other  resorts  not  far  removwl  from  Kio,  but  the  numlier.  alwolute  number 
(for,  of  course,  as  regards  one's  a<\iuaintan<-es  the  number  of  i)erson8  leaving 
town  for  the  summer  may  be  very  large),  can  make  no  appreciable  difference  in 
the  number  of  i)ersons  remaining  in  a  city  of  this  size  or  as  a  conseiiuence  affect 
in  any  appreciable  manner  the  death  rate.  Last  wei»k,  ended  July  3,  1004,  the 
average  number  of  deaths  dally  In  this  city,  with  its  iiopulatlon  of  (550,000. 
was  over  Ij2.  The  summer  showed — I  pick  up  a  weekly  report  at  random,  the 
one  for  the  fifth  week  of  this  year--a  daily  average  of  41.S."» :  or.  to  go  more  fully 
Into  It,  the  dally  average  was  as  follows  for  the  first  ten  weeks  of  the  year. 
right  In  the  very  hottest  part  of  the  season  here:  44.14.  42.14.  45.28,  53,  41.85, 
45,  42.85,  47.28,  44.71.  and  42.85. 

These  facts  are  a  little  astonishing,  that  In  a  hot  country  there  should,  as  a 
matter  of  fact,  be  more  deaths  In  the  winter  season  than  in  the  hot  season;  of 
course,  always  excepting  the  pn»sen<'e  of  yellow  fever,  which  of  course  flour- 
isbeil  more  in  hot  weather  than  In  cnni  soas<Mis.  At  i)resent  the  rapidly  Incresis- 
Ing  epidemic  of  variola  is  one,  and  a  great,  cause  of  the  increase  in  deatb  rate 
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Kere,  and  this  increase  I  imagine  Is  largely  due  to  the  cool  weather  as  a  direct 
cause,  by  its  compelling  the  i)tK)ple  to  crowd  in  their  miserable  and  squalid 
homes,  thus  increasing  the  chances  of  the  contagion.  For  tlie  same  reason  one 
finds  the  ]>Iague  more  prevalent  when  the  weather  is  <x)ol,  although  as  far  as  the 
league  here  is  concerne<l,  it  can,  I  think,  now  be  regarded  as  no  longer  epidemic 
In  any  sense,  only  a  few  sporadic  cascfs  occurring  from  time  to  time.  Whether 
or  not  it  has  become  slightly  endemic  all  along  the  coast  of  Brazil  and  in  some 
portions  of  the  interior  time  only  will  reveal.  There  is  no  doubt  about  the 
endemicity  and,  in  many  places,  the  epidemicity  of  variola.  This  has  been  the 
case  here  for  many  years  and  will  continue,  doubtless,  to  be  the  case  for  a  long 
period,  notwithstanding  the  excellent  work  of  the  vsirious  health  departments  in 
different  cltien,  as  long  as  there  is  tlie  opi)ositiou  to  vaccination  among  the  lower 
classes  which  has  existed  here  for  over  a  iialf  century,  and  still  exists  most 
markedly  in  the  interior  districts,  wliere  it  is  looked  ut)on,  as  is  the  plague  and 
cholera  in  Asia,  as  the  visitation  of  some  deity,  and  therefore  not  to  be  contended 
with. 

During  the  year  1908  there  were  in  all  KJ.IJH]  deaths  from  all  causes.  Inclu- 
sive of  the  causes  of  deaths  given  above  tliere  was  the  following  classification 
of  the  deaths :  Yellow  fever,  5S4 ;  plague,  359 ;  variola,  8()5 ;  measles,  78 ;  scarlet 
fever.  4;  whooping  cough,  H>;  diphtheria  and  croup.  51;  grippe,  490;  typlioid 
fever,  106;  dysentery,  59;  l>eriberi,  lOi);  leprosy,  20;  erysipelas,  24;  acute 
malarial  fevers,  599;  chronic  malarial  fevei-s,  107;  tuberculosis  (pulmonary 
variety),  2,747;  tuberculosis  (meningeal),  24;  tuberculosis  (other  varieties  than 
the  two  alK)ve  named),  130;  septica^mic  infection  (other  than  the  puerperal 
variety),  lOJ);  hydrophobia,  2;  syi)hilis,  75;  cancers  and  other  malignant 
tumors,  236;  tumors,  4;  other  molesting  growths,  107;  diseases  of  the  nervous 
system,  1,521;  diseases  of  tlie  circulatory  ai)paratus,  2,077;  diseases  of  the 
respiratory  apparatus,  1,597 ;  disease  of  the  digestive  system,  2,301 ;  diseases  of 
the  urinary  apparatus,  422;  diseases  of  the  genital  organs,  11;  puerperal  sep- 
ticieniia,  fever,  peritonitis,  and  phlebitis,  46 ;  other  accidents  connected  with  the 
puerperal  state  from  concei)tion  to  parturition,  40;  diseases  of  the  skin  and 
cellular  tissues,  48 :  diseases  of  the  organs  of  locomotion,  19 ;  congenital  debility 
and  defects  of  conformation,  405;  senile  debility,  309;  violent  deaths  (except 
suicides),  270;  suicides,  60;  diseases  unknown  or  badly  defined,  110. 

If  from  this  total  number  of  deaths  be  removed  the  numl)er  of  those  occurring 
from  yellow  fever,  584 ;  malarial  fevers,  760 ;  of  which  numl)er  it  is  easily  to  be 
supposed  that  a  very^c*onsiderable  numl)er  were  due  to  yellow  fever  and  incor- 
rectly diagnosed  or  reix)rted,  these  two  diseases  giving  a  total  of  1,320;  from 
Tariola  and  plague,  1,1<V4,  making  so  far  a  grand  total  of  2,4H4 ;  and  lastly,  from 
tuberculosis  of  all  varieties,  in  number  2.1K)1,  in  all  a  grand  total  from  these  five 
diseases  of  5,385 — if,  I  say,  these  numbers  be  subtracted  from  the  whole  number 
of  deaths  an  excellent  showing  for  the  city  Is  given,  namely,  only  10,811 
deaths  In  a  city  w^hose  population  Is  at  least  650,000  persons. 

Were  it  not  for  variola  the  statistics  of  tlie  present  year  when  completed, 
should  the  same  condition  of  health  continue  throughout  this  year  as  has 
been  the  case  so  far,  would  show  a  very  different  state  of  affairs.  The  campaign 
against  yellow  fever,  more  especially  against  the  cause  or  the  transmitting  agent 
of  this  disease,  the  mosquito,  lias  this  year  caused  such  a  great  diminution  in 
the  deaths  from  yellow  fever  and  malarial  affections  that  up  to  date  there  have 
l»een  only  2t)2  deaths  from  these  two  diseases  in  half  a  year  against  1,320  in 
twelve  months  last  year.  Plague  this  year  has  caused  52  deaths  in  six  months 
against  359  in  twelve  months  of  last  year.  These  improvements  in  sanitary 
matters  are  not  extended,  however,  to  either  tul)erculosis  or  variola.  As  said 
above,  the  objection  to  and  refusal  of  vaccination,  so  general  here  in  all  classes^ 
still  obtains,  and  as  a  consecpienc^  tlie  colder  seas<^n  here  this  spring  has  had 
the  result  of  an  Increase  in  variola.  In  regard  to  tuberculosis,  the  disease  is  so 
firmly  fixed  in  this  country,  as  everywhere  else  in  the  world  apparently,  that 
its  early  control  is  as  problematical  here  as  anywhere  else 

There  is  a  saying,  an  old  proverb  of  the  country,  dating  back  to  the  early 
days  when  the  Portuguese  intermarried  witli  their  slaves,  or  at  least  had  issue 
by  the  colored  i)eople  of  the  country,  to  tlie  effect  that  **  if  the  father  is  a  Por- 
tuguese or  white  man,  and  the  motlier  is  a  negro,  tlie  son  will  be  a  mulatto,  and 
the  grandchild  will  l>e  a  tubercular  child."  This  state  of  affairs  has,  of  course, 
been  inci'eased  by  the  freeing  of  the  slaves  and  the  vory  remarkable  number  of 
Intermarriages  with  the  negroes  on  the  part  of  tlie  white  Portuguese  or  Brazil- 
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ians.  Tlie  iiojcro  i)roi)lein  offers  no  didicultios  in  its  soIuti(»n  in  this  oonntry,  as 
it  is  iM'in;;  rnpidly  miIvihI  by  tlie  al)sor]»ti()n  of  tlie  negro  race  by  intermarriage. 
I  i)eli(»ve  tliat  the  statistics  of  some  of  the  larjjjer  life  insurance  companies  of 
the  United  States  show  it  to  he  an  almost  certainly  proven  fact  that  the  light- 
colored  negroes  or  mulattoes  are  esi>e<.'iallj'  subject  to  tuberculosis,  especially  the 
pulmonary  varletj'.  Certainly  such  any  one  can  see,  even  the  casual  observer, 
to  be  the  condition  of  the  mulattoes  here  in  Brazil. 

Since  my  arrival  here  the  city  has  be<Mi  very  much  Improved  in  many  waya 
New  and  very  sanitary  street  urinals  and  water-closets  have  taken  the  place  of 
the  old  and  stinking  places  In  use  a  year  ajjo.  The  new  ones  are  constructed  of 
Iron,  with  cement  fl()oi*s,  and  are  tiled  and  automatically  flushed  out,  and  above 
all  have  a  man  in  charjre  all  the  time  to  see  that  no  nuisances  are  committed 
and  that  thej^  are  kept  clean,  and  besides  this,  they  are  regularly  inspected  and 
their  cnmdition  reiK)rted  upon.  Hundreds  of  old  and  insiinitarily  constructed 
bulldlnjrs,  hundrcMls  of  excellent  buildings  also,  have  been  torn  down,  to  make 
room  for  the  new  Avenida  Central,  which  is  to  i>ass  through  the  central  portion 
of  the  city.  This,  as  a  matter  of  fact,  has  causeil  a  tremendous  amount  of  dirt 
and  debris  to  be  strewn  around  the  city,  and  many  of  the  i)eople  here  think  that 
this  atmosphere  of  dust  and  plaster  debris,  in  which  a  small  part  of  the  city  is 
continually  forctMl  to  live  during  the  alterations  and  destructive  pnK*e8s  now 
going  on,  is  res]M>nsible  for  the  increase  In  the  cases  of  variola.  Possibly  tuber- 
culosis, but  hardly  variola  one  would  Imagine. 

But  at  the  completion  of  this  work  the  city  will  have  at  least  one  fine  modem 
wide  street  and  several  new  jmrks  and  breathing  places  for  the  impulation. 

New  sewers  of  modern  constniction  are  being  laid,  and  these  things,  in  addi- 
tion to  the  sanitarj'  work  reported  to  you  by  myself  In  the  monthly  reiM>rt8  from 
the  health  department,  can  give  one  some  Idea  of  the  care  now  practised  in  this 
city  by  the  health  authorities.  The  regular  systematic  cleaning  up  of  old  l<x»all- 
ties  where  yellow  fever  has  occurred  In  previous  years,  the  diying  up  or  oiling 
of  all  stagnant  pools  (they  are  always  dried  up  and  filled  In  where  ixissible). 
the  care  taken  to  see  that  the  many  fountains  and  small  lagoons  In  the  pictur- 
esque squares  and  gard<»ns  of  the  city  shall  not  becfome  a  breeding  place  for 
mosquitoes,  as  they  imiloubtedly  were  In  previous  years,  the  systematic  removal 
of  accunuilatwl  dirt  from  back  yards  and  even  house  tr)i>s,  the  weekly  cleansing 
of  all  water-closets  by  the  health-board  insi^ectnrs.  the  cleaning  of  all  water 
fx>ntaiuers  of  every  sort,  the  cleaning  of  the  sewers  and  cunduits  for  rain  water 
and  the  removal  of  accmnulated  tilth  therein,  and  the  destruction  of  garbage, 
and,  although  not  cxmiplete,  the  disinfection  of  a  large  portion  of  the  sewage 
at  the  three  ctMitral  stations  on  the  bay  before  i>unq)ing  <int  the  same  Into  the 
bay,  all  these  matters  have  wrought  a  very  great  change  In  the  last  t^'elve 
months  In  the  sanitary  conditions  prevailing  In  Ulo  de  Janeiro.  To  those  who 
live  here,  or  i*ather  to  those  who  have  li>ed  liere  for  some  years,  the  differem^es 
are  of  course  most  striking,  and  now  even  the  fault-finders  can  only  say  that 
if  the  good  system  now  in  use  **  can  only  be  kept  up ''  there  is  some  hope  of  this 
city  losing  the  bad  name  for  health  which  has  always  clung  to  it,  like  a  bad 
name  to  a  dog. 

In  addition  to  all  these  sanitary  precautions,  the  care  with  which  yellow- 
fever  and  malarial-fever  patients  are  screened,  as  descril>ed  to  you  In  a  report 
some  njrntbs  ago,  has  had  the  most  beneficial  results  here,  as  In  all  other 
localities  where  this  system  of  prophylaxis  has  been  use<l.  Reference  is  made 
above  to  the  many  fountains  and  smaiU  lagoons  here  in  the  public  parks.  They 
are  strictly  ornamental,  and.  with  the  swans  and  other  waterfowl  swimming 
thereon,  very  picturesque,  but  as  a  resting  and  breeding  place  for  mosquitoes 
and  their  consiMiuent  larva^  nothing  more  suitable  could  be  asked  for.  Hereto- 
fore, on  account  of  the  limltcMl  water  supply,  the  water  was  often  stagnant, 
even  to  the  stage  of  masses  <jf  green  scum  floating  on  the  top,  and  these  condi- 
tions no  one  siM?med  to  give  any  attention  to  until  within  the  last  year.  Now 
all  this  is  changiHl :  the  water  is  running  all  the  tiine.  and  in  many  instances 
when  I  have  carefully  examined  large  surfaci^s  of  water.  In  no  case  have  I  ever 
8ei»n  any  larva*,  and  no  more  mosquitoes  in  the  vicinity  of  these  lakes  than 
elsewhere.  As  a  matter  of  fa<'t.  how(»ver.  I  liave  not  been  in  the  least  troubled 
by  mosquit(H»s  during  my  stay  here,  in  town  or  In  the  suburbs.  I  have  caught  at 
dlflferent  times,  however,  a  number  of  healthy-looking  s|KHimens  of  the  fitrtfo- 
mpia  fcfftciata,  and  also  of  several  other  varieties. 

As  I  have  written  before  now,  many  i^ersons  think  that  the  |)ort  works  now  in 
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course  of  ttMistniction  will  be  productive  <»f  ii  very  lar^e  iiMToaso  in  the  mor- 
tality from  yellow  fever,  'this  I  do  not  tbink  to  [ye  tbe  ease,  nor  does  Doctor 
Cruz,  the  lioulth  officer  of  the  Itepublic,  nor  tbe  French  savantn  who  <*aiue  here 
to  study  yellow  fever. 

I  refer,  of  course,  to  Doctors  Marchoux  and  Simon.  If  the  mos<iuito  theory 
of  yellow^  fever  be  correct — and  it  Is  past  the  ex[)erimental  stage  certainly — the 
dredging  of  a  salt-water  bay  and  the  building  <»f  retaining  walls  and  filling  in 
with  mud  and  sand  from  the  bottom  of  the  bay  should  not,  with  proiier  care 
to  prevent  the  forma ti(»n  and  stagnation  of  i)ools  of  water,  forming  breeding 
places  for  mosquitoes,  Ik*  productive  of  yellow  fever.  At  pi*esent  all  the  work 
on  the  iK)rt  works  is  confined  to  deep  dredging.  The  mud,  etc.,  from  the  bottom 
of  the  bay  is  loaded  onto  steam  lighters  and  removed  out  to  sea,  where  it  is 
dumped  automatically. 

This  procedure  is  to  be  continued  until  all  the  top  layer  of  mud  and  dObris 
from  the  bottom  of  the  bay  in  the  vicinity  of  the  site  for  the  retaining  walls  has 
been  removed. 

Then,  after  the  walls  are  built  the  idea  is  to  fill  in  behind  these  walls  with 
sand  taken  from  underneath  where  the  present  dredging  has  been  completed. 
In  this  way  but  little  of  the  surface  mud  of  the  bay  will  find  its  way  behind  the 
walla  If  feasible  and  practicable,  this  is  certainly  an  idea  which  seems  com- 
mendable, as  tne  new  ground  will  be  formed  of  fairly  clean  material.  There  is 
no  doubt  that  from  the  formation  of  this  bay — in  8hai)e  rather  similar  to  that  of 
the  bay  of  Habana,  landlocked  all  except  one  narrow  entrance,  and  the  dumping 
ground  not  only  for  most  of  the  citj'*s  drainage  and  sewage,  but  also  for  the 
marsh  mud  for  an  area  of  hundreds  of  thousands  of  square  miles,  all  the  land 
around  Rio  being  high,  sloi>ing  down  to  the  bay  shores,  and  for  a  distance  of 
from  1  to  20  miles  from  the  foot  of  the  mountains  being  nothing  but  marsh, 
flooded  after  heavy  rains  and  at  tlie  time  of  verj*  high  tides,  but  retaking  and 
stinking  in  the  hot  summer  suns — from  this  character  of  formation  tlie  bottom 
of  this  bay  must  be  formed  of  the  collections  and  debris  of  centuries.  Owing  to 
the  narrowness  of  the  harbor  mouth,  the  water  of  the  bay  is  not  frequently 
changed  by  additions  of  fresh  sea  water.  After  hea^'y  rains,  when  the  water 
from  the  swamps  has  drained  down  from  the  marshes  into  the  bay,  one  often 
sees  the  whole  api)earance  of  tlie  bay  water  to  be  changetl.  Ordinarily  the  color 
of  the  water  is  from  bright  bine,  as  in  most  tropical  waters,  to  light  bine  and 
green,  but  at  these  times  the  whole  bay  ai>i)ears  to  the  observer  to  be  from  liglit 
to  dark  brown.  On  letting  down  a  bucket  and  taking  up  this  surface  water  it 
appears  the  same  color  in  a  glass,  and  is  far  from  o<lorl(^s,  having  a  swampy 
smell ;  but  at  the  same  time  if  a  liucket  be  sent  down  inverted  and  turned  over 
at  about  2  feet  below  the  surface,  the  water  then  obtaine<l  will  be  clear  in  color 
and  fairly  free  from  any  odor.  This  Is  something  that  I  have  never  se(»n  any- 
where except  here.  This  appearance  of  the  bay  is  well  known  to  the  inhabitants 
of  tlie  city,  who  have  their  own  name  for  it,  and  it  has  long  Ix^en  considered  very 
dangerous  to  health  to  go  in  bathing  or  swimming  tliere  at  such  times. 

It  is,  of  course,  due  to  the  swampy  water  being  washed  down  into  the  bay  and 
to  the  slow  change  of  the  bay  water,  owing  to  the  narrowness  of  the  mouth  of 
the  bay. 

In  regard  to  the  continuance  of  the  i»lague  in  this  citj'  this  will  be  borne  out 
by  what  I  said  in  my  report  to  you  of  the  1st  of  May  of  this  year.  There  con- 
tinues to  be  si>oradic  cas(»s,  but  as  long  as  this  disease  is  to  all  api>ejirances 
firmly  seatetl  in  so  many  of  the  Hrazilian  seaiMirts,  siMirndic  cases  appearing 
from  time  to  time,  it  Is  a  condition  of  affairs  only  to  1h»  exi>ecteil.  Tli:it  the 
epidemic  is  over  here  for  the  time  being  is,  I  hope,  a  fact.  Imt  a  recrudesc(»nci» 
of  it  at  any  time  would  not  \\e  a  very  surprisiirg  matter. 

The  health  department  certainly  is  exercising  every  care  iK)ssibIe  at  their  com- 
mand, and  their  good  work  nmst  UA\. 

So  far  there  has  been  no  particular  sickness  among  the  workers,  either  on  the 
works  of  the  port  or  on  the  part  of  those  engagtnl  in  the  construction  of  the 
Avenida  Central,  the  new  street  referred  to  above,  and  this  bears  out  the  expres- 
sions of  opinion  on  this  matter  given  al)ove. 

Therefore  In  my  opinion  tlie  health  conditions  are  being  improved  daily,  and 
I  think  that  the  next  year's  mortality  records  will  bear  me  out  in  this  forecast. 

In  every  way,  therefore,  the  city  Is  being  improved,  and  witli  the  present  very 
efficient  head  of  the  health  department  1  think  one  may  look  for  a  very  much 
better  state  of  sanitary  affairs  In  the  future  than  In  the  past 
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Before  I  hriuf^  tbiH  re|K>rt  to  a  close  I  must  sjiy  a  wonl  in  rejranl  to  tlie  natun» 
of  the  «»xiKirts  froui  here.  The  very  Ki*eat  bulk  of  All  rarjjo  aoiu^  from  here  is 
coffee.  aiKl  next  to  that  comes  manganese  ore.  which  is  obtaintnl  from  th**  State 
of  Minas  Geraes.  to  the  north  of  Uio.  A  very  few  hidtv  are  sliipiKnl,  in  all  since 
my  arrival  here  but  three  small  shipments.  These  hid(»s  are  chemically  rareil, 
and  the  quarantine  regulations  have  l)een  ol>8erved  in  resiHH-t  to  the  shipment  of 
this  class  of  cargo. 

Besides  these  articles  of  conmierce  there  is  nothing  exjwrted  worthy  of  c«>ui- 
ment.  For  the  St.  I^ouis  exixwition.  of  course,  there  were  some  shipments  of 
miscellaneous  cargo,  but  nothing  of  a  quarantinable  nature. 

As  you  doubtless  know,  the  coffin?  is  carricnl  by  the  I^imiK>rt  and  Holt,  the  Sla- 
man.  and  the  Prince  lines,  all  of  which  lines  have  at  lejist  one  steamer  monthly 
to  or  from  New  York.  Also  coffee  is  carried  by  many  tramp  steamers,  chiefly. 
howev€»r.  of  the  better  class.  The  only  other  regular  linw  nmning  here  are  tlie 
Baltimore  line  of  sailing  vessels,  owned  and  o|>erated  by  C.  Morton  Stewart'B 
Sons,  of  Baltimore,  and  a  new  line  of  stenuiers  just  formed  to  run  from  Xe>v 
York  to  the  River  Plate,  stopping  here  lK)th  going  and  returning.  Mangane?* 
is  cjirried  by  any  tramp  steamer  that  m;«y  be  available  for  cargo  at  the  time  a 
shipment  is  d<»sired  to  l»e  sent  <«ut. 

In  regard  to  sailing  vessels,  as  I  have  often  written  l»efore.  it  is  in  this  class 
of  vessels  that  whatever  danger  there  may  l>e  to  our  home  i>*»rts  lies. 

These  vessels  during  the  o|»en  season  here — that  is.  during  the  fall  and  winter 
months — are  allowed  to  come  to  the  coffee  d<K*ks.  During  the  closed  season  do 
8hii>s  are  allowed  at  the  docks,  whether  sailing  or  steam  vessels,  except  a  line  of 
coasting  ve:-!sels  which  go  to  various  |M)rts  of  this  country.  \Vhen  shii>s  lie  at 
the  docks  there  at  <mce  is  a  susi>ension  of  discipline,  partly  from  a<*«iuies4^nce 
on  the  part  of  the  ship  captains  and  consignees,  but  chiefly  from  necessity.  Tlie 
men  will  dt^sert  if  a  ship  is  alongside,  and  having  deserted  they  go  to  all  sort* 
of  low  dives  in  the  i>oorer  iM>rtions  of  the  city  and  there  run  a  much  greater  risk 
of  infection  of  all  sorts.  Having  deserted,  it  becomi^s  nec-essarj'  ti>  fill  their 
places  with  beach  combers  or  anyone  whom  the  captain  can  get.  In  many  in- 
stance's the  i»eoi»le  picked  ui>  here  have  \H.H.m  loitering  arcnind  the  town  fur 
weeks  and  months,  and  are  the  ideals  as  regards  iMissibly  infei'ted  men.  This  is 
not  so  in  regard  to  steamers.  Tliis  cla.ss  (•>{  vessels  rarely  chang€*s  any  of  the 
<Tew  i)ersonncI  here,  and  never  under  any  circumstances  allows  its  crews  to  o> 
ashore.  This  is  a  rule  that  is  honored  abstdutely  in  its  obsen^ance.  And  this, 
of  I'oui'se.  makes  this  class  of  shii»s  fairly  safe. 

However,  the  number  of  sailing  ves.sels  is  very  small  as  compared  with  the 
number  of  steamers,  and  even  sailing  vessels  can  only  dwk  during  six  montlis 
of  the  year. 

Altogether,  neither  the  emigration  fitun  tliis  iMirt  nor  the  chara<-ter  of  the 
carg<K*s  sbippt^l  to  Tniteil  States  ports  is  a  mena<-e  of  much  inipt>rtanct»  as 
regards  the  national  health  «>f  the  T'nite<l  States,  and  the  former  is  true  by  reji- 
son  chiefly  of  its  small  numbers,  the  Uiver  Plata  ivgion  furnishing  all  steamers 
for  Xew  York  with  nmny  more  emigrants  tlian  Uio  de  Janein>,  and  as  long  as 
the  health  of  this  city  renniins  more  or  b^s  uncertain  jKThaps  this  cHiincideuw 
is  a  very  happy  one. 

In  my  we<»kly  reiwrts  of  sanitary  conditions  in  this  city  and  vicinity  I  have 
dwelt  so  nuu-h  u|M)n  many  things  that  could  well  enter  into  a  n»i>ort  like  this 
that  I  will  omit  them  in  order  to  i>revent  rei»etition. 

I  think  tliat  tlie  above  will  give  tlie  Bureau  some  idea  of  the  character  of  t\w 
w<»rk  to  be  d<»ne  here  and  the  prevailintr  cimditioas  at  this  time.  I  am  not  <  ver 
<^timating  the  facts  when  I  state  tiiat  in  my  opinion  the  health  itself  of  this  city 
and  the  (-<»nditions  uixm  which  lii^ilth  is  always  t^mtlngent  two  impniving  from 
day  to  day.  and  the  time  is  not  far  distant  when  this  city  will  l>e  no  more  of  n 
mena<*e  to  the  rnitiHl  Statics  than  is  Ilabana  to-day. 

IU»sp(Mtfiilly.  W.  J.  S.  Stewart. 

Acting  As/fMant  Surt/eon. 

TllC  SlIl<.KO.\-(  Jk.nebau 

Hawaii. 

On  March  *i,  1003,  an  appropriation  of  $80,000  for  improvements 
was  made,  an<l  the  matter  has  l)een  phiceil  in  the  hands  of  the  Super- 
vising Architect,  and  phuis  are  now  beinsr  prepared  to  carry  out  this 
work  on  the  quarantine  station  at  Honohmi. 
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HONOLULU    AND    SUnPORTS. 

Report  iiy  Passed  Asst.  Sitrc.  L.  K.  Cofer, 

PuHLic  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  (^ommand. 

Honolulu,  Hawaily  July  i/,  i.VO.J. 

Sir:  I  have  the  honor  to  make  the  aniiuat  report  of  transactions  at  this  sta- 
tion for  tl)e  fiscal  year  endhijc  June  30,  UKH,  as  follows: 

KOSTFR  OF  OFFICERS   AND   MEN  ON   DUTY  IN  THE   HAWAIIAN   ISLANDS. 

Passed  Asst.  Surg.  L.  E.  Cofer,  United  States  Public  Health  and  Marine- 
]Iosi>ital  Service,  chief  quarantine  otticer  for  tlie  Hawaiian  Islands. 

Port  of  Honolulu. — Passed  Asst.  Surg.  L.  E.  Cofer  (in  connnand).  Passtnl 
Asst.  Surg.  W.  C.  Hol)dy,  Asst.  Surg.  U.  L.  Wilson,  Acting  Asst.  Surg.  A.  N. 
Sinclair  (susi)ended  during  May  and  June).  Acting  As.st.  Surg.  William  F. 
James.  Pharmacist  Frank  L.  Gibson,  Medical  Tns|>ectress  E.  F.  Smith  (sus- 
{lended  durhig  May  and  June). 

Port  of  Hilo,  Hawaii. — Acting  Asst.  Surg.  J.  G.  Grace. 

Port  of  Kahului,  Maui. — Acting  Asst.  Surg.  John  Weddick. 

Port  of  Kihci.  Maui. — Acting  Asst.  Surg.  R.  11.  Dinegar. 

Port  of  Lahaina,  Maui. — Acting  Asst.  Surg.  James  Maloney. 

Port  of  KoloUn  Kauai. — Acting  Asst.  Surg.  (\  H.  McLean. 

Port  of  Mahukona,  //a ir(ii/.«— Acting  As-st.  Surg.  B.  D.  Bond. 

DIVISION    OF  OUTGOING    QUARANTINE. 

The  following  circular  letter  shows  the  character  of  the  work  done  in  this 
dIvisioiL  These  restrictions  were  in  force  on  July  1,  190.'^.,  and  were  continued 
l»oth  at  Honolulu  and  at  Hllo  until  November  LS.  1003: 

RBSTUICTIONS    Full    IIOTH    STKA.Xf     AND    SAILING    VKSSKLS. 

(1 )  Your  vessel  to  lie  not  less  than  0  feet  from  the  dock  at  all  times,  with  rat 
funnels  and  tar  on  all  lines.  Funnels  to  be  not  less  than  3  feet  in  diameter. 
All  roi)es  to  be  tarred  for  at  least  2  feet  immediately  to  the  landward  side  of 
tlie  funnels.  F^unnels  to  be  so  placed  that  they  will  be  at  least  (>  feet' from  the 
wharf,  from  all  other  ropes,  and  from  c»ontact  with  anything  what.soever.  F'un- 
nels  must  l>e  kept  stiffened,  so  that  the  rim  of  same  is  at  all  times  equally  dis- 
tant from  the  line  encircle<l. 

(2)  The  gangway  to  be  well  lighted  at  night  and  a  si)ecial  guard  (man) 
stationed  there  to  prevent  any  rats  from  going  aboard  or  coming  ashore. 
When  it  is  not  practicable  to  have  this  gangway  guard  you  will  have  the  gang- 
way raiseti  clear  of  the  dock  at  night  by  not  less  than  0  feet. 

(.3)  All  persons  to  be  on  board  by  10  p.  m.  every  night  and  to  pass  the  rest 
of  the  night  on  Iward. 

(4)  This  office  must  Ik»  notified  of  tlie  intended  shipment  of  all  baggage  and 
certain  freight,  as  hides,  scrap  iron,  household  gcwds,  and  personal  effects. 

(5)  All  i)ersons  embarking  at  this  iK)rt  to  be  inspected  immediately  l)efore 
sailing. 

KKSTRICTION    FOR    SAILIN'O    VESSKLS    ONLY    IN    APDITION    TO    ABOVE. 

(1)  Must  be  fumigated  unless  they  have  laid  either  in  the  stream  or  at  rail- 
road wharf  No.  2  during  their  entire  stay  in  port.  In  the  latter  case  there 
must  l>e  no  contact  with  other  wharfs  or  vessels. 

(2)  Must  not  lie  at  night  alongside  of  interlsland  steamers. 

(.*{)  Crew  must  be  ins|>ected  just  before  departure  of  vessel  and  crew's  bag- 
gage must  be  disinfected  at  the  United  States  quarantine  wharf  (Channel 
Wharf)  the  night  before  sailing  day.  After  crew's  baggage  has  l)een  disin- 
fected and  returned  aboard  ycmr  vessel  it  must  not  be  unsealed,  unpacked,  nor 
disturbed  in  any  way  until  inspected  l)y  the  officer  in  charge  of  outgoing  quaran- 
tine business  immediately  l>efore  sailing. 

(4)  Masters  must  arrange  i)ersonally  for  the  disinfection  of  their  vessels  or 
else  through  their  accredited  commercial  agents. 
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(1)  An  (itpiinbetk'iil  tyi«\vr1tten  list  of  cnbln  nnd  ateeruge  ] 
Oupllciit«,  eii)bnrk1iig  at  tbitt  iK)rt  to  lie  furiilsbntl  tlie  oHit.'er  la  charge  uf  out- 
going quitrniitine  buRineRs  two  bonrs  l)efoi'c  nniting  bnur. 

<2)  On  day  of  ilepnrture.  as  so<iii  ns  hour  for  Httiliiig  bns  been  determined 
upon,  the  offloer  iu  cbttrice  of  outgoing  quurantlne  buRlneea  must  be  uotlfled  of 
fliicL  sniling  hour. 

(3)  Steernge  jinRRengers  nnd  new  crew  to  report  nt  United  States  quarantine 
whnrf.  foot  of  Puucbbowl  Btrevt.  at  ft  a.  m,  on  the  day  prior  to  tbe  xteauier't 
sullliit!  diiy,  brintiInK  nil  liaggajK.  iiflcr  ivLiioh  peniilla  for  triivel  wiil  be  ISHUed. 
Steernge  iNiHMeiigers  niuxt  hnvc  tlie  Hitiil  hispectloii  nt  th<>  i:niDg  i>1nnk  uiion  Ute 
wburf  nnd  will  not  he  permitted  to  enibnrk  carrying  |>er)iounl  effects,  na  band 
baggage,  uudla Infected. 

Tran'OctiiiiiK  at   Honolulu. 

Vessels  disinfected — 

Vessels  Inspected  and  pnssetl 

Cnbln  paaseiigyrB  1nsi>ecteil  and  [wisised 1.129 

Steerace  jmsaengers  inspected  niiii  icisned _.     1,447 

Crew  inspected  and  passed 

Pieces  of  baggage  disinfected .-  ..   -     3.201 

Passengers  refused  certification 

Parcels  nt  froigbt  disinfected _ 

Hides   disinfected 

TiaiiitacHunH  at  Biln. 

Vessels  disinfected,  then  inBpe<'teil  nnd  pnsned 

Passengers  Insiiected  nnd  imsswl 

Crew  ins|)ected  and  passed 

Pieces  of  bapcage  disinfected 

Trnnnactions  in  the  dlvlxion  of  the  qiiaranllne  tlalion  proper. 

Persons  detained  under  observation 

Persons  batlied 

Persons  sick  with  qunmntlnnble  disease 

Pieces  of  bnggiige  disinfected 

Pieces  of  freiRlit  disinfected 1 - __ 

persons  vaccinated 


Nov.,  Dec.  Jan.  I  Feb  'Umz.  Apr,  lMKT.'JinM.:ToMl 
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Incoming  tjuuraniinv  trumutctions  at  the  tfuhports  in  tho  Hauxiiian  Islands, 


veHsels  inspecteil  unci  ]  la  Sv-'d 

on  steam  veBsels 

_  )n  on  steam  yeflsels 

ios  vemels  inspected  and  passed. . . 

ir  on  sailhier  Teasels 

nssenseiB  on  sailing  vessels 


Hilo,  Ha 
waii. 


199 
2!9 

ae 

457 
112 


"^^   iKahuhiLLahaina, 
Hawaii 


Mani. 


0  ! 
^  ! 

10 
86 
0  : 


3 

108 
0 
9 

126 

8 


Mani. 


0 
0 
0 
6 

8:^ 

0 


Kibei,    |   Koloa, 
Maui.    ,  Kauai. 


(1 

0 

0' 

u 

0  ! 

0 

(1 

8 

0 

27 

0 

1 

1 

Rt»HIiei*tfnlly. 

L.  E.  COFER, 
Panned  Assistant  Surgeon,  Chief  Quarantine  Officer^ 

Territory  of  Hawaii, 
The  Sururon-General. 

Philippine  Islands. 


TRANSFER   OF    MARIVELES   QUARANTINE    STATION. 

On  May  21,  1903,  Lieut.  H.  L.  Wigmore,  Corps  of  Engineers,  aid- 
de-camp  to  the  division  commander,  Philippines,  addressed  the  fol- 
lowing letter  to  Asst.  Surg.  Victor  G.  Ileiser,  chief  quarantine  officer 
^  of  the  Philippine  Islands: 

Headquarters  Division  of  the  Philippines, 

Manila,  P.  /..  May  21,  100,3. 
To  the  Quarantine  Officer  for  the  Philippine  Islands,  Manila,  P.  I. 

Sir:  The  divl8lon  eoinmnnder  directs  n^e  to  advise  you  that  the  limits  of 
the  Mnriveles  Military  Reservation  will  he  nialerlally  reducecl  and  that  the 
Hew  reservation  lines  will  Ui)t  include  the  ground  on  which  your  corps  is  now 
locsited.  Letters  will  be  soon  forwarded  from  this  office  requesting  the  reser- 
vation of  land  in  aecordanct*  with  the  new  lines.  It  is  not  known  under  what 
Jarisdictlon  your  corps  holds  Its  land  In  these  islands,  and  for  that  reason  this 
letter  Is  written.  In  order  that  the  necessary  steps  may  be  taken  by  your  office 
to  prevent  the  land  you  now  occui)y  returning  to  the  public  domain. 

Any  assistance'  that  can  Ik?  rendereil  by  this  office  will  be  cordially  given. 
Very  resiiectfully, 

II.  L.  Wigmore, 

First  Lieutenant,  Corps  of  Engineers,  A  id -de-Cam  p. 

Upon  receipt  of  this  letter  Doctor  Ileiser  wrote  to  Lieutenant  Wig- 
more,  as  follows: 

Public  Health  and  Mauine-IIospital  Service, 

Office  of  the  Chief  Quarantine  Officer 
for  the  Philippine  Islands, 

Manila,  May  2'),  1903. 

Sir:  I  have  the  honor  to  acknowledge  with  thanks  the  receipt  of  your  letter 
of  May  21,  stating  that  the  division  commander  dlrei'ts  you  to  advise  this  office 
that  the  limits  of  the  Marlveles  Reservation  will  l)e  materially  retiuced  and 
that  the  new  lines  will  not  Include  the  ground  on  which  our  corps  Is  now  locatiMl, 
and  that  any  assistance  your  office  can  offer  will  l)e  cordially  given.  In  view 
of  the  foregoing,  and  In  order  that  there  may  l)e  no  Injury  to  the  public  service 
during  the  period  which  will  be  requlreil  to  settle  the  ownership  of  the  land. 
I  would  res|»ectfuny  request  that  you  state  in  the  papers  about  to  be  forward<Hl 
to  the  War  Department  at  Washington  that  this  offic»e  claims  for  tlu*  United 
States  Public  Health  and  Marine-Hospital  Service  the  site  upon  which  the 
present  quarantine  buildings  at  Marlveles  are  erected,  as  shown  roughly  by 
map  No.  4349,  United   States  Coast  and  Geodetic   Survey,   Manila   sul)office, 
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I)efemlif*r.  VMi\.     In  addition,  all  tliat  |K»iiit  (»f  land  Rhown  od  above-descriliejl 
map  wliir'li  <>xteiids  in  a  s(intli<*asT('iiy  dirt'dioii  from  tlie  Mnrivelc^  Quanintiue] 
Station  and  wiru'li  is  wist  of  longitude  'JS"  42'  TiS",  line  to  cuuimenoe  at 
Junction  of  the  nlM>ve  lf>n{;itiide  and  tlie  pn^sent  line  uf  the  simtb  barbed-i 
feiKt'  «:f  tlie  quarantine  station.     It  l)einfr  understood  that  such  fiortloiw  of 
lK»int  «»f  land  1k>  reserveil  by  the  War  Department  a«  are  nece««ary  for  luUlt 
pur|Hist»s. 

This  last-dc*scTiljed  land  was  formerly  part  of  the  Spanish  quarantine 
ration.     'J'he  same  is  a  ne<*c»ssarj'  adjunct  to  the  station  in  order  to  serve  as 
huryi!i>r  jn'ound,  t«)  furnish  w(kh1,  sjind.  gravel,  and  other  material   whlcli  b| 
constantly  ncHess;n-y  for  fuel,  repairs,  etc..  to  the  quarantine  plant. 

The  water  rights  of  the  present  \)\\)e  and  reservoir,  which  fnmisbes  freihl 
water  to  tlie  iM>st  and  quarantine  station,  are  also  claimed  in  caise  tlie  anny] 
evacuat«'S  the  land  over  which  it  runs. 

In  conniH'tiou  with  reserving;  the  laud  rights,  it  would  also  be  well  to  have  tlie| 
(inarantine  anchor.ige  for  v€«sels  definitely  fixed. 

1  have  written  the  Surgecm-General  of  the  I'nited  States  Public  Ilcmlth  andj 
Marine-Hospital  Service  a  letter  which  emUxlies  the  foregoini?  facts,  and  li 
would  therefore  resiH»ctfully  suggest  that  if  agreeable  to  you,  that  you  »o| 
arrange  your  paiK»rs  that  this  matter  can  Ih.»  finally  settleil  at  Washington, 
bctw***'!!  the  War  and  Treasury  nei»artments.  and  that  until  such  settlement 
takes  plate  that  the  claims  of  this  ottice,  as  roughly  outlined  alwve,  be  respected.! 

I  should  lilve  to  have  your  views  as  to  whether  it  would  not  be  well  to  harsj 
an  accurate  survey  of  the  proi>osed  quarantine  ix»servatiou  acconqmny  tlie  papenj 
and  as  to  how  this  survey  could  l»e  obtained. 

Hc»si)ectfully,  Victor  <}.  Heisek, 

Aififiittant  Surffefm. 
Chirf  Quarantine  Officer  for  the  Phiiippinc  Iftlandn. 

T/ieut.  II.  L.  WiCMoRK. 

Aifl'iiC'Canip  to  the  hirision  Cotnniantler,  Manita,  P.  /. 


War  Department, 
Offick  of  the  .Ttdge-Advoi^ate  General, 

Washington,  April  7,  190k. 

Sir:  I  have  the  honor  to  inclose  a  copy  of  <Teneral  Orders,  No.  THI.  War  De- 
partment. March  2r».  19(>4,  announcing  the  i-eduction,  by  Executive  Order  of 
March  14.  1!K>4,  of  the  military  reservations  made  by  Exec*utive  Order  of  April 
11,  liM»2.  at  tlie  entrance  to  .Manila  Bay,  Luzon.  Philippine  Islands.  This  redll^ 
tion  excluders  fnnn  the  military  reservation  on  the  north  side  of  tlie  entrance 
to  Manila  Bay— i.  e.,  the  .Mariveles  Heservation — the  lands  now  o<*cupied,  at 
well  as  any  additional  lanils  that  may  be  desinnl  as  a  site  for  the  quarantioe 
station. 

As  it  is  tliought  that  the  Treasury  Department  may  desire  to  have  sucli  lands 
reservcHl  for  quarantine  puriK)ses  I  inclose  letters,  or  copies  tliereof,  between 
the  military  auth(»rities  and  tlio  quarantine  officer  regarding  this  nnitter,  to- 
gether with  a  di*scription  of  the  lands  desircHl  for  quarantine  pun^oses,  and  t 
l>lu(»print  showing  the  location  of  the  same  with  refei-ence  to  tlie  reduced  mili- 
tary reservations. 

HoKKRT  SiiAW  Oliver, 

Acting  Secretary  of  War, 

Tli(»  Skcrftary  of  THE  Treastry. 


Treasiry  Depart  .me  NT, 

April  22,  100^. 

Sir:  Referring  to  y<»ur  letter  of  the  7th  instant,  inclosing  copy  of  CSeneral 
Orders,  No.  ."»<;.  of  tlie  War  Dc|>artment.  March  2'),  VMH,  announcing  tlie  reduc- 
tion, by  Kx(H-utive  Order  of  March  14,  11M4.  of  the  military  reservations  made 
by  Kxe<-utive  onhT  of  .Vprll  11.  r.Ki2,  at  the  entram-e  to  Manila  Bay.  Luson. 
Philippine  Islands:  also  Inclosing  copii^s  of  the  corresiwndence  lietween  the 
military  authsrities  and  the  quarantine  olficer  of  the  Philippines  regarding 
this  matter,  togetlier  with  description  of  the  land  desireil  for  quarantine  pur- 
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since  It  is  tbouglit  that  the  Treasurj-  Department  might  desire  to  have 
lands  reserved  for  quarautiue  purposes,  T  have  the  honor  to  inform  yon 
It  tlie  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Servlc-e 
Ites  that  nearly  all  of  the  part  of  the  land  described  in  the  i)apers  within  is 
used  as  quarantine  station,  and  that  it  would  be  very  desirable  to  secure 
land  in  the  proper  way  for  the  Public  Health  and  Marine-Hospital  Service, 
be  used  as  a  quarantine  station  for  Manila  Ba3\ 

I  have,  therefore,  to  request  that,  if  it  meets  witli  your  approval,  such  action 
may  l>e  necessary  be  taken  to  secure  such  i)art  of  the  within-<lescribcd  reser- 
itloii  for  the  use  of  a  quarantine  station  under  this  DciKirtment. 
The  papers  referring  to  the  case  are  herewith  resi)ectfully  returned. 
Respectfully, 

H.  A.  Taylor. 

Acting  Secretary, 
The  Secbetabt  oi^  ^ab. 


Wab  Department, 
Washington,  May  2,  lOO.l 

Sir:  In  compliance  with  your  request,  dated  April  22,  1904,  tiie  order  of  the 

lident,  dated  April  29,  1904,  has  been  obtained  making  tiie  reservation  of 

lands  desired  for  the  Mariveles  Quarantine  Station,  and  I  have  the  honor 

transmit  said  order,  and  to  return  for  file  therewith  the  jnipers  received  with 

Four  letter. 

Very  resiK?ctfully.  Robert  Shaw  Oliveh, 

Acting  Secretary  of  War 
The  Secretary  of  the  Treasury. 

[Inclosure.] 

War  Department, 

Washington,  April  28,  190 J,. 

By  Executive  order,  dated  March  14,  1904,  published  in  General  Orders.  No. 
'&»,  War  Department,  March  25,  1904,  the  military  reservation,  made  by  Execu- 
tlre  order  of  April  11,  1902,  on  the  north  side  of  the  entrance  to  Manila  Bay.  in 
the  province  of  Bataau,  Luzon  (the  Mariveles  Reservation),  was  reduced  so  as 
to  exclude,  inter  alia,  the  lands  occupied  by  the  Treasury  Department  for  quar- 
antine purposes.  The  Secretary  of  the  Treasury  was  advised  of  this  reduction, 
ted  In  accompanying  letter,  dated  April  22,  1904,  he  requests  that  such  action 
be  tnken  as  may  l>e  necessary  to  secure  the  lands  hereinafter  described  for  the 
ime  of  a  quarantine  station  under  the  Treasury  Department. 

I  have  the  honor,  therefore,  to  recommend  the  reservation  for  the  Mariveles 
Qanrantine  Station,  situate<l  on  the  north  side  of  the  entrance  to  Manila  Bay. 
fn  the  province  of  Bataan.  Luzon,  of  ail  lands  included  witiiin  I  • 'indaries 
described  as  follows,  viz: 

"  Beginning  at  a  point  on  the  low-water  line  of  Mariveles  Bay,  on  prolongation 
of  the  northeastern  boundary  line  of  quarantine  station,  as  now  inclosed  by 
harbed-wire  fence,  and  running  thence  nortii  72°  05'  west  a  distance  of  IS.")  f(»et 
more  or  less  to  the  northeastern  corner  of  said  wire  fence;  thence  along  said 
wire  fence  north  72°  05'  west  a  distance  of  187  feet  to  corner:  thence  along 
fence  north  3G°  2.T  west  a  distance  of  l(M>.r»7  fcK»t  to  corner;  thence  along  fence 
south  .*J0°  07'  west  a  distance  of  10(>.25  fc»et  to  corner :  thence  along  fence  south 
71**  07'  west  a  distance  of  90.58  feet  to  corner;  thence  along  fence  south  21°  07' 
a  distance  of  G44.1  feet  to  corner;  thence  along  fence  soutli  20°  29'  east  a  dis- 
tance of  71.75  feet  to  corner;  thence  north  88°  07'  east  a  distance  of  29.25  ftK»t 
to  a  stake  set  3.33  feet  from  wire  fence;  thence  due  soutli  across  Tncot  River 
and  Peninsula  to  a  point  at  low  water  on  the  China  Sea  :  tiience  along  said  low- 
water  line  in  a  general  southeasterly  direction  to  Cochlnos  Point;  thence  In  a 
general  northwesterly  direction  along  low-water  line  of  Mariveles  Bay  to  mouth 
of  Tucot  River;  thence  across  mouth  of  said  river  and  along  low-water  line  of 
Mariveles  Bay  in  a  general  northerly  direction  to  point  of  starting." 

There  is  also  reserved  for  the  quarantine  station  the  water  rights  for  the 
maintenance  of  the  present  pipe  and  rescM'volr  which  furnish  fresh  water  to  said 
station,  with  perpetual  easement  over  lauds  not  included  in  the  quarantine  or 
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military  reservntlon  for  tlieir  luninteimiice  niid  repair,  so  far  as  sueb  rights  do] 
not  pt»rtaiii  to  tlie  riHliiciHl  military  reservation. 

Very  re8i)ect fully,  Robert  Shaw  Ouveb, 

Acting  Secretary  of  War. 
The  Pbesident. 

White  House,  April  29,  lOf)^ 

The  within  recommendation  is  api>roved,  and  the  reservation  is  made  aoooi 
ingly. 

T.  Roosevelt. 


I  Letter.! 


Tr^asuby  Department, 
Bureau  of  Public  Health  and  Marine- Hospital  Service, 

Washington,  May  6,  1904. 

Sir:  I  have  to  inclose  for  your  information  copy  of  Bxecutive  order,  dated! 
April  20,  1904,  setting  aside  the  reservation  of  the  Mariveles  Quarantine  Sta-] 
tion,  situated  on  the  north  side  of  the  entrance  of  Manila  Bay,  of  all  the  lai 
include<I  within  the  houndaries  described  in  the  paper  mentioned. 
ResiHH'tfully, 

Walter  Wyman,  Surgeon-OcncraL 
Passed  Asst.  Surg.  Victor  G.  IIeiser, 

Chief  Quarantine  Officer,  Manila,  P.  /. 


I>ECT»IOX  OF  THE  SOLICITOR  OF  THE  TREASURY  THAT  VESSELS  FR03I  POSTB 
IX  THE  rXITEO  STATES  ARRIVING  AT  PORTS  IX  THE  PHILIPPINE  ISLAXD6 
ARE  XOT  REQUIRKI)  TO  CARRY  BILLS  OF  HEALTH. 

Hotter.] 

Treasury  Department.  Office  of  the  Secret aby. 

Washington,  July  28.  190S. 

Sir  :  I  have  to  aclcnowledge  the  rei*elpt  of  your  reference  of  a  letter  of  tlie 
assistant  surgeon  and  cliief  quarantine  officer  for  the  Philippine  Islands,  wlio 
wishes  to  be  informed  whether  a  bill  of  health  can  be  demanded  from  veflsetol 
arriving  from  United  States  |K)rts.     You  re^iuest  that  the  question  be  referred  I 
to  the  Solicitor  of  the  Treasury  for  an  opinion.     In  reply  find  opinion  of  the  I 
Solicitor,  who  decides  tliat   bills  of  health  can   not  be  demanded   of  vessels 
arriving  in  those  islands  from  the  Uniteil  States. 
The  letter  of  the  assistant  surgeon  is  returned  herewith. 
Resi>ectfully, 

L.  M.  Shaw,  Sccretarg. 
Surgeon-General, 

Puhlic  Health  and  Alarinc-Hoftpital  Service. 

I  IncloRiire.  ] 

Department  of  Justice, 
Office  of  the  Solicitor  of  the  Treasury. 

Washington,  D.  C,  July  t7,  190S. 

Sir:  Assistant  Secretary  Armstrong,  by  indorsement  of  the  25th  instant. 
re<iuests  my  opinion  upon  the  question  whether  bills  of  health  can  be  de- 
manded from  vessels  arriving  in  the  Pliilii)pine  Islands  from  the  United  StatccL 

In  reply  I  have  to  inform  you  that  the  act  of  February  15,  1893,  section  2. 
as  amended  by  the  act  of  August  IS.  18J)4  (28  Stat..  .372),  provides  that  "any 
vessel  at  any  foreign  i>ort  clearing  for  any  port  or  i)lace  in  the  United  States" 
shall  be  required  to  obtain  a  bill  of  health  from  the  consul  of  the  United  States 
at  the  point  of  d<M>arture.  or  from  the  medical  offlct»r  detailed  to  »er\-e  In  the 
office  of  the  consul. 

As  it  is  plain  from  the  reading  of  this  act  that  bills  of  health  can  be  tor- 
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niKbed  only  by  consular  officers  of  the  United  States  in  foreign  ports,  or  by 
the  medical  officer  detailed  to  serve  in  the  offiw  of  the  consul,  and  that  there 
are  no  officers  In  the  ports  of  the  United  States  fnun  whom  such  a  hill  of 
health  could  be  procured,  I  have  to  advise  you  that  hills  of  health  can  not  be 
demanded  of  vessels  arriving  In  those  Islands  from  the  United  States. 
The  letter  inclosed  to  me  Is  herewith  returned. 
Very  resi)ectfully, 

Maubick  1).  O'CoNNELL,  SoUcttor. 
The  Secret ABT  of  the  Treasury. 

COKKESl'ONDENCE   IN    REUAKI)   1X>   C031MUTATI0N    VOH   QITARTEKS    Al.U)WEl) 
OFFICER8  OF  THE  SERVICE  ON  QUARANTINE  DUTY  IN  THE  PHILIPPINES. 

1  Letters.  ] 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 
Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Manila,  P.  /.,  July  SU  1003. 

Sir:  I  have  the  honor  to  report  that  the  Philippine  Commission  has  refusi»d 
to  appropriate  money  to  meet  the  bills  for  the  first  half  of  the  fiscal  year  11K)4, 
which  will  be  rendered  by  the  officers  on  duty  in  the  Philippines  in  aecordanci^ 
with  paragraph  08  of  the  Regulations  of  the  Public  Health  and  Marine-Hospital 
Servict*. 

UiK)n  the  receipt  of  a  copy  of  act  No.  8()7,  entitled,  **An  act  making  appropria- 
tlous  for  sundry  expenses  of  the  insular  government  for  the  fiscal  year  ending 
June  thirtieth,  nineteen  hundred  and  four,  and  other  designated  i)eriods,"  I 
wrote  a  letter  to  the  Philippine  Commission  (copy  inclosed)  calling  attention 
to  the  fact  that  the  amount  allowed  by  them  for  commutation  was  not  in 
accordance  with  paragraph  1)8,  and  requested  that  the  amount  submitted  in  the 
original  estimate  be  allowed.  1  also  called  uinm  Governor  Taft  in  person  and 
he  informed  me  that  the  action  in  appropriating  the  amounts  given  in  act  807 
was  done  with  the  full  knowledge  that  it  was  not  in  accordance  with  paragraph 
!18  of  the  Regulations  of  the  Public  Health  and  Marine-Hospital  Service,  and  that 
it  had  also  been  decided  that  the  matter  should  come  to  an  issue.  Accordingly, 
I   have  this  day  cabled  the  following  message: 

'•  Secretary  Treasury  (through  Wyman)  : 

**  Protest  action  Commission  refusing  allow  commutation  paragraph  08. 

"  Heiskr." 

The  officers  on  duty  here  have  refused  to  receive  the  amounts  allowed  by  the 
Commission,  because  they  fear  that  they  would  jeopardize  their  legal  claim  to 
the  <*onimutation  at  the  rate  allowed  them  by  paragraph  08. 

I  would  resi^ectfully  request  that  this  matter  receive  immediate  attention. 
The  cost  of  living  here  Is  vei*y  high,  and  the  married  officers  will  be  unable  to 
meet  their  ordinary  living  ex|>enses  with  their  salaries.  It  is  most  unjust  to 
expect  them  to  work  for  the  comi>ensation  and  allowances  the  Commission  pro- 
poses to  give  them.  The  Insular  government  has  exi3erlenced  great  difficulty  In 
obtaining  medical  officers  at  $2,*5(X)  \yer  annum,  and  heads  of  divisions  are 
offered  $3,500.  Our  officers  feel  that  the  self-sacrifice  and  the  enormous  amount 
of  work  done  In  combating  the  cholera  epidemic  has  not  been  appreciatcHl. 
Even  with  the  salary  and  allowances  as  paid  In  the  past,  they  are  the  poorest 
compensated  medical  men  In  the  insular  service,  considering  the  work  done. 

The  official  records  of  the  board  of  health  show  that  out  of  8  medical  officers 
employed  only  2  are  from  the  Army,  wlio  receive,  in  additon  to  their  army  pay, 
$5  and  $8  per  diem,  respectively.  The  remaining  (»  are  paid  entirely  from 
insular  funds:  2  receive  $3,500  per  annum,  and  4  $2,500.  It  will  tlierefore  be 
seen  that  none  receive  less  than  the  Public  Health  and  Mariner-Hospital  Service 
officers,  and  the  majority  receive  far  more. 

A  copy  of  all  correspondence  is  inclosed. 
Resi)ectfully, 

Victor  (4.  Heiser, 
Aitslstattt  Snrifcon,  Chief  Quarantine  Officer  for  the  Philippine  luiandn. 

To  the  SyBOEON-GENERAL, 
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War  Department,  Bureau  of  Insular  Affairh. 

Washington,  IK  C,  Auffust  J7, 191H. 

Sir:  To  confirm  our  sovornl  conversations  <  n  this  suhject,  I  have  tho  lioiior  to 
inform  you  that  on  July  11  tlio  Secretary  of  War  recei\ed  a  cablegram  from  the 
civil  governor  of  the  riiiiippine  Islands  stating  that  the  Philippine  Commimdon 
was  indisi)ose(l  to  allow  conunutation  of  cpiarlei's  to  quarantine  officers  at  rates 
named  by  Treasury  retaliations,  assistant  snrjreons'  commutation  exceeding  tluit 
of  major-general,  and  that  conunutation  for  officers  six  mouths  Is  $3,720.  Tlie 
Connnission  reiiuestwl  an  expression  of  opinion  from  the  Secretary  of  Wnr 
relative  to  reducing  the  rates  to  a  reasonable  amount,  stating  that  naturally  the 
l»ower  of  the  Connnission  to  rtnluce  the  allowance  or  furnish  quarters  In  kiml 
was  clear.  On  July  17  the  Secretary  of  War  replied  to  Governor  Taft,  direct- 
ing that  in  nniking  allowance  f(»r  connnutatir)n  of  (luarters  the  Philipplue  Cum- 
mission  (»xercise  their  discretion,  and  if  the  Treasury  Department  ohjwteil  to 
the  amounts  allowed  that  the  War  Department  would  take  up  the  matter  with 
the  Treasury  Department. 

An  extract  from  a  cable  re<!eiv€Kl  August  1  from  tlie  civil  governor  of  tlM» 
Philippines  is  as  follows : 

"Forward  following  from  chief  quarantine  officer,  Swretary  of  the  Treasury, 
through  Wyman : 

"*  Protest  action  Conniiission  refusing  to  allow  commutation,  paragraph  US. 

•*  *  Heiscr.'  " 
Very  resiXHrtfuliy, 

Clarknce  R.  Edwari>s. 
ColonvK  r'.  »V.  sinny.  Chief  of  BitrcaiL 

Hon.  Waltku  Wyman, 

Surycon'OcneraL  Public  Health  and  Marine-Hospital  firrrie<\ 


Treasury  Department. 
BuREAiT  OK  Prri.ic  Health  and  Marine-Hospital  Service. 

Wafihinffton,  August  SI,  /fW^. 

Sirs  :  I  have  to  acknowledge  receipt  of  your  letter  of  August  27,  stating  that 
on  July  11  the  Secretary  of  War  receivcnl  a  cablegram  from  the  civil  governor 
of  the  Philippines  informing  him  that  the  Philippine  Commission  was  indis- 
IWschI  to  allow  commutation  of  quarters  to  ({uarantine  olticera  at  rates  named 
by  the  Treasury  negulati<ms,  etc. ;  also  tliat  on  July  17  the  Sei-retaiy  of  War 
replied  to  Oovernor  Taft,  directing  that  in  making  allowance*  for  commutation 
of  quartet's  the  Philii)pine  Commission  exercise  their  discretion,  and  if  tin* 
Treasury  Department  objectcnl  to  the  amounts  allowed,  that  the  War  Depsirt 
ment  would  take  uj)  the  matter  with  the  Treasury  Department.  Your  letter  nl»o 
contains  an  extract  of  a  cable  of  August  1  from  the  civil  governor  of  the  Philliv 
pines  forwarding  tlie  protest  of  Passtnl  Assistant  Surgeon  Helst»r,  chief  quaran- 
tine officer,  against  the  refusal  of  the  Commission  to  allow  commutation  as 
provide<l  in  paragraph  08  of  the  Hegulaticms  of  the  Public  Health  and  Marine 
Hospital  Service. 

One  reason  given  for  the  action  of  the  Commission  is  that  tlie  assistant  9U^ 
gtH^n's  commutation  excee<ls  that  of  major-general.  With  reference  to  this 
matter  I  Ix^g  leave  to  inclose  iierewith  circular  No.  132,  November  0,  180!). 
fixing  the  rate  of  conunutation  for  officers  on  duty  at  foreign  ports  and  at  any 
lK)rt  Iwyond  the  gtM)grapliical  limits  of  the  I-nited  States  as  they  exlstinl  Jan- 
uary 1,  180S.  said  circular  being  appiijvwl  by  the  S<H*i*etary  of  the  Treasury  ami 
by  the  President.  The  provisions  of  tills  circular  have  been  enaetetl  Into 
law  by  the  act  of  Congrt«;s  ai)|)i'ovfHl  July  1,  10()2,  entitled  •*An  act  to  Increnw 
the  efficiency  and  change  the  nam**  of  th<»  Marinc»-Hospital  Servkt*." 

The  objcK't  of  increasing  the  conunutation  of  oflficei's  on  detail  In  tn)plca1 
IKirta  was  sinq)ly  to  increases  tlieir  CiuniK^nsatlon.  Inasmuch  as  the  salaries  are 
flxe«l  by  law  and  there  is  no  otlier  way  in  which  increase*  of  coiniwiiiMithHi. 
which  is  n(M.*es.sary  under  tliese  <  ircumstan<H»s.  can  l>e  provided. 

It  is  understood  that  some  provision  of  law  d<M»s  exist  by  which  amiy  and 
naval  officers  are  allowed  increased  compensation  wh(»n  serving  outside  «»f  tin* 
UnittHl  States.  If  I  mistake  not,  it  is  an  aiiowanct*  of  10  iier  cent  of  their 
salary  additional  thereto.     No  such  pi'ovision  exists  for  the  officers  of  the  Pul>- 
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He  Health  and  Marine-Hospital  Service,  their  salaries  remaining  the  same  as 
tbongh  they  were  Serving  in  the  eoutinentjil  Uniteil  Statt»s.  Moreover,  If  1  am 
Informed  correctly,  officers  of  the  Army  or  Navy  servhig  the  Philippine  govern- 
ment in  charge  of  bureaus  are  allowed  $4  to  $5  ver  diem  in  addition  to  their 
re^lar  army  and  navy  siilaries.  So  that  the  totiil  eom^KMisation  of  the  oilicers 
of  this  service  serving  in  the  Philippines,  as  compared  with  that  of  officers  of 
other  branches  of  the  United  States  (Jovernment,  is  no  greater,  and  in  fact  it  is 
believed  Is  still  somewhat  less. 

With  this  explanation,  I  trust  that  the  Philipi)ine  Connnissiou  will  see  tit  to 
allow  the  commutation  as  provided  for  by  the  United  States  laws  and  regula- 
tions governing  the  service. 

Respectfully,  Walter  Wyman, 

!S  H  rycon-GcneraL 
Col.  Clarence  R.  Edwabds,  U.  S.  Army, 

Chief  Bureau  of  Insular  Affairs,  War  DcpartmcnU 

Washington,  /).  C. 

[Copy  of  letter  from  executive  secretary,  with  resolution  of  the  Philippine  romralssion 
to  restore  the  nllowance  for  commutation  for  quarters  to  officers  of  tlic  Service.] 

Government  of  the  Philippine  Islands, 

ExECL'TivE  Bureau, 
Manila,  Novcnihcr  4.  1903, 

Sir  :  I  have  the  honor  to  inform  you  that  corresiiomlence,  forwardeil  by  the 
chief  of  the  Bureau  of  Insular  Affairs,  with  reference  to  conimutation  of  quar- 
ters for  members  of  the  Marine-Hospital  Service  serving  in  the  Philippine 
quarantine  service  was  submitted  to  the  I'hilippine  Connnlsslon  at  Its  session 
of  November  2,  1903.  After  full  consideration  of  all  the  corresiM)ndence  and  of 
the  recommendations  of  the  civil  governor  in  his  indorsement  upon  the  paiiers, 
the  following  action  was  taken  : 

"  On  motion.  Resolved,  That  in  the  next  appropriation  bill  the  commutation 
of  quarters  provided  in  the  regulations  applicable  to  tlie  Marl  no- Hospl  till  Serv- 
ice be  restored  for  the  ofBwrs  of  the  Marine-Hospital  Service  detailed  to  the 
I*hilippine  quarantine  service." 

Very  respectfully,  A.  W.  Ferousson, 

Executive  Heeretary, 

The  Chief  Quarantine  Officer,  Manila,  I\  I, 

INSTRIXTIONS     TO     OFFICERS     IN     OKIEXT     TO     C(K)PERATE     WITH     CHIEF 

QUARANTINE  OFFICER  OF  PHILIPPINES. 

At  a  meeting  of  the  sanitary  board  of  the  Public  Health  and  Marine- 
Hospital  Service,  held  at  the  Bureau  on  September  24,  1903,  it  was 
recommended  that  the  following  instructions  be  issued  to  regular 
officers  of  the  Service  in  Japan  and  China : 

In  view  of  the  fact  that  epidemic  diseases  prevail  in  most  ports  in  China  and 
Japan,  causing  danger  to  the  rhlllppine  Islands  from  the  proximit>'  of  these 
places,  it  is  of  paramount  imiMirtance  that  you  exercise  every  vIglhuKX*  relative 
to  steerage  passengers  and  cargo,  ns  well  as  to  the  vessels  themselves,  tlint  sail 
from  your  port  to  the  Philippine  Islands  during  the  prevalence  of  qiiarantina!)le 
diseases  at  the  port  of  departure,  and  you  are  Instructed  as  follows : 

"  Send  a  copy  of  the  weekly  reiM)rt  made  to  the  Bureau  direct  to  the  chief 
quarantine  officer  of  the  Philippine  Islands  relative  to  the  sanitarj-  condition 
of  your  port  and  of  the  prevalence  of  quarantinable  diseases,  and  in  the  event 
of  an  epidemic  disease  apiiearing  at  your  jwrt  or  vicinity  promptly  notify  the 
chief  quarantine  officer  at  Manila  of  this  fact  by  cable.  Furtliermore,  cooper- 
ate in  every  manner  possible  witli  the  chief  quarantine  ofiicer  of  the  Philip- 
pine Islands  and  carry  out,  so  far  as  practicable,  such  regulations  concerning 
the  disinfection  of  ships,  passengers,  and  certification  of  cargo  as  may  be 
re<iuire<l  for  the  purjwse  of  exi>editing  the  entran(,*e  of  these  vessels  upon 
arrival  at  tlie  Philippine  ports.' 
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The  following  letter  of  instructions  was  isued  to  all  officers  of  the 
Service  stationed  in  China  and  Japan. 

[Ijetter  of  Inst  ructions.] 

Tbeasubt  Depastment, 
BuBEAU  OF  Public  Health  and  Mabine-Uospital  Sebvice, 

Washington,  October  24,  190S, 
Passed  Asst  Surg.  John  McMullen, 

Public  Health  and  Marinc-HoitpUal  Service^  Hongkong,  China. 

Sib  :  A  (jopy  of  the  reconmioiulatioDs  made  by  the  sanitary  board  of  the  Public 
Health  and  Marine-Hospital  Service,  convened  at  the  Bureau  on  September  24, 
1903,  to  consider  the  best  plan  for  cooperation  between  the  officers  of  the  Service 
stationed  at  the  different  i)ortH  in  the  Orient  and  the  chief  quarantine  officer 
of  the  Philippines  to  protect  the  Philippines  from  the  epidemic  diseases  that 
prevail  in  most  of  the  ]x>rts  in  China  and  Japan,  is  inclosed  for  your  InfonnatioD 
and  |2niidance,  and  you  are  directed  as  far  as  possible  to  carry  out  these  recom- 
mendations wiien  jO'anting  bills  of  health  to  vessels  leaving  your  port  for  ports 
in  the  Philippine  Islands. 

You  will  acknowledge  receipt  of  this  letter. 

Uesi)ectfully, 

Walteb  Wyman,  Hurgcon-OeneroJL 

MILITARY   SERVICES   OF   ASST.   SURG.    M.    K.   GWYN. 

Hkaoquabtlbs  Depabtment  of  Mindanao, 

Zamboanya,  P.  /.,  yovember  28,  1903. 

Sib:  Attention  is  invited  to  the  valued  cooperation  of  Asst.  Surg.  Matthew 
K.  Gwyn,  l*ublic  Health  and  Marine-Hospital  Service,  during  the  recent 
operations  on  the  island  of  Sulu.  This  officer  offered  his  ;servlces  as  a  medical 
officer  when  the  troops  landed  on  the  beach  near  Siet  Lake,  and  remained 
on  duty  with  the  column  c*ommandcd  by  Lieutenant-Colonel  Scott  until  Colonel 
Scott  was  wounded,  when  he  returned  to  Jolo  with  the  Colonel,  dressed  hi« 
wounds,  and  cared  for  him  until  the  return  of  Captain  I^ewis,  post  aurgeon. 
This  officer's  service  was  most  efficient  while  with  the  fighting  column,  and  his 
Iiresence  was  fortunate  at  the  time  Colonel  Scott  was  wound^  as  that  colomB 
would  have  been  left  without  a  medical  officer  if  Captain  Lewis  had  returned  to 
Jolo  without  a  medical  officer. 

The  entire  Army  should  appreciate  Doctor  Gwyn's  skilled  attentions  to 
Lieutenant-Colonel  Scott 

Very  resi)ectfully,  Edgab  A.  Meabns, 

Major,  Surgeon,  V.  8.  Anny, 
Chief  Surgeon  of  Jolo  ExpedUkm. 
The  Chief  of  Staff. 

Headquarters  Department  of  Mindanao,  Zamboanga,  P.  I. 

[First  indorsement.] 

HKAOgUABTEBS   DEPABTMENT  OF  MINDANAO, 

Zamboanga,  P.  /..  Norember  SO,  190S. 

Resi)ectfully  forwarded  to  the  Surgeon-General  Marine-Hospital  Service, 
Washington.  I>.  C,  through  military  <*hannels.  I  thoroughly  appreciate  Doctor 
Gwyn*s  services,  and  concur  in  all  that  Major  Meams  says  of  him. 

Leonabd  Wood, 
Major-Oeneral,  Commanding. 

Tbeasuby  Depabtment, 
BuBEAU  OF  Public  Health  and  Mabine-Hospital  Sebvicb, 

Washington,  D.  C,  January  29,  1904, 

Respe<-tfully  forwarded  to  Asst.  Surg.  Matthew  K.  Gwyn,  Public  Health  and 
Marine-Hospital  Service,  Jolo.  P.  L,  through  chief  quarantine  officer,  Manila.  P.  I. 

Walteb  Wtm an,  Surgeon-CteneraU 
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MANILA   AND   8UBPORT8. 

Repobt  by  Asbt.  Subq.  Victor  G.  Heiser,  Chief  Quarantine  Officer. 

U.  S.  Treasury  Department, 
Public  Heai^th  and  Marine-IIospital  Service, 
Office  Chief  Quarantine  Officer  for  Philippine  Islands. 

Manila,  /'.  /.,  August  4.  1904* 

Sib:  In  accordance  with  ilie  instructions  contained  in  I^rean  circular  letter 
f  March  18,  1904,  I  have  tlie  lionor  to  make  tiie  following  reiK)rt  of  the  trans- 
etioDs  of  the  Service  in  the  Philippine  Islands  for  the  fiscal  year  ended  June 
Qp  1904. 

The  past  year  has  been  one  of  heavy  resiMjnsibility  for  the  officer  in  charge  of 
oarantiue  matters  in  the  Philippines.  There  has  been  no  time  to  speculate 
Qd  theorize  uiwn  theoretical  conditions.  The  islands  have  been  practically 
nrrounded  by  countries  in  which  (]uarantinal>le  diseases  were  either  i)revalent 
I  epidemic  or  endemic  form  and  with  which  constant  comnmnication  has  been 
laintained  by  swift  vessels.  The  iwrt  of  Hongkong,  at  wliich  plague  has  been 
mtinually  present  for  many  years,  and  which,  in  more  recent  times,  has  been 
idted  yearly  by  cholera,  is  only  two  days*  steaming  distance  from  this  port. 
ecwels  arrive  from  there  almost  daily.  Owing  to  the  fact  that  most  of  the 
tod  stuffs  and  other  supplies  nmst  be  regularly  imi)orted,  one  of  the  first 
iqulsites  of  any  quarantine  measure  must  be  that  communication  can  be  car- 
ed on  without  placing  such  restrictions  uiK)n  commerce  as  to  make  it  prohibi- 
ve.  The  business  of  the  islands  is  largely  maritime  and  any  Incumbrance 
ace<l  upon  it  is  severely  felt  thmughout  the  islands.  It  is,  therefore,  very 
itl8factor>'  to  reiwrt  that  the  Pliilippines  have  l)een  succi^ssfully  protected 
jring  the  year  from  the  entrance  of  qnarantinable  diseases,  and,  ait  the  same 
me,  with  practically  no  interference  with  shipping.  Instead  of  being  a  hin- 
rance  to  commerce,  the  enforcement  of  rational  sanitary  measures  with  regard 
I  vessels  has  become  so  well  recognizetl  as  being  beneficial  that  objections  are 
0  longer  mode  and  in  many  instances  the  masters  of  vessels  re<|uest  them. 
be  sanitary  work  done  In  the  Philippine  Islands  has  been  favorably  conunented 
pon  throughout  the  civilized  world,  and  so  well  is  its  efficiency  regarded  that  a 
easel  that  holds  a  good  health  certificate  from  the  Philippine  Islands  is  now 
raDted  unconditional  pratique  in  nearly  all  t>orts  of  the  world.  Japan  has 
itely  granted  the  same  privileges  to  ves-;els  that  come  from  the  Philippine 
uarantine  stations  as  though  they  had  passed  through  the  Japanese  quarantine. 

This  change  In  the  attitude  of  other  countries  toward  vessels  from  the  Philip- 
Jnes  is  very  gratifying  and  can  not  help  but  be  of  great  benefit  to  Philippine 
ommerce. 

During  the  year  cholera  has  oairred  in  the  principal  ports  along  the  entire 
astern  coast  of  Asia,  from  Japan  to  the  Straits  Settlements.  Plague  has  pre- 
ailed  in  epidemic  form  to  the  north  of  us  in  Formosa,  and  in  Australia,  to  the 
outh  of  us.  It  si)eaks  volumes  for  sanitary  science  that  business  has  Ihhmi  <-ar- 
led  on  with  these  countries  in  an  uninterrui)ted  manner  without  a  single  case 
»f  quarantinable  disease  l)eing  imi)oii:ed  into  the  Philippines.  Actual  results 
»f  this  nature  mean  much  to  the  islands  in  a  conunercial  way  in  demonstrating 
hat  iHJople  can  live  here  with  the  s:inie  stH*nrit>'  from  contracting  quarantinable 
tisesises  as  they  would  enjoy  by  residing  in  the  I^niteil  States. 

A  pjirticularly  fortunate  feature  of  the  sanitar>'  situation  has  betMi  that  it  has 
leen  possible  to  safeguard  the  islands  against  the  importation  of  disease  without 
nterfering  in  an  undue  manner  with  connuerce.  The  restrictions  in  force  have 
ill  been  of  such  nature  that  there  has  l)een  very  little  delay  to  shipping  and 
ittle  exi)ense  involved  in  carrying  them  out. 

In  addition  to  the  strictly  professional  duties,  the  chief  quarantine  ofticer  has 
lad  charge  of  the  quarantine  appropriation,  which  amouuteil  to  ^117,5(X)  ITnited 
states  currency.  The  economical  administration  of  tb.is  fund  required  a  great 
imount  of  painstakhig  labor.  The  resiwnsibility  of  passing  upon  the  necessity 
ind  legality  of  the  expenditures  and  arriving  at  results  that  would  l)e  satisfac- 
ory  to  the  Bureau  as  well  as  the  insular  government  has  Ixhmi  very  great. 

The  great  distance  of  this  station  from  Washington  and  great  <*ost  of  cable 
oessages  has  made  consultation  with  th<»  Pureau  practically  imi)ossible.  This 
fflce,  therefore,  has  often  In^en  deprive<l  of  valuable  advice,  many  knotty  prob- 
ems  have  had  to  be  solved  alone,  and  the  full  responsibility  assumed. 
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It  Is  with  iinioh  pleasure  tli:it  I  rojKH't  that  pleasant  relations  cxiHt  betwivn 
the  shipping  interests,  the  Army,  the  Customs  Service,  and  tbo  Insular  goTcm- 
ment  in  general. 

PERSONNEL. 

I*asse(l  Asst.  Surg.  Vetor  (i.  Ilelser,  chief  (luarantine  officer  for  tho  Philippine 
Islands. 

Manila:  Passe<l  Asst.  Surj:.  Viclor  (J.  lleiser.  in  (H>nunand :  Asst.  Surjw.  John 
D.  lAiUii  and  H.  II.  Creel;  Pharmacists  X.  (\  Comfort  and  Charles  R.  McBride. 

Mariv«»U»s:  Asst.  Surp*.  Charlw  W.  Vo^el  and  IL  M.  Munniug. 

Hollo:  Asst.  Surg.  (iiHirge  \V.  McCoy. 

(Vi>u :  Asst.  Surg.  Carroll  Fox. 

Jolo:  Asst.  Surg.  M.  K.  (Iwyn. 

Seventy  more  persons  are  employtnl  hy  tlie  Servicv  who  perform  the  dutin 
of  clerks,  dislnftM-tors,  va<vinators,  etc. ;  total  i>ersonnel.  7S. 

Th(»  work  of  the  year  has  been  very  heavy  and  (»f  a  most  trying  rharacter. 
Asst.  Surg.  II.  A.  Stanslleld.  who  had  already  been  in  the  islands  for  over  thrw 
years.  iKTforming  duty  of  the  most  arduous  character,  broke  down  i-mnt 
pletely  from  the  strain.  lie  was  substHpiently  relieved  by  the  Rurean  from 
further  dut>*  in  the  Philippines.  The  effect  of  the  continuons  resiM>us!bilitj 
which  the  oflicers  statioiUMl  at  the  outlying  iwrts  are  comix»lled  to  lunir,  ifnipled 
with  the  fact  that  they  are  on  duty  every  day,  holidays  and  Sundays  included, 
from  daylight  to  sundown,  witlaait  Inking  relieved  occasionally  for  even  half  a 
day.  which,  addnl  to  the  enervating  infiuen<*e  of  the  climate  and  dillSoult}'  of 
dealing  with  a  population  that  sfK^iks  a  foreign  tongue,  makes  the  detail  in  tbp 
Philippines  a  particularly  trying  one.  It  has  Imhmi  the  endeavor,  so  far  :ib 
practicable,  to  mAof-t  officers  in  turn  for  the  sptn-ial  details  whicli  arise  from 
time  to  time,  thus  relieving  them  o<rasionally  from  the  continuous  boardiiv 
duty. 

The  Service  has  cause  for  congratulation  in  the  faithful  and  UDcouiplaiuIiy 
manner  in  which  its  officers  and  employees  have  iwrformed  their  work  in  tlie 
Philippines.  I  would  resiMM't fully  suggest  that  it  would  add  niucli  to  the  cnn- 
tentnu^nt  i>f  the  offic«»rs  If  they  ccmld  be  on  a  sure  and  certain  footing  in  the 
islands  witli  regard  to  the  length  of  their  detail.  Sinct*  the  Servitx?  officers 
com(»  in  contact  with  very  few  white  persons  outside  of  the  Army,  the  practice 
folluwe<l  by  tlu»  latter  is  constantly  before  them.  Army  details  In  the  Pbl]Ii»- 
pines  are  two  years  for  line  officers  and  three  years  for  staff  olHtvrs.  The 
detail  of  a  naval  officer,  intMlical  or  otherwise.  In  the  Phlli]»piu(w  is  for  two 
years.  It  would  thcrefc»re  be  more  satisfactory  to  our  officers  If  they  aUw 
could  l<M)k  forward  to  a  definite  dale  at  which  their  tour  of  duty  would  be 
acx-omplisheil. 

VESSELS    ItOARDEO. 

There  were  4.<>S()  veswls  boardtnl  at  the  i>ort  of  Manila  and  7,7tVl  at  the  other 
three  i^orts  of  the  islands  at  which  the  Service  has  officers  statloued. 

VESSELS    UISINFEC'TEI). 

Two  hundred  and  thriH^  vessels  were  disinfivted.  Of  this  nuiubor  ICiT  wcw 
disinftMted  at  the  Manila  station.  Fifty-eight  ves.sels  were  disinfceted  bccnui^e 
casi»s  of  (piarantinable  diseases  were  found  on  l>oard  on  their  arrival.  The 
l»alanre  were  either  disinf(M-te<i  btvause  they  came  from  Infet-ted  ports,  or  at 
the  riMiuest  of  the  board  of  health  on  account  of  being  infected  with  rinderii^ 
or  other  cattle  diseases. 

VESSELS  FUMIGATED. 

Four  hundred  and  thirtj--two  vessels  were  fumigated  with  sulphur  to  kill 
rats  and  c>ther  vermin  aboard.  The  vcss*»ls  rangcHl  In  size  from  the  largeirt 
steamers  that  an»  found  on  the  Pacific  Ocean  to  the  smallest  sail  vi*ssel.  It  i* 
imi>ossiblc  to  cstimat(>  tiic  amount  of  go(Kl  that  this  fumigation  has  accoin- 
plishe<l.  In  many  rases  it  must  undoubt<Mlly  have  prevente<l  the  traiisuilsslou 
of  dis<'ase.  to  say  nothing  <»f  the  gnsit  amount  of  actual  comfort  tliat  lias  beeu 
affordiHl  the  traveling  publir  and  the  crews.  Vermin  naturally  propapatet* 
much  more  abundantly  in  tropical  climates  than  lu  temperate  cues.    This  is 


I 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE.  165 


cs|M?cial1y  true  on  Ijoard  vessels,  ami  unless  means  are  taken  to  exterminate  it 
from  time  to  time  the  amount  of  vermin  is  only  limited  by  the  (►htainable  f<MMl 
mpply.  The  dlseomfort  which  is  caused  by  bedbugs,  roaches,  etc..  can  well  be 
Imagined.  That  vermin  is  largely  concerned  in  the  transmission  of  disease 
there  is  no  longer  any  doubt.  From  the  sanitarian's  standpoint,  it  is  almost 
a  fortunate  thing  that  vermin  is  also  a  source  of  annoyance  to  the  traveling 
pDblie,  because  tlie  measures  which  he  uses  to  destroy  it  then  receive  the  hearty 
lapport  of  the  shipping  interests.  Thus  it  has  become  possible  to  fumigate  all 
iieciRels  without  causing  friction.  The  great  im|>ortance  of  this  fact  will  be 
appreciatetl  when  it  is  remembered  that  no  i>ermauent  sanitary  advancement 
r  can  be  made  unless  the  measures  have  the  support  of  the  public. 

In  the  fumigation  of  this  large  number  of  vessels  the  r>ot  method  was  used 
almost  entirely,  because  it  was  found  much  more  satisfactory  than  the  regula- 
tion sulphur  furnace  and  many  times  more  economical.  The  penetrability  of 
iiulpbur  gas  generated  in  pots  set  in  water  is  much  greater  than  that  generated 
in  the  sulphur  furnace.  It  is  not  my  purpose  to  enter  into  a  te<*hnical  discussion 
here  of  the  relative  merits  of  the  two  systems,  but  only  to  i)oint  out  that  the 
pot  method  has  proven  very  successful  and  that,  owing  to  the  simplicity  of  its 
<»peratfon,  there  is  no  reason  why  it  should  not  be  used  at  all  foreign  ports 
where  the  Service  has  officers  stationed  and  where  It  may  be  required. 

CHOLERA. 

This  year  has  seen  what  is  generally  believed  to  be  the  complete  cessation 
of  cholera  throughout  the  islands.  The  last  case  was  reiwrted  in  Manila 
February  29,  1904.  The  last  case  rejwrted  in  the  provinces  was  on  April 
18,  1904. 

During  the  fiscal  year  there  have  been  (KK)  cases  with  542  deaths  reported 
In  the  city  of  Manila.  Twenty-three  thousand,  two  hundrcKl  and  thirty-three 
cases  and  18,369  deaths  were  reporteil  in  the  provinces.  Thus  has  ende<l  one 
of  the  most  devastating  epidemics,  with  the  exception  of  the  plague  in  India, 
which  has  affected  man  in  recent  times.  In  round  numbers  there  have  lH»en 
more  than  300,000  deaths.  Actually,  over  one-twentieth  of  the  i)opulation  was 
destroyed  in  a  little  over  a  year  by  this  one  disease  alone.  Since  we  know  that 
the  disease  is  introduced  into  a  community  only  by  another  case,  by  water,  or 
try  certain  food  products,  it  will  be  seen  that  it  is  iK)Ssil)le  to  prevent  Its  rein- 
troduction,  but  since  communication  is  indispensable  it  will  also  be  apparent 
that  the  quarantine  officer  assumes  a  tremendous  responsibility  in  attempting 
to  regulate  the  shipping  which  arrives  here  from  ports. infected  with  cholera. 
In  connection  with  the  recent  outbreak  of  cholera  on  the  eastern  coast  of  China 
an  Interesting  question  has  presented  itself  here.  Did  cholera  finally  extinguish 
Itself  here  l)ecause  all  the  available  material  was  uswl  up.  or  because  the  organ- 
ism had  become  so  attenuated  that  It  was  no  longer  able  to  convey  cholera  to  an 
Individual?  If  the  former  was  the  case,  there  was  not  much  danger  to  l)e  appre- 
hende<l  in  the  Philippines  by  the  outbreak  of  the  disease  In  Hongkong  and 
ISaigon.  If  the  latter  was  the  case,  the  Introdwtion  of  a  case  of  cholera  into 
the  islands  was  of  the  gravest  import.  In  the  absence  of  definite  Information 
to  the  contrary  the  latter  was  assumed  to  be  the  case  and  those  parts  of  the 
quarantine  regulations  which  were  applicable  were  enforccnl.  An  lniiK>rtant  fact 
brought  out  by  the  recent  epidemic  was  that  the  incubation  period  was  very 
rarely  found  to  l»e  more  than  forty-eight  hours.  With  this  In  mind  when  the 
cholera  again  made  Its  apin^arance  In  Hongkong  last  May  the  following  action 
was  taken:  In  addition  to  the  measures  im|K>sed  ujwn  vess(»ls  at  II(»ngkong  by 
tlie  Service  officer  .statiomHl  then*  vessels  are  re<iulre<l  to  call  at  Marlveles, 
where  a  thorough  insi)ection  Is  made  and  any  additional  dislnftH-tlon  that  Is 
m»cessary  Is  done.  The  Inspection  at  Marlveles  also  aflTords  an  excellent  opi)or- 
tunity  to  search  for  fresh  vegetables  and  other  prohlbiteil  articles  that  may 
have  gotten  al)oard  unauthorlziKl.  Timn  the  completion  of  the  InsiM^ctlon,  If 
everything  is  found  satisfactory,  the  vessel  proceeds  to  Manila  without  deten- 
tion. It  is  belleveil  that  by  this  method  of  treating  Hongkong  vessels  the  Islands 
are  as  efflcrlently  safeguardtnl  against  the  invasion  of  cholera  as  by  a  five-days' 
quarantine,  and  the  losses  and  annoynces  to  the  shifiplng  int<»rests  are  reduced 
to  a  minimum.  An  administrative  detail  that  has  been  of  the  greatest  asslst- 
amre  in  dealing  with  vessels  from  lnf(K*te<l  ports  was  tJie  carrying  Into  eflr«»ct 
a  regulati<m  that  nothing  other  than  articles  actually  on  the  cargo  manifest 
should  lie  removed  from  tlie  vesst^ls  while  in  the  ports  of  the  Philippines  unless 
written  authority  was  obtained  from  the  quarantine  officer.    By  this  method 
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many  susihm'IimI  tilings  wt»n»  prov<Mit«Ml  from  laiidiuK.  ami  ("siKK-ially  was  this  true 
<f  ships'  slurcs.  T1m»  Customs  Sorvic**  lias  1h»«mi  of  the  fsreateHt  aKsIstaiu'e  to 
lis  ill  carryiiiir  tliis  ro^ilntioii  into  sin*<*c»ssfiil  offwt. 

At  CoImi  at  tho  bogiiiiiinK  of  tho  liscal  year  tlio  eliolorsi  attain  iMH-aiue  fw 
sev(M'0  that  It  was  dcvmtHl  nwinwary  to  institute  a  i)artial  outgoing  quamiitliH*. 
A<cor<liiijrly  Asst.  Surff.  Carroll  Fox,  the  olHct»r  in  command  at  Cebu,  issiiff] 
a  j'ircular  letter  stating  that  heKinnin^  with  July  1  it  would  l)e  ne<t»»wiry  for 
all  st<H'r:i^e  passenjrers  who  <h»sir<Ml  to  leave  Cehu  by  boat  to  first  underp»  .t 
(luarMiitiiie  detention  of  five  days.  Durlnj;  the  early  part  of  AugUKt  the  sitna- 
tion  was  so  much  improv«Hl  that  on  August  10  the  quarautlne  was  llfteil. 

In  the  l.uter  part  of  Au^rust  the  villi^re  of  Mariveles  (i>opulntion  about  l/«Vi>. 
at  whicli  is  also  loeatcnl  tlie  Mnriveles  Quarantine  Station,  after  enjoyiu^ 
entire  fn»<Mh)m  from  cholera  sincv  tlie  hej^innin^  of  the  ephlemic.  Iieenme  InfcH'teil 
The  lalK)r  supply  for  the  station  is  «lrawn  from  this  village,  and  It  was  thereforf 
n<H'essary  to  take  all  pHM-aulicms  to  prevent  the  station  from  bcKToniing  Infected 
iHM-ause  this  would  have  seriously  afftH*t<Ml  the  efllciency  of  the  quarantine  sta- 
tion at  a  time  when  its  uninterrupte<l  o|)eration  was  essential  to  tlie  health  of 
till*  entire  island. 

Tlie  imiMM'tame  of  this  matter  was  appn»ciateil  by  the  Insular  health  authorl- 
tit»s  and  the  Army.  Tla*  Service  ctM»iMTate4l  with  the  foregoing  officials,  and  in 
a  few  (hiys  the  disease*  was  under  entire  control  and  by  Septeinl>er  12  no  fur- 
ther cases  oct-urnNl.     Total  iiuml)er  of  cases  12.  with  5  deaths. 

Invest  I jrat ion  show<Ml  that  the  dis(»asi»  was  not  introiUi<*ed  Into  the  vilhige  fitnn 
the  cpiarantine  station.  Coincident  with  the  outbreak  of  the  disease  the  |io|nih- 
titui  of  the  villa>:<»  was  au^mentiHl  by  the  arrival  of  ^M)  stevedores,  who  remained 
there  permanently  to  coal  tlie  army  trans|K)rts.  In  the  desire  of  tlie  li>oal  nnf- 
chants  to  cater  to  the  wants  of  this  increased  i)opulation  a  supply  of  vegetablH 
fnan  Manila  was  olitaiiUMl  and  with  it.  in  all  probability,  the  cholera.  Ca»» 
were  inmuHliateiy  i.s«)lat<Hl  and  the  premis<»s  disinfectwl.  The  stevedores  were 
plactHl  in  a  camp  by  themselves,  a  ri;;id  daily  insiKM'tion  made  of  all  iiersoiu*, 
and  all  suspicious  carg«>  was  n»fusiMl  landing.  The  water  supply  being  abofl* 
suspicion,  these  measures  siKHMlily  aci^omplished  tb(»  eradication  of  the  dls*- 
eas<».  It  was  an  extH'llent  illustration  of  what  may  be  accompllshecl  by  saiii-  I 
tary  scienct*  when  tii«»  proiHT  means  are  at  hand  for  its  application.  The  mari- 
time ipi.'irantine  ins|K><*tion  at  Mariveles  c>f  vess4*ls  from  Manila  was  muintalniHl 
until  the  ct^sation  of  the  disease  at  Manila,  and  it  was  completely  suixHMtsfuL 

In  tlu»  early  iKirt  of  Septemlier  there  was  suddenly  a  de<'ldeil  Incresise  in  tbe 
number  of  clioh^ra  cas*^  in  Manila.  lM»r  the  week  ended  Septemlier  12.  ISKKl 
insttvid  of  tlie  usual  numlMT  of  from  IS  to  2."i  cases  jier  week,  there  were  7!> 
cases  and  ♦*».**.  deaths  n»iH)rte*l.  The  incnsise  was  soon  traced  to  some  fresh 
water  which  buijiditl  up  thi*<ai;:h  the  salt  water  of  the  bay  at  a  iK>int  just  off 
tla»  Tcuid<)  district.  The  fa<-t  that  fresh  water  could  I»e  dipped  from  a  salt 
wahT  bay  was  r(»;rarde«l  as  a  miracle  by  the  native's  and  they  flocked  there  In 
great  nuiiilHM*s  to  drink  <»f  and  l)athe  in  this  water,  to  which  wonderful  eurativf 
pnUHM'ties  wore  as<-rilMMl.  Investigation  showed  that  .some  pi|)ei9  of  a  sewer 
which  ran  for  some  distamv  into  the  bay  had  iKM'ome  broken  and  that  fresh 
wattM*  therefrom  «ame  direi'tly  to  the  surfa<i».  On  Septemlier  10  then*  wen» 
S  cases  rejx»rt<Hl.  on  SeptemU'r  11,  !»».  and  (Mi  Sept<»mber  12,  .10.  Actress  to  tbe 
spring  was  then  prohii>it(Hl  by  tlie  authorities  and  there  was  a  rapid  dcvline  in 
tiu'  number  of  rasc»s.  Small  sailing  craft.  calU^l  "  paraos,"  which  anchored  in 
till*  imni«Mliate  vicinity  of  the  spring,  weiv  n^iuire<l  to  undergo  five  days*  quar- 
antine <leteiition  at  a  remote  plac«'  in  the  harU»r  U*fore  L>eing  iienuitteil  to  s;tiL 
This  was  tbme  with  the  view  of  preventing  any  of  this  water  Iteing  carried  to 
the  piuviiu-es  and  to  jL'uanl  a;;ainst  the  outbreak  <»f  the  disease  among  tlie  per8«ni- 
nel  tif  the  vessels  after  leaving  lien\  .\s  the  danger  fnun  this  S4>urce  was  over  in 
a  few  wivks,  the  quarantine  was  <bM'l;inHl  ott.  From  that  time  on  there  was  a 
general  <UH-iine  of  cholera  thnMighout  the  Island.  This  was  In  accord  with 
the  previous  history  of  the  disease,  viz.  that  cholera  in  the  rhili|>plues  never 
lasts  iH'yond  the  thinl  year. 

In  the  early  part  of  the  spring  the  insular  iHUinl  of  health  felt  waminted  In 
passing  the  follow  iii:r  res* »lut ions: 

I  l'jts<,Ml  Ma  nil  'J.'l.  1«H»4.1 

"  When»as  tin'  last  cas«»  of  siNinvt^Hl  Asiatic  cholera  occurred  in  the  city  of 
Manila  on  I-'rbrunry  'Ji».  P.Ni4.  and  ilu»  last  known  case  Oifumxl  in  the  city  on 
February  '.'.  T.Mtt.  th«M-e  having  Ihh'U  but  four  iHisiiive  or  susi^ected  cases  of 
Asiatic  cholera  in  th«»  city  siiuv  .lanuary  «»,  ISim:  and 
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"  Whereas  the  provinces  adjacent  to  Manila  have  been  free  from  cliolera  <hir- 
\ng  the  present  calendar  year,  on  motion 

•*  Renolvefi,  Tliat  the  city  of  Manila  Is,  and  Is  herel)y,  declared  frec»  from  the 
infection  of  Asiatic  cholera/' 

[Passed  April  27,  1004.] 


«• 


Whereas  eases  of  Asiatic  cholera  have  occurred  in  hut  three  provincial 
towns  of  the  Philippine  Islands  since  February  8,  1004,  and 

*•  Whereas  oniy  one  case  of  Asiatic  cholera  has  been  rei)orted  as  occurring  at 
any  place  in  the  Philippine  Islands  since  March  8,  1904,  and 

"  W'hereas  the  city  of  Manila  was  declared,  on  March  23,  to  be  free  from  the 
Infection  of  Asiatic  cholera,  on  motion 

*•  RcHolved,  That  the  islands  comprising  the  Philippine  Archii>eIago  Ik*,  and 
hereby  are,  declared  to  be  free  from  the  infe^'tion  of  Asiatic  choieni ;  and  1h»  it 

^*  Further  rcHoh'cd,  That  the  commissioner  of  pul)lic  healtli  l>e  directed  to 
send  a  copy  of  these  resolutions  to  the  honorable  the  secretary  of  tlie  interior. 
the  municipal  board,  the  collector  of  customs,  and  the  United  States  Marine- 
Hospital  Service." 

PIJ^GUE. 

The  reduction  in  the  number  of  plague  cases  over  that  of  last  .vear  is  prob- 
ably one  of  the  most  satisfactory  sanitary  results  tliat  have  l>een  achieve<l  dur- 
ing the  year.  The  energetic  application  of  modern  sanitary  princii)les  lias  had 
its  reward.  During  the  fiscal  year  ende<l  .Tune  30,  1902,  there  were  121  cases 
reported,  but  probably  many  more  occurred.  This  year  there  were  101  cas«»s. 
Briefly,  the  plan  inaugurated  was  as  follows:  From  carefully  prepared  statis- 
tics it  was  found  tliat  tlie  Chinese  were  many  times  more  lial»le  to  contract  tli»» 
disease  than  the  Filipinos.  Accordingl3%  the  Chinese  iK)pulation  of  Manila  was 
inoculated  with  Shiga's  antiiiest  serum.  It  was  the  aim  to  give  a  primary  and  a 
month  later  a  secondary  inoculation.  The  records  of  the  Iniard  of  health  show 
that  no  Chimiman  contracte<l  plague  who  had  received  a  secondary  inoculation, 
and  only  a  few  contracted  tlie  disease  wlio  had  nn^eivod  the  primarj'  inoculation. 
The  Chinese,  then,  instead  of  being  the  race  most  iilvely  to  contract  the  disease 
iiecame  the  one  least  likely  to  contract  it.  During  the  last  six  months  the  plague 
lins  been  confined  almost  entirely  to  the  Filipinos.  Since  the  peritMl  during 
which  the  Chinese  have  i)een  free  from  plague  corresi)onds  to  the  iH*ri<Kl  during 
wtiicli  they  were  first  inoculated  with  serum  it  would  appear  to  l>e  a  fair  infer- 
ence that  the  result  was  due  to  the  serum.  Contacts  are  no  longer  quarantiiUHl. 
When  an  individual  contracts  plague  he  is  imme<liately  removed  to  the  hospital 
and  the  contacts  to  the  disinfecting  station.  The  house  fnmi  which  he  has 
been  taken  is  disinfecte<l ;  the  contacts  are  similarly  treateil  and  then  discrliargeil. 
Rat  catchers  are  immediately  sent  to  the  house  and  dire<^t(Hl  to  catch  not  only 
the  rats  in  the  liouse,  but  also  in  the  immediate  neighborhood.  When  it  is 
rememl)ered  that  plague  has  prevailed  with  undiminishcMl  vigor  in  nearby  for- 
eign iK)rts  and  that  the  climate  and  other  (X)nditions  in  Manila  are  favorable  for 
its  develoianent  it  will  be  seen  that  the  situation  is  enccniraging.  It  Is  also 
worthy  of  note  to  mention  that  of  all  of  the  cases  found  not  a  single  case  could 
be  traced  to  having  l)een  contracte<l  outside  of  the  islands.  This  shows  that  the 
maritime  quarantine  has  l>een  eflicient,  and  no  doul)t  has  been  of  much  assist- 
ance in  stamping  out  the  disease,  i>ecause  no  fresh  cultures  were  introduced. 

Another  imiK)rtant  iK)int  for  the  quarantine  officer  is  the  fact  that  while 
several  cases  have  occurretl  in  widely  s(»parate<l  provinces  there  was  no  spread 
from  them.  This  would  Indicate  a  case  of  plague  in  a  human  biding  is  not  so 
great  a  source  of  danger  as  the  Introduction  of  iiifecte<l  rats  or  cargo.  The 
application  of  the  latter  principle  has  been  used  by  the  Service  almost  entirely 
in  pn»venting  tlie  spread  of  the  disease  to  other  iM)rts  of  the  islands  during  th<» 
past  four  years. 

For  a  number  of  years  past  there  has  been  an  o<'casional  sporadic  case  at 
Oebu.  The  finding  of  a  case  is  generally  preceded  by  dead  rats  being  found  in 
the  neighlKirhood.  In  September  last  11  cases  made  their  api»earance  within 
ctMuparatively  a  few  days  and  the  disease  then  dlsappeannl  again  almost  com- 
pletely before  the  elaborate  measures  instituted  by  the  lM>ard  of  health  were 
pro|>erly  started.  Since  that  time  there  has  l»een  an  occasional  case,  averaging 
|)ossibly  1  a  month.  The  Service  has  l)een  fumigating  with  sulphur  all  vessels 
that  leave  either  Cebu  or  Manila  for  other  island  iK)rts.  It  has  been  the  aim 
to  fumigate  all  vessels  that  ply  l)etween  Hongkong  or  other  plague-infected  ports 


IfiS  PT'BLIC   HEALTH    AND    MARINE-HOSPITAL   SERVICE. 

and  Manila  nlKmt  twirv  Ji  .v«»:ir.  and  osiKH^ially  after  they  have  lieen  in  dry  dock 
at  lI«>n;:kon^.  durin;;  wlih-li  pnKi-sK  it  in  quite  probable  that  ratH  c-aine  aboard. 
Sinctr  S4>uie  nf  the*  dry  d<Hks  :in»  IcH-sitod  in  sections  of  the  city  that  are  plague 
iiifci'ttMl  the  iiniM>rt:in('p  of  this  uintter  will  lie  nppreciate<1.  In  my  opinion,  one 
of  the  most  inii)f>rtant  factors  in  the  pla^ie  not  easily  gaining  entrance  here  1« 
the  fact  that  there  are  no  dry  d<x'ks  and  that  foreijni  vessels  always  unload  into 
li^rhtcrs. 

I>urinj?  the  active  pla^e  seas(»n  at  Anioy  (generally  May,  June.  July.  Jia<l 
An^ist)  the  consular  snrjr<Hin  there  was  re<|uc»ste<l  to  detain  all  steerage  ikiss^d- 
gers  for  the  Philippines  in  quarantine  for  the  incubation  period  of  the  disease. 

SMALIJ^)X   AXD   VACCINATION. 

Smallpox  continues  to  I»e  the  disease  which  the  quarantine  officer  meets  with 
most  frequently  on  lK>ard  vessels.  During  the  year  9  vessels  were  disinfecteti  at 
Mariveies  on  accrmnt  of  smalli>ox  and  S  at  the  otiier  ports  of  the  islands.  The 
Conuuissiun  has  passed  an  act  making  varriuatiou  compulsory,  and  tlie  lN)ard  of 
healtli  is  at  prestMit  engaged  in  carr>ing  the  act  Into  effect  If  tlie  liealtb 
authorities  are  furnished  with  a  rea.stauible  amount  of  funds  there  Is  no  rensfm 
why  the  IMiilippines  should  not  iKMtime  as  free  from  smallix)x  as  P<»rto  Rico. 
The  Service  commence<l  the  systematic  vaccination  of  crews  last  September. 
Sinc<?  that  time  tiiere  have  becMi  18.773  iK»rsr>ns  vaccinated  at  all  the  ports  at 
which  S<Tvice  officers  are  statiomnl.  Of  11. 31*0  iiersons  vacclmited  in  Manila,  it 
Is  known  that  th»Te  were  r^.^iOU  **  takes.*'  There  were  probably  many  mon»,  but 
as  they  did  not  come  wfider  observation  again,  the  exact  numl»er  Is  unlcnown.  At 
Iloilo  there  were  .3..35S  i>ers^uis  vaccinatecl,  with  1.2«jr»  known  "  takes  "  (estimated 
**  takes"  2.ri70).  At  Tebu  there  were  -1.0.*10  i»ersons  vacrinateil.  with  ."iftO  known 
*•  takes."  At  .Jolo  42f)  i>ersons  were  vaccinate<l ;  numlier  of  "  takes  '■  not  re- 
IK»rted.  When  it  is  rememl»ere<i  that  many  of  these  jK^rsons  had  been  vaccinated 
iK»fore.  it  will  l»e  seen  that  the  results  were  verj*  satisfactory.  At  Manila  the 
•*  tak(»s  "  averaged  over  TtO  ikt  cent. 

An  administrative  detail  that  was  of  great  assistance  from  the  standpoint  of 
efficiency  and  as  a  time-saving  device  was  the  issuing  of  cards  to  all  persons 
vac<:inat(Hl.  A  reil  card,  which,  among  other  things,  included  the  individuarn 
name  and  the  date  of  the  vaccination,  was  used  for  the  first  vaccination,  a  white 
card  for  a  stn-ond  vaccination,  and  a  blue  card  if  the  vaccination  was  sucoessfaL 
Tlie  cards  were  numberwl  conswutively.  Starting  with  a  definite  numl)er  of 
cards,  it  tlicrefore  riH]uire<l  only  a  few  minutes*  work  to  arrive  at  the  number  of 
vaccinati<>ns  iK»rf(»rnMHi  and  with  wiiat  result.  The  greatest  time  saving  was 
effcH'tfMl.  Iiowevor.  at  tlie  insi»ection.  The  crews  were  mustered.  All  holding 
blue  cards  were  imme<liately  dismisse<l.  Thus  there  was  no  confusion,  and  tlic 
remaining  fn»(»s  were  rapidly  dealt  with.  After  the  work  was  well  under  way 
the  various  shipping  firms  were  recpiested  to  emi)loy  only  [lersons  hoiding  blue 
cards.  Tins  had  an  exc<»llent  elTe<*t  and  acted  as  a  direct  stimulant  ft»r  sea- 
faring |KH)plr  to  be  va«-*cinat(Ml  and  obtain  tlie  blue  canls  In  onler  that  they 
might  be  eiigll)le  in  this  resiKH-t  for  such  ix)Sitions  as  they  desired. 

LEPBOSY. 

Cases  of  leprosy  were  det(K'te<l  on  i\  vessels.  Two  other  vessels  had  suspicious 
cas<»s  on  l>oard.  l>ut  tlie  diagnosis  cnuld  not  l)e  imcterioltiglcaiiy  ixinfimieil. 

The  insular  government  has  set  aside  the  island  of  Culion  as  a  lei»er  island. 
It  is  the  intention  ultimately  to  coIltMt  tlie  lepers  fn>m  all  over  the  islamls  and 
send  them  tiiere.  It  is  <*stimate<l  that  there  are  .'{.."ill  lejiers  in  the  Philii»i)ines. 
They  are  colh»ct<Hl  into  various-sizeil  groui»s  at  4<>  diflTercMit  places  througlH>ut 
the  provinc<»s.  I?y  gatliering  tiiem  all  at  one  place  the  danger  of  the  spread  of 
tile  disease  will  l)e  much  reduceil  and  the  ]K^r  c*:ipita  c<»st  of  keeping  tlieni 
h*ssen(Ml. 

AID   TO   OTHER   SFiXVICES. 

During  the  fiscal  year  there  wen»  737  physical  examinations  made  of  masters. 
mat<*s.  pilots.  eiigincH^rs.  and  other  ships'  ofli<vrs  at  the  reipiest  of  the  insular 
colUH'tor  of  customs.  Of  this  num1>er  *.M  were  ivjcH*te<l.  For  tlie  Immigration 
Servici*  .").7n!»  immigrants  wen*  ins|>e<-t<Kl  and  i\^A  rt»jiH*teil. 

Thirty  vesst'ls  were  disinf«H'ttMl  at  the  re<iuest  of  the  board  of  health  on  ac- 
count t>f  iK'ing  InftH'liHl  with  cholera.  rinder|H»st,  etc. 


PUBLIC   HEALTH   AND   MABINE-HOSPITAL   SEBVICE.  169 

Two  Riiecial  physical  exnniiiialious  woro  iiuulo  at  tlu»  rwjuost  of  the  Philip- 
pine civil-service  botird. 

At  the  request  of  tlie  Army,  traii}*i>ort8  were  insiKHttHi  at  Mariveles  at  such 
times  as  tliey  desired.  The  stevedores  located  at  Marivel(»s  were  iu8i)ected 
tally  for  mauy  weeks,  and  aid  was  rendered  in  establishing  an  isolation  camp 
or  tbeiu. 

APPBOPBIATION   FOB   A   QUARANTINE   STATION    AT   CEBU. 

The  rhilippine  Commission,  in  act  No.  8.'U,  passed  August  12,  1903,  appropri- 
ted  $30,(XX),  United  States  currency,  for  the  erection  and  etiulpment  of  a  quar 
ntliie  station  at  the  i)ort  of  C'ebu.     On  August  13,  1903,  the  following  cablegram 
ra8  sent  to  the  Bureau : 

Wyman,  Washington,  D.  C: 

"  <\)nnn!ssion  appropriated  ^30,000  station  Cebu.  Have  I  authority  to  com- 
aenee  building? 

"  Heibeb." 
Tlie  reply  received  was  as  follows : 

"  Washington.  D.  C,  August  19,  1903. 
Heiseb.  Manila: 

**  Yes,  under  regulation  proper  Philippine  autliority. 

"  Wyman." 

Steps  were  then  at  once  taken  for  the  erection  of  the  same.  A  board  of  offl- 
ers,  i*oni|)ose<l  of  Passed  Asst.  Surg.  Victor  (».  Ildser,  Asst.  Surga.  Carroll  Fox 
LDcl  J.  D.  rx>ng,  decided  that  the  island  of  Cauit,  situated  in  the  liarbor  of  Cebu, 
ibout  a  mile  below  the  port,  was  its  first  choice  for  a  location.  A  pie<'e  of  land 
ibont  3  miles  above  Cebu,  on  Mactan  Island,  was  its  se<*ond  choice.  The  island 
>f  Cauit  was  considered  by  far  tlie  most  desirable  site,  and.  since  it  was  in  all 
irobability  Government  property,  it  was  thought  best  to  make  every  effort  to 
ibtalD  it.  When  this  intention  bet»ame  known  at  C(»bu  a  claimant  api>eared. 
rbe  court  of  land  registration  decided  in  favor  of  the  Government.  The  case 
las  been  api)ealed  to  the  court  of  first  instance  of  Cebu.  (The  case  is  to  come 
ip  for  trial  in  the  early  part  of  August,  and  as  soon  as  the  outcome  thereof  is 
£iiown  a  complete  report  of  the  steps  taken  since  the  appropriation  was  made 
irill  be  forwarded.) 

APPBOPBIATION    FOB   AN    ADDITIONAL   LAUNCH. 

The  Philippine  Commission,  recognizing  the  great  need  of  another  launch  for 
088  of  the  quarantine  service  at  Manila,  appropriated,  in  act  No.  81^1.  passed 
\ugust  12.  1JK>3.  the  sum  of  $4,000,  United  States  cmTency,  for  this  purpose. 
Through  the  proper  channels  a  contract  was  awarded  to  a  San  Francisco  firm 
Tor  building  the  same.  Owing  to  the  inimensi*  amount  of  work  to  be  done  a 
(certain  amount  of  8i>eed  is  absolutely  essential,  and  owing  to  the  weather  con- 
iitions  which  prevail  in  Manila  Bay  it  Is  necessary  that  a  certain  type  of 
launch  l)e  adopted.  The  contractors  fniltnl  to  nie*»t  the  sp(H*ifications  in  Imth 
these  re<|iu»sts,  as  well  as  in  other  essentials,  and  in  conse(|uence  the  contract 
was  cami»led.  Negotiations  are  now  under  way  for  the  i)urchase  of  a  launch 
elsewhere. 

INTEBISLAND   QUABANTINK. 

The  interisland  quarantine  inspection  of  vessels  was  in  charge  of  the  insu- 
lar lK>ard  of  health  for  all  ports  other  than  ports  of  entry,  and  the  Service  has 
aad  control  of  the  latt€»r.  Whenever  an  infected  vessel  was  encountered  by  the 
x>ard  of  health,  if  practicable,  it  was  remandtnl  to  the  nearest  Service  (juaran- 
Jne  station  f(»r  treatment.  Up  to  the  beginning  of  tlie  second  half  of  the  fiscal 
rear  quarantine  insi>e(!tion  of  incoming  vessels  had  been  general  throughout  the 
slainls.  In  the  latter  part  of  Februarj-  the  cholera  situation  had  improviHl  so 
nueh  that  the  insular  boanl  of  health  re(iueste4l  the  opinion  of  this  ottice  as  to 
«rhetlier  it  was  considered  nect^ssarj-  to  continue  It.  The  reply  was  made  that 
t  was  (considered  advisable  to  discontinue  all  maritime  (piarantlne  insi)ectl<ms 
it  otiier  than  |M>rts  of  entry,  unless  some  sfiecial  l<K*al  condlti(»n  demandeil  it. 
[t  is  thought  that  a  rigid  lnsiMK*tiou  should  still  be  made  at  present  at  the  ports 
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(»f  entry  not  ouly  of  foreign  voHsels,  but  also  of  all  interlsland  vessels,  for  the 
pun>ose  of  keeping  a  Hurveillance  ov€»r  their  Hanitary  condition.  Since  pwc- 
tically  all  local  vessels  sooner  or  later  call  at  the  i)orts  of  entry,  it  is  thoui^ 
that  a  good  chei'k  can  be  establishetl  by  this  method.  Ttiere  has  been  a  greit 
improvement  in  the  sanitary  condition  of  interlsland  vessels  during  the  past 
year,  but  there  is  still  much  left  to  be  desired.  Inspection  by  exi)erienced  ofll- 
cers  is  considered  mK^essaiy  from  time  to  time,  in  order  that  the  impn»veuient 
which  has  been  brought  about  may,  be  maintained  and  other  necessary'  ones 
instituted. 

Evciy  effort  is  made  to  insiKH't  incoming  vessels  with  promptness  and  din- 
pateh.  It  is  not  believed  that  the  sanitary  condition  of  the  islands  is  suffl- 
ficntly  grave  to  warrant  an  insiKM-tion  that  would  interfere  with  tlie  free  mov«»- 
ment  of  interisland  vessels,  and  with  that  object  In  view  the  launch  service  bu 
been  so  arrange<l  that  an  incoming  vessel  can  be  inspected  at  any  time  of  the 
day  a  few  minutes  after  its  arrival. 

The  insular  collector  of  custcnns  very  kindly  set  aside  three  rooms  in  the  cus- 
tom-house for  the  use  of  tlie  Service,  and  on  June  28,  lOOl,  the  office  of  the  chlrf 
(piarantine  officer  was  removed  thereto.  It  is  the  intention  to  use  the  buildios 
at  78  Calle  Madrlil,  which  was  formerly  devoted  to  Ser\ice  office  purposes,  as  i 
laboratory  and  storehouse.  In  view  of  the  fact  that  night  work  is  freqaeotly 
ne<*i»ssary.  the  latter  will  also  serve  as  a  night  office.  The  present  location  of  the 
otiice  is  a  d(H'i(le<1  convenience  to  the  public,  and  the  change  in  location  has  ben 
generally  appreclattMl. 

The  circular  letters,  the  statistics,  the  reiwirts  from  the  substations,  and  the 
financial  statement  follow : 

[Circular  letters.] 

Manila,  P.  I.,  July  7,  190S. 

To  the  Steamship  Agenttt  and  Others,  Manila,  P,  /. 

SiBs:  You  are  hereby  informed  that  from  this  date  it  will  not  \te  necessary 
for  vc^ssels  entering  the  iKirt  of  Manila  from  domestic  ports  nortli  of  Oorre 
gidor  to  call  at  Marivelw  for  in8i>ection. 

This  rei)eals  the  order  issued  by  this  office  in  circular  letter  dated  April  20, 
1003. 

Uesiiectfully,  Victor  G.  Heiseb, 

Paaited  AHftintant  Snrgtwn, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 


(7 
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Manila,  P.  I.,  September  26,  190S. 

Medical  Officer  in  Command, 

(  nitrd  Statcit  Public  Ucalth  and  Marine-IIo/tpital  Service, 

Sir:  Owing  to  the  coutinue<l  absence  of  small{K)x  throughout  the  islands 
and  to  rwlucre  the  possibilitj'  of  the  infei'tion  being  conveyed  by  ships,  it  lUR 
bei'n  (Un-idcMl  to  vaccinate  the  crews  and  foreign  steerage  passengers  of  vessels 
which  (Miter  (he  ports  under  the  contr<>l  of  this  Service. 

In  order  t(»  facilitate  the  work,  and  that  the  reconls  of  tlie  same  may  be  of 
value,  a  mimber  of  cards  have  btH:Mi  printed,  a  supply  being  sent  you  herewith. 

I-|M>n  vaccinating  a  memlK»r  of  a  crew  you  are  dirtH*te<l  to  hand  the  person 
a  re<l  card  pn)i)erly  lilbni  cmt.  The  next  time  this  individual  comes  under 
observation  you  will  examine  the  va<*cination.  and  If  It  has  l>een  successful 
you  will  (lestn)y  the  reil  card  and  supply  a  blue  one  instead.  The  presentation 
ot  this  latter  card  will  exempt  the  individual  from  further  vac(*Iuatiou.  Wbeu- 
<»ver  a  rtnl  card  is  prestMitwl  and  there  is  no  evidenci*  of  a  succesful  vnccinntion 
th<»  |>t»rson  presenting  the  same  should  Ik*  revaccinate<l,  the  red  card  destroyed. 
and  a  white  one  suppli(Ml.  An  individual  who  presents  a  white  card  and  shows 
evidt'nce  of  having  lK»en  twice  vaccinatnl  by  ycai,  whether  successfully  or  not 
should  have  tlie  white  card  destroyi^d  and  a  blue  one  supplied. 

Practical  experience  has  shown  that  if  the  matter  is  properly  explained  to 
the  shipping  interests  that  in  hiring  crews  they  will  alwaj'S  give  preference  to  a 
Iierson  with  a  blue  c:ird,  iH^cause  he  Is  much  safer  fnan  a  sanitary  standpoint 
Sailors  and  others  who  follow  a  seafaring  life  smm  learn  this  and  are  anxious 
to  obtain  blue  cards,  and  once  having  obtaineil  them  they  preserve  tbem. 
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An  accurate  record  should  !)e  kej)t  of  the  luiinber  of  vacel nations  done,  the 
number  Huccessful  on  the  first  vaccination,  the  nuinhcr  suc^cessful  on  revacci- 
niitioD*  and  the  number  unsuccessfully  vaccinated  after  two  trials. 
Respectfully, 

Victor  G.  Heiskb. 
Passed  Assistant  Hurgcon, 
Chief  Quarantine  Officer  for  the  PhUippine  Islands. 


Manila,  P.  I.,  Xovcmher  12,  190S 

Medical  Officer  in  Command, 

United  States  Public  Health  and  Marine-Hospital  Sem-ice, 

Sib:  In  order  to  make  the  vaccination  of  crews  still  more  efficient,  the  fol- 
lowing additions  are  made  to  the  circular  letter  of  September  2<i.  VXiS : 

When  a  white  card  is  presented  and  on  inspection  it  is  found  that  the  indi- 
Yidual  was  twice  unsuct^essfully  vaccinated,  he  should  be  revaccinatetl  and  the 
white  card  marked  with  an  **  X."  When  a  white  card  with  an  "X  "  Is  pre- 
sented, and  w^hen  it  is  found  that  the  individual  was  throe  times  unsuccessfully 
▼aeclnated,  he  should  be  given  a  blue  card,  which,  in  addition  to  the  other  data, 
should  have  the  figure  "3"  written  u|)on  it.  When  i>ersons  with  the  latter  canl 
are  found  at  future  insi>ections  it  will  indicate  to  the  inspector  that  the  indi- 
vidual was  vaccinated  three  times  unsuccessfully  and  that  further  attempts 
would  probably  be  useless. 

Respectfully,  \'ictor  G.  Heiser. 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 


Manila,  P.  I.,  January  8,  lOOJ^. 

To  shipotcners,  shippers,  agents,  masters  of  vessels,  and  others  concerned: 

In  order  that  the  requirements  of  the  ITnited  States  Quarantine  Laws  and 
Regulations  in  force  in  this  port  with  regard  to  vessels  and  their  passengers, 
crew,  and  cargo  may  be  better  underst(K)d,  the  following  regulations  are  hereby 
promulgated.  Nothing  in  these  rules,  however,  whether  by  omission  or  other- 
wise, is  to  be  c*onstrued  as  exempting  a  vessel  from  comi)lying  with  the  United 
States  Quarantine  Laws  and  Regulations. 

INCOMINO    VRSSELR. 

1.  All  vessels  entering  from  i)orts  outside  of  Manila  Bay  shall  fly  a  yellow 
flag  at  the  foremast  head  until  boarded  and  granted  pratique  by  the  quarantine 
officer. 

2.  Until  vessels  have  been  granted  pratique  no  person  or  vessel  shall  be  allowe<l 
to  come  close  enough  to  hold  communication.  Masters  of  incoming  vessels  will 
be  held  to  strict  accountability  for  the  enforcement  of  this  rule. 

3.  All  ca.**es  of  sickness  of  a  contagious  nature  ()r  deaths  due  to  any  cause 
while  vessels  are  lying  in  port  should  l)e  reporte<l  immediately  to  the  quarantine 
oflBce.  or  the  quarantine  olHcer  on  duty  on  the  bay  nmy  be  notified  by  hoisting 
the  letter  D  of  the  International  Code  of  Signals. 

4.  Vessels  entering  the  iK)rts  of  the  IMiilippines  are  reiiuireil  to  l>e  mechan- 
ically clean  and  kept  in  goo<l  sanitary  condition.  Special  attention  should  be 
given  to  the  forecastles,  galleys,  toilets,  baths,  and  living  apartments. 

5.  In  the  event  of  any  incoming  vessel  having  sickness  of  any  kind  on  board 
It  is  reconmiendeil  that  she  call  at  Mariveles  for  insi)e(?tion.  If  the  disease  is 
not  of  a  quarantlnable  nature  the  ve.s.sel  will  be  release<l  at  once  and  allowinl  t(» 
proceed  to  Manila  and  there  granted  pratltine  in  the  ordinary  way.  This  sug- 
gestion is  made  with  a  view  of  avoiding  the  delay  caust^l  by  tlie  sliip  returning 
to  Mariveles  in  the  event  of  such  disease  being  of  a  (iuarantinal>Ie  nature. 

0.  All  vessels  arriving  from   infected  iKirts,  the  ordinary   running  distance 
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from  which  Is  not  over  seven  dnj'S  from  Manila,  or  veKsels  wliose  crew  aud 
steerajrc*  passengers  have  not  been  fllshifect«*<l  at  i>ort  of  deimrture.  will  be 
nMiuiriMl  to  call  at  Mariveles  for  disinfei'tion. 

7.  Tlie  cargo  manifests  of  all  vessels  sailing  from  foreign  ports  to  the  Phili|»- 
I)ines  should  l)e  submitted  to  the  medical  oflicer  on  duty  at  the  UDlteil  States 
consulate  at  the  iK)rt  of  departure  for  signature. 

8.  Rabbits,  dogs,  guinea  pigs,  cats,  and  small  animals  in  general  from  infected 
I)orts  can  not  be  landed,  and  all  such  animals,  regardless  of  the  |H)rt  of  origin, 
rwiuire  a  i)ermit  from  this  ortice  prior  to  l)eing  landed. 

1).  Shli)'s  stores  and  all  other  articles  not  on  the  manifest  are  not  to  lie  lauded 
unless  a  i>ermit  has  first  been  obtaine<l  from  this  oflU-e. 

10.  The  quarantine  anchorage,  for  the  i)urix)se  of  these  regulations,  is  Manila 
Bay. 

OUTC.OING    VESSELS    (INCLUDES   ONLY    VESSELS    BOUND   FOR  THE   UNITED   STATES   OR   ITS 

DEPENDENCIES). 

1.  As  soon  as  it  has  been  determined  to  dispatch  a  vessel  to  a  United  States 
port  or  to  a  i)ort  in  its  dependencies  this  office  should  be  immediate!}'  notified. 

2.  Masters  of  vessels  departing  from  this  ix)rt  nmst  obtain  a  bill  of  he:ilth  in 
duplicate,  signed  by  the  medical  officer  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.  The  applicant  for  the  bill  of  health  must  be  able  to 
supply  the  following  data:  Name  of  vessel,  nationality,  rig,  name  of  master, 
tonnage  (gross),  tonnage  (net),  iron  or  wood,  numlier  of  compartments  for 
cargo,  compartments  for  crew,  compartments  for  steerage  passengers,  name 
of  meiilcal  ofHifer,  number  of  ship's  officers,  number  of  crew  (including  ijetty 
(•flicers),  numl)er  of  cabin  passengers,  number  of  steerage  passengers,  number 
of  crew  or  passengers  landed  at  this  fwrt,  numl)er  of  crew  or  passengers 
embarked  at  this  i)ort,  total  number  of  i)ersons  on  board,  port  of  departure, 
where  last  from,  destination,  source  of  water  and  food  supplies,  number  of  cjises 
of  sicliiiess  and  character  of  .same  during  last  voyage,  and  number  of  cases  of 
sickness  and  character  of  same  while  vessel  was  in  iK)rt  Before  such  bill  of 
health  can  be  issued  tlie  following  rules  nuist  be  nmiplicHl  wMth: 

3.  Before  loading  is  l)egun  vessels  will  be  subject  to  insi)ection,  and  upon  Its 
completion  the  master  will  l)e  informed  as  to  what  sanitary  measures  an» 
deemed  necessary  and  the  probable  time  re<iuire<l  to  carry  them  into  eflre<'t. 

4.  As  early  as  jwssible  the  cargo  manifests  should  l>e  presented  at  this  office 
for  examination.  If  It  is  not  practicable  to  present  manifest,  boat  notes  or 
bills  of  lading  should  l)e  presented  instead.  In  every  case,  before  cargo,  stores, 
or  other  articles  are  taken  aboard,  the  consent  of  this  office  should  first  lie 
obtained ;  otherwise,  susiwcted  cargo  might  have  to  be  unloaded  aud  the  vessel 
dislnfwted. 

5.  All  iwrsons,  including  crew  and  i)a8.sengers  and  their  effects,  taken  on  at 
this  iM>rt,  are  subjtH.*t  to  insiiection  before  embarkation.  The  effects  of  c:ibin 
passengers  should  l)e  assembled  at  least  twelve  hours  prior  to  embarkatUm, 
those  of  the  crew  or  steerage  passengers  at  least  twenty-four  hours  previously. 
This  timely  insiKM-tion  is  necessary  In  order  that  there  may  be  no  delay  causetl 
to  the  vessel  in  the  event  of  disinfection  l>eing  deemed  necessary. 

(».  Ail  baggage  and  other  goods  not  on  the  ship's  manifest  must  be  lalieUnl 
before  being  ]>lace<l  on  lK)ard.  All  nnlnblcHl  baggage  found  on  board  at  tlie  time 
of  tlie  final  ins|)ection  will  have  to  be  removal  from  the  vessel 

7.  After  the  final  insjK'ction,  which  is  made  by  tlie  quarantine  officer  on  iMtanl. 
no  further  communication  with  shore  or  with  other  vessels  in  the  harbor  can  be 
allowed. 

Victor  G.  II rises, 
Passed  AHHistani  Siirffcon, 
Chief  Quarantine  Officer  for  the  Philippine  Inlands, 
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Incoming  quarantine  transact  urns  at  the  jjort  of  Manila,  P.  /.,  etc. — Continued. 


Month. 


'  Crew  in- 
=  Bpected. 


July 11,110 

August 12.:»6  . 

8opt«rah«'r ll.hW  i 

October 12,09«  i 

November 11.4H4  i 

Dccoxnber 11.5fl6 

January 10,(je» 

February 10.;«CJ 

March 12,27S 

April 12.651 

May 11. 554 

June ».«70 


Passengers  in- 
spected. 


Persons  vacci- 
nated. 


Cabin. 


I 


l.ORO 

i,«:2 

1.495 
1.758 

l.HflS 


1,330 
1.21JJ 
1,743 
1.7J« 
1,671 
1.638 


Steer- 
age. 


.  I 


8.05'. 
6.881 
5.820 
6.484 
7,r>54 
6.883 


i,vm 

5,77.5 
7.720 
7,734 
6.721 
6,500 


Crew. 


215 
178 
1.467  . 
2.342  I 
l,2»i 
1.571 


i.;«7 

1,433 
1,268 
1.:J06 
1,064 
9tS 


Total ;    137,066        l».4fl5  .      81.1:^4        14.445 


gers. 


1,079 

24 

196 


48 


8 


Persona 

bathed 
and 
effectadi*-  ..^.«„«*.» 
infected.    <8»WP«^> 


Persons 
quaran- 
tined 


2.975 


8,296 
3.170 
1,9(M 
2,440 
2.860 
1,72ft 


I 


1, 


747  ,. 
234  ! 

872    . 


719 


19,600 


1. 


S(ft 


in 


91 


78 


2,881 


Outgoing  quarantine  transactions  at  the  port  of  Manila,  P.  /.,  for  the  fiscal  year 

ended  June  3o,  Jltt}4. 


Month. 


lonti 

July 

August 

Septemlx»r . 

C.">ctolK«r 

November  . 
December . . 


IfVM. 
January . . . 
February  . 

March 

Anril 

May 

Juno 


Total 


Mouth. 


1«H. 
July 

AugUHt 

Rept<*nilHM* . 

October  

NovonilM^r  . 
Decemh<»r . . 


1»K 

January 

Febriuir>'-.. 

March 

April 

Mky 

June 

Total 


Vessels 

in- 
spected. 


32 

8 
15 
7 
6 
8 


6 
6 
4 
4 

r» 
I 

8 

iir 


Vessels 
in  quar- 
antine. 


4 

8 
11 


2:) 


Vessels 

disin- 

fecte<l. 


Vessels 
remand- 
ed to 
Marive- 
les. 


4 

1 
3 

4 
t 


Pieces 

Itaggage 

^sin- 

fected. 


Pieces 

baggage 

inspect-: 

edand 


Crew 
(outgo- 
ing) in- 


passed,  i  8P«c*«a- , 


Crew 

qnaimn- 

tioed. 


4.389 
4,414 
152 
1,433 
1.812 
2,386 


2.728 
3,746 
4,3:S) 
8,059 
8,060 
2.44M 


7« 


2        33.966 

i 


2.154 
2.153 
982 
1,480 
1,182 
2,274 


2,467 
2.962 
2,616 
8,641 

2,e» 

8,807 


1,415 
656 

4S8 
548 
60(7 
572 


ass 

880 
601 


1S4 


M 


791 
428 


28,287  i       6,882 


,  I  Passengers  quar- 

Pa8Hong<!n«l  antined. 

(outgoing)! 

ctcd. 

Cabin.        ^^^ 


insipec 


I 


Stoor- 


2,144 
2,0«3 
1.3:« 
1,121  ! 

098 
l..'5«< 


1,2U 
1,844 
1,827 
1,229 
(M5 
9!N) 

1(5, 776 


210 


Porsons 
vacci- 
nated. 


923 


27 


;d:c 


IKi 


Bathed 
and  cloth- 
ing disin- 
fected. 


2,475 
2,108 
1.2:« 
1,107 
867 
1,856 


1,263 
1,943 
1.065 
1.275 
1,092 
958 

17,:«3 


Cases  qnarantlnable 
diseases  among  per* 
sons  in  qnarmnttne. 


Lep- 
rosy. 


Small- 
pox. 


Choi- 
era. 


1 
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CEBU. 

Report  of  Asst.  8urg.  Carroll  Fox, 

U.  S.  Treasury  Department, 
Public  Health   and  Marine- Hospital  Service, 

Office  of  the  U.  S.  Quarantine  Officer, 

Cehu,  P.  /.,  July  i,  190^. 

Sib  :  I  hare  the  honor  to  make  the  following  l)rlef  narrative  roiwrt  relative 
3o  the  transactions  of  this  station  for  the  fiscal  year  ended  June  .SO,  11)04. 

On  account  of  the  second  outbreak  of  cholera  in  this  i)ort  it  was  necessary  to 
ttart  the  year  with  the  institution  of  an  outgoing  quarantine.  At  this  time  the 
laniber  of  cases  reported  reached  as  high  as  22  a  djiy,  and  there  were  undouht- 
»dly  many  more  that  w^ere  never  reported  at  all.  The  method  of  quarantine 
inrsued  consisted  in  keeping  the  crews  aboard  vessels  while  in  this  iwrt  and  pro- 
ilbitinf?  the  embarkation  of  steerage  passengers  unless  they  underwent  the  neces- 
sary detention  prior  to  the  sailing  of  the  vessel.  The  vessel  discharged  and 
oaded  In  quanintine  under  guard,  the  guard  l)eing  paid  by  the  owner  or  agent  of 
lie  TCHsel  and  employed  by  us.  This  method  was  very  satisfactory  from  a 
loarantine  standpoint  and  did  not  interfere  with  the  shipping  as  docs  the 
irdinary  five-day  quarantine.  A  copy  of  the  circular  letter  sent  out  at  this 
ime  is  inclosed. 

By  August  the  conditions  in  Cebu  having  greatly  improveil,  and  cholera  being 
jiresent  in  many  of  the  other  ports,  it  was  thought  advisable  to  raise  the  quar- 
intlne,  which  was  done  on  August  10,  1903.  The  cholera  then  steadily 
leclined.  until  the  month  of  November  there  was  but  one  case,  and  there  has 
tieen  none  since  then. 

The  water  which  Is  supi)lied  to  the  steam  and  larger  sailing  vessels  has 
fortDuately  always  l>een  free  from  contamination.  It  is  taken  from  a  well  on  a 
coral  island  opposite  Cebu,  is  owned  by  the  "  Marino  Water  Company,'*  and  Is 
well  guarded.  If  this  water  had  ever  become  infected  with  the  cholera  germ 
there  would  have  l)een  many  more  cases  of  cholera  on  the  local  steamers.  The 
haucas,  on  tlie  other  hand,  frecpiently  develoixnl  cholera  after  !>elng  in  this  i)ort  a 
week  or  more,  as  they  procure  their  water  from  the  shallow  w^ells  along  the 
water  front  of  Cebu.  These  wells,  by  reason  of  their  position  and  character, 
receive  the  drainage  from  a  large  part  of  the  city.  Cebu  has  no  sewage  sys- 
tem, much  of  the  effete  matter  being  deposited  upon  the  ground,  and  it  can  be 
readily  seen  how  these  shallow  wells,  dug  in  a  low,  ix)rous  soil,  can  be  the 
means  of  spreading  disease. 

Smallpox  and  leprosy  have  been  present  here  during  the  year,  as  well  as  in 
other  parts  of  the  Islands,  and  both  of  these  diseases  have  been  found  on 
Incoming  vessels.  We  have  made  in  this  \H)Vt  4,0.'50  vaccinations,  all  but  a  few 
of  those  vaccinated  being  sailors  employed  on  the  local  boats.  This  should 
nndoabtedly  greatly  lessen  the  chances  of  smallpox  being  conveyed  by  vessels. 

The  boats  which  give  the  most  trouble  in  this  i)ort  and  which  have  been  and 
always  will  be  the  means  of  carrying  contagion  "are  the  bancas,  or  paraos,  as 
ttiey  are  called  elsewhere.  These  are  native  craft  of  from  under  1  ton  to  33 
tuns  burden.  On  account  of  the  very  narrow  beam  they  are  all  built  with  out- 
riggers. They  carry  from  3  to  85  i)eoi>le,  including  crew  and  passengers,  and 
eater  port  at  times  as  high  as  25  a  day.  Few  of  them  are  in  good  hygienic 
OODdition,  and  any  perfe<*t  control  of  them  is  very  difficult. 

In  July  a  case  of  plague  was  found  in  the  town  in  a  Filipino  l)oy.  This  boy 
bad  not  been  away  from  Cebu  and  the  origin  of  the  Vase  could  not  be  traced, 
although  It  was  said  that  a  case  of  plague  had  occurred  in  the  same  house  a 
year  l>efore.  There  have  been  all  told  this  year  20  cases  of  bubonic  plague, 
moBtly  involving  the  femoral  glands,  although  there  have  been  a  few  cases  in 
which  the  glands  at  the  angle  of  the  jaw  have  been  affefte<l.  These  latter  have 
occurred  in  children.  Tlie  disease  has  l>een  typical  clinically  and  since  rei»eiv- 
ing  the  mlcroscoi)e  have  lyeen  able  to  demonstrate  the  bacillus  i)estis  in  smears 
from  the  glands. 

In  looking  over  the  records  of  the  station  It  will  be  seen  that  my  predecessor, 
Passed  Assistant  Surgeon  Stansfield,  saw  and  reiM)rte<l  five  cas<»s  of  plague,  in 
iione  of  which  was  the  origin  determined.  This  is  also  true  of  the  cases 
reported  during  the  last  year.  From  the  facts  that  all  of  those  infected  had 
been  residing  in  Cebu  for  some  time  previous  to  the  development  of  plague, 
that  DO  origin  could  be  traced  In  any  case,  and  that  they  appeared  at  such 
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irregular  and  longtliy  intervals  in  different  parts  of  the  city,  it  Is  probable  that 
plague  has  been  here  for  some  time  and  is  only  awaiting  the  proper  couditloDS 
to  l)ecome  epidemic. 

No  plague  was  found  on  any  vessel  arriving  at  this  port  during  tlie  year, 
and  to  guard  against  the  exiH>rtation  of  the  disease  l)y  infected  rats  all  of  tlie 
vessels  hailing  from  this  imrt  have  l>cen  fumigated  with  sulphur  twice,  und  this 
fumigation  will  he  done  again  twice  during  the  coming  year.  There  has  been 
no  noticeable  in<Teased  mortality  among  rats  in  Cebu. 

After  constant  scolding  and  threatening  the  captains  are  at  last  taking  an 
interest  in  keeping  their  vessels  clean,  and  with  the  end  of  the  year  thert^  has 
been  a  great  imi)rovement  in  the  sanitary  (x>ndition  of  the  coastwise  boats. 

On  NovemlK^r  7.  11)03,  a  Iward  com|K>sed  of  Passctl  Asst.  Surg.  V.  G.  Heiser, 
chairman:  Asst.  Surg.  Carroll  Fox,  and  Asst.  Surg.  J.  I>.  Ix)ng,  recorder,  met 
to  sele<*t  a  suitable  site  for  a  (piarantine  station  at  this  port.  The  first  cboitt 
was  a  small  island  in  Cebu  Harbor  known  as  Cauit  Island;  the  secoud  choice 
a  piiH'e  of  land  on  Mactan  Island,  opposite  Cebu.  and  the  third  choice  some  land 
situat(Ml  near  the  second  choice.  Cauit  Island  is  by  far  the  best  of  the  thre^ 
as  there  is  a  small  harbor  well  protected  from  the  strong  w^inds,  plenty  of 
water  can  be  gotten  cl(»se  to  the  shore  so  that  only  a  small  whsirf  need  be 
built,  and  there  is  good  holding  ground.  At  present  there  Is  no  fresh  water 
on  the  island,  but  this  difficulty  can  l>e  overcome  by  a  deep  well,  by  a  distlUbc 
npi)aratus,  by  collecting  rain  water,  or  some  other  means.  This  Island  wil 
claimed  by  another  party  and  the  case  was  taken  to  court  and  decided  In  fawr 
of  the  (fovermnent.  It  was  then  api)caled  to  the  next  higher  court  and  is  now 
awaiting  trial. 

During  the  year  there  were  only  19  immigrants  examined,  none  of  which 
were  certified  for  deiwrtation.     Nearly  all  of  the  immigrants  coming  to  tbli 
port  ent(»r  by  way  of  Manila  and  undergo  the  medical  insi}ection  there. 
Respectfully, 

Carroll  Fox,  Aftxisfant  Surgeon. 

The  Chief  Quarantine  Officer  voit  the  Philippine  Islands. 

(Inclosure — Circular  Letter.) 

Office  of  the  T'nttei)  States  Quarantine  Officer. 

PuHLic  Health  and  Marine-Hospital  Service, 

Cebu,  P.  /.,  June  26,  1903, 

To  steamship  companies,  oinirrs  and  af/vnts  of  vessels,  and  otheras 

On  account  of  the  prevalence  of  cholera  In  this  port  it  has  become  necessary 
to  imiH)se  certain  restrictions  on  outgoing  vessels  so  that  the  exportation  of 
cholera  will  be  prevented. 

In  order  that  the  shii)ping  will  be  interfered  with  as  little  as  iiosslble  the  fol- 
lowing regulations  have  been  pn)mulgated : 

1.  Crews  of  vessels  while  in  this  i)ort  must  remain  alx)anl  and  will  not  be 
allowed  to  have  any  conuuunication  witli  the  shore.  The  captain  only  will  be 
I)ermitte<l  to  leave  the  vessel  to  attend  to  ne<*essary  business. 

2.  Steerage  passengers  must  remain  in  quarantine  a  sufficient  length  of  time 
to  make  five  days  uiM)n  arriving  at  destination.  If  detention  is  not  iioasiMe 
they  will  not  be  allowtnl  to  embark. 

II  The  nl)ove  paragraph  also  applies  to  meml)ers  of  the' crew  shipiied  at  this 
port. 

4.  Hills  of  liealth  will  be  issued  in  the  bay  just  l>ef(»re  the  departure  of  the 
vess<»l. 

Tlu^e  regulations  will  go  into  effect  on  and  after  July  1,  1903,  by  directioo 
of  the  chief  ciuarantine  officer  of  the  Philippines. 

Re8i>ect fully,  Carroix  Fox, 

AsHistatit  Sliirpet)n,  Public  Health  and 
Marine-Hospital  Service,  Quarantine  Officer, 
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IV.  McCoy  1 


u.  s.  tbeaaubt  ucpabtment, 
Public  Hkaltu  and  Marine- Hospital  Si:rvice. 

Office  of  the  U.  8.  Quarantine  Okficeb, 

lloiJo.  P.  I..  July  1.  190i. 
Sir:  I  hnve  the  honor  to  render  the  followliuc  report  of  qnnmiitiiie  tmnsac- 
tloii!*  at  this  port  for  the  yenr  ending  June  30.  IDIM  : 

The  Htution  wiiB  iu  charge  of  Awt.  Surg.  M.  K.  Gwyn  uutll  August  Z.  1D03. 
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Fruui  Soptoin!>er  i:^  to  (><ti»lK*r  Si,  10ti3,  it  \va«  iu  charge  of  Asst  San;.  J.  W. 
Auiess^'.  During  the  remainder  of  the  ye:ir  it  has  been  io  charge  of  Asst 
Surg.  «;.  W.  Mc-c:oy. 

A  nunilier  of  vessels  arrived  with  clK»leni  aud  smallfiox  on  Iward  and  hare 
in  ail  (-sisi^s  tN'en  treated  as  nearly  io  accordance  with  the  regulations  as  our 
faciliti(*s  wouhi  i»erniit. 

One  vi»ss4»l  arrive<l  wiih  a  case  of  leprosy.  As  the  victim  was  a  native  of 
lioilii.  tlM»  <*:ise  was  turmnl  t>v€T  to  the  ioc:il  board  of  health.  The  vessel  was 
disinffH-t»Hl  liv  this  Servi*-<». 

A  nuuil»<*r  <»f  vessels  have  I  teen  lield  fnnn  a  few  hours  to  a  day  for  the  pur- 
|Ntse  of  malviHg  a  diagnosis  iu  cases  tliat  presented  a  doubtful  eruption  or  fever, 
the  <-;iuse  of  which  was  iM>t  at  omv  apparent. 

Crtnvs  of  all  intorisland  vessels  cT»ming  here  have  been  vaccinated  from  time 
to  time. 

At  intervals  of  a  few  months  local  vessels  have  been  fumigated  for  the  pur- 
|M)se  of  destroying  vermin.  Foreign  vessels  have  been  fumigated  whenever 
they  were  eini»ty.  Exi)erien«v  has  taught  us  that  it  is  almost  a  waste  of  tiuie 
to  fumigate  a  vesst^l  with  cargo. 

The  only  class  of  vessels  with  which  we  have  had  any  dicncnlty  are  the  small 
lK>ats  known  as  "  bancas "  and  "  iwraos."  Tliey  sometimes  enter  the  port  at 
night,  crews  going  ashore,  claiming  ignorance  of  quarantine  regulations.  They 
are  then  re<|uir(*<l  to  colle<*t  their  crews,  pnxved  to  the  bay,  and  await  insi)ec 
tion,  but  one  ran  nf»t  be  certain  that  he  is  seeing  the  people  who  arrived  on  the 
vess*»I. 

During  the  year  <'liolera  is  the  only  quarantinable  disease,  aside  from  leproflj, 
that  has  prevaileil  at  this  port.  The  first  csises  were  reported  in  July  and  the 
last  cases  in  Feltniary.  Ac<iirate  figures  were  diffiinilt  to  obtain,  but  at  no 
time  did  the  death  rate  excee<l  'JO  i^er  day.  Pnictically  no  measures  were  takeo 
to  limit  its  spre;id.  and  it  simply  die<l  out  bj-  the  oi>eration  of  natural  causes. 
It  was  rather  discouraging,  nt  a  time  when  we  were  holding  infected  vessels  in 
stri«*t  ciuaraiitine.  to  know  tbat  the  ca.ses  were  <K-<-urring  in  the  city  and  not  even 
the  sinipU^t  i>r(H*«uitions  taken  to  prevent  the  spread  of  the  disesise.  Indeed,  on 
one  <K-<-asion  tlie  otVut*  messenger  askinl  for  half  a  day's  leave  of  alisence  to 
attend  the  funenil  of  his  father  and  mother,  who  had.  he  said,  died  the  previous 
niglit  of  cholcni.  Investigation  showed  that  he  had  given  a  truthful  resison  for 
making  the  recpiwt.  Wbile  the  choleni  prevailed  in  the  port  a  rigid  outgoing 
insiM't'tion  w:is  maintained. 

During  the  prev;i lenci»  of  cholera  on  the  island  of  Negros,  vessels  coming 
fnun  there  wert»  insitected  even  tliough  they  were  but  two  or  three  hours  on 
the  voyag«». 

The  indoseil  circular  letter  shows  what  special  precautions  have  been  taken 
in  de.'iling  with  vessels  from  plague-infected  |H>rts  while  they  were  in  port. 

Tliere  have  Ikmmi  a  nunilier  of  violations  of  quarantine  regulations.  They 
hav(»  usually  Wnni  ]»unished  by  a  fine  imposed  by  the  collector  of  customs. 

.Vrriving  n liens  have  l)een  inspectetl  for  immigration  purposes.  There  hare 
iKNMi  several  rejwtions  for  trachoma  and  conditions  rendering  persons  liable 
to  iKH-^ane  pul>lic  cliai'ges.  It  is  to  l>e  regretted  that  there  are  no  liospitnl 
facilities  wlicre  doubtful  cjises  can  l>e  placinl  for  observation. 

Througiiout  the  year  cordial  relations  have  been  maintained  with  both  the 
<  ivii  and  miiitnry  auttioritic^.  and  shipping  i)eople  have  very  generally  willingly 
complied  witli  nil  n^ilations. 

Rt»siKH't fully,  George  W.  McCoy, 

Ansiittant  Surgeon, 

The  Chief  Quarantine  Officer  for  the  Philippine  Islands. 

[  iDclosure — rircular  letter.  ] 

regtxations  co\'erning  vessei^  from  plague  pobts. 

Office  of  the  U.  S.  Quarantine  Officer, 

//oi7o,  P.  /.,  May  16,  1901 
Otrncrn  atitl  ni/mts  of  rrssrh,  lioilo.  /'.  /. 

Sirs:  In  future  all  v(»ss4»ls  from  iM)rts  iiifei-te<l  or  susiiectet!  of  l)eing  Infei'ted 
with  plague  will  Ih'  nH|uire<l  to  have  all  lines  and  cables  cimnecting  the  vessels 
and  the  shore  guardt^d  by  rat  funnels  while  moored  in  the  Hollo  RiTer. 
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This  iDclades  Tessels  from  practically  all  foreign  liorts  and  Manila  and  Cebu 
[*  In  the  Philippines.    ' 

Between  sunset  and  sunrise  all  planks  to  the  shore  shall  l>e  taken  up  and 
lishtera  or  other  vessels  will  not  In?  permitted  to  renuiin  alongside  the  vessels 
above  indicated  at  night. 

Vessels  failing  to  comply  with  these  regulations  will  not  be  permitted  to 
remain  In  the  river. 

Respectfully,  George  W.  McC/OY, 

Assistant  Surgeon,  /*.  H.  and  M.  H,  *S'., 

Quarantine  Officer, 

Copy  fumislied, ,  Iloilo,  1*.  I. 

Jncomitig  quarantine  transactions  at  the  port  of  Iloilo,  P.  /.,/or  the  fiscal  year 

ended  June  30,  1904. 


Month. 


July 

Aninist  — 
September 

,   October  ... 

7   Horember. 

i   December . 


January . . 
i.  Febroary. 
I   March.... 

jj:    June 


Total 


Month. 


10(R. 


1W4. 


Veasols  inspected 
from— 


1908. 

July 

Anmst 

September 

October 

November 

December 

1904 

January  

F^bnutry 

March 

4K".:::::-::::: 

Jmie 

Total 


Foreign  '  Domestic 
ix>rts.        ports. 


Vessels 
in  quar- 
antino. 


Vessels 
disin- 
fected. 


9' 
12 

^ 

0  i 
1 


6 
6 

IJJ 

7 
7 
8 


Ki 


53 
213 
222 
256 
21K 
279 


2U6 
201 
222 
191 
1H4 
134 


3 
4 


1 
1 


1 
2 
2 


1 
3 
8 
9 
3 
4 


2,379 


11 


86 


Bills 

of  health 

issued. 


201 
827 
220 

2:u 

236 
280 


301 

:«K 

460 
442 

278 
129 


8,476 


Pieces  baggage— 


Disin- 
fected. 

Inspect- 
ed and 
passed. 

15 

78 

->•.•-  .... 

1 

1 

83 

Crews  in- 
spected. 


Passengers  in- 
spected. 


2,597 
4,090 
4,544 
4,376 
4,717 
4,645 


3,760 
4,051 
4,654 
4,273 
3,916 
3,122 

49,345 


Steer- 
age. 


Persons  i    Persons 
held  in  jbathed  and 
qnaran- '  effects  dis- 


tine. 


I 


1,157 
1,817 
2.614 
2,050 
1,981 
1,636 


1.564 
1,526 
1,626 
1,455 
1.387 
1,159 

19,912 


54 


infected. 


Crew  and 
passengers 
vacci- 
nated. 


3 


3 


38 

38 

88 

9 

9 

9 

9 

22 

22 

178 


l.T» 


217 
520 

508 


490 
495 
880 
234 
254 
2tK) 

3.358 


180 


PUBLIC   HEALTH    AND   MARINE-HOSPITAL   8EEVI0E. 


Outgoing  quarantine  transact  ionn  at  tfie  port  of  IloUo,  P,  I.tfor  the  fiscal  yrar 

elided  June  30,  1904, 


Month. 

Vetwels     VoHsels 
in-      1  in  quar- 
specked. :  an  tine. 

: 

Vessels 
disin- 
fected. 

Pieces 
ba^gagt^ 
disin- 
fected. 

Crew 
(oat(:o- 
ing)  In- 
spected. 

Pusen- 

gera 
(outgo- 
ing) in- 
spected. 

Persons 

bathedud 

clothing 

diKin- 

fected. 

IfltK^. 
July 

1 

_    _. ' 

August 

; 

Septomber 

223  ,               H                 B 

04 
6 

2,455 
8,261 
1.625 

1,666  ,               \^ 

October 

238 
235 

2,537 
1,049 

November 

December 

1«H. 
JwTiuftry 

1 
j 

February  

1                         ;                         i 

1 

Mftrrh 

i        

1 

April 

1 

1 

May 

1 

June 

• 

Total 

686 

3 

3 

70 

7,841 

5.252 

« 

JOIX). 
[Report  of  Asst.  Surg.  M.  K.  Gwyn.] 

United  States  Treasury  Department, 
Public  Health  and  Marine-Uospitai-  Service, 

Office  of  the  U.  S.  Quarantine  Officer, 

Jolo,  P.  /.,  July  7,  190k' 

Sir:  I  have  the  lioiior  to  transmit  herewitli  the  annual  report  of  the  quaran- 
tine transactions  at  the  \\oYt  of  Jolo,  P.  I.,  for  the  fiscal  year  ending  June  3U. 
1904.     The  tabulated  statistical  report  will  he  found  elsewhere. 

Jolo  has  betni  maintained  as  an  inspection  station  by  the  Service  since  May 
20,  1903,  after  a  c*omi>arlson  of  the  relative  merits  of  It  and  Zamboauga  In  a 
rei)ort  made  by  Assistant  Surijeon  Amesse  to  the  chief  quarantine  officer.  Pre- 
vious to  this  time  the  quarantine  work  was  conducted  by  the  military  authorities. 

For  the  purpose  of  boarding,  a  rowboat  and  two  attendants  are  employed  at  a 
I'ost  of  $20  per  month  I'^nlted  States  (•urrc^nc^'.  There  are  no  facilities  for  the 
handling;  of  infected  vessels.  Should  such  an  emergency  arise  it  would  be 
nec*essary  to  remand  the  vessel  to  Iloilo  or  Cebu,  about  thirty  hours'  steaming 
from  Jolo.     So  far  the  necessity  has  never  arisen. 

The  average  number  of  vessels  insi>ecte<l  [>er  month  is  about  25.  Of  these 
there  are  three  regular  steamers  from  Sin^aiwre  via  British  North  Borneo 
ports.  The  other  vessels  are  all  inter  Island  vessels,  a  number  being  small 
native  lM)ats  of  the  tyiK>  known  as  *'  sampans,"  and  a  few  pearlers. 

One  of  the  principal  sources  of  danger  to  the  southern  Philipppines  is  from 
tlie  native  boats  trading  between  the  Borneo  coast  and  the  adjacent  islands  of 
the  Sulu  ArchiinOajjo.  The  earliest  recorded  invasion  of  cholera  came  through 
the  island  of  Tawi  Tawi  into  the  Philippine  Islands.  At  present  no  sanitary 
sui>ervision  can  be  exercised  over  these  vessels,  as  they  rarely  <x)nie  to  Jolo;  to 
do  so  they  would  have  to  make  a  journey  of  several  hundred  miles,  which 
naturally  they  do  not  do  unless  there  is  some  pressing  necessity. 

As  a  result  of  ten  months*  observation  and  s*Tvl(*e  at  this  iwrt,  I  would  rec- 
ommend that  an  acting  assistant  be  appointeil  to  take  charge  of  the  station, 
to  be  paid  a  suitable  fee.  say  $."»  i)er  vessel,  and  that  the  quarantine  work  be 
confined  to  the  foreljrn  ships.  This  would  make  the  running  expenses  alwut  $9) 
Iier  month.  Arrangements  can  Im?  made  to  have  one  of  the  army  surgeons  on 
duty  at  Jolo  do  this  work  at  the  rate  named.  It  would  also  be  wise  to  have  a 
similar  arrangement  made  .Mt  the  i>ort  of  Zamboanga.  This  would  give  the 
Servi<*e  control  of  all  the  iiorts  of  entry  in  the  Philippines. 

Systcmatii^  vaf-<'inati(»n  of  the  <rews  of  all  vessels  touching  at  this  port  have 
been  carri«Hl  on   for  st'verni   months  with   giMwl   results.     No  diffl<niltles  have 
been  met  witli  in  vae<-inating  nMtiv«»s,  jis  they  look  on  it  as  a  matter  of  counn*. 
Whether  tliey  appnviate  the  iMMiefit  they  derive  from  It  I  do  not  know. 
Uf'speetfuliy, 

M.  K.  (JwYN,  Assistant  Surgeon, 

The  Chief  Quarantine  Officer  i-^r  the  Philippine  Islands. 
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Incoming  qnantntine  transactions  at  the  port  of  Jolo,  P.  h,  for  the  J'l seal  year 

ended  June  :w,  WO/,, 


Month. 


19QB. 
July 

AugUHt 

September 
October... 
November 
December. 

1904. 
January . . . 
February  . 

]Iar<!h 

April 

May 

Jane 

Total 


VoaMels  inHijeC'ted 

from— 

Foreign 

Domestic 

imrts. 

ports. 

3 

32 

7 

42 

2 

19 

2 

18 

1 

28 

5 

14 

4 

28 

8 

26 

5 

88 

1 

40 

2 

24 

1 

42 

86 

346 

Ve88ola     Bills  of 


disin- 
fected. 

health 
iasoed. 

1 

86 
82 

18 

19 

16 



18 
14 

-  -- 

15 
24 

20 

26 

37 

266 


PatwengorH  in- 

Crew  in- 

spet^ted. 

spected. 

Cabin. 

Steer- 
age, 

1,067 

120 

479 

1,574 

158 

1,520 

758 

68 

129 

1,019 

109 

679 

1,176 

184 

1,889 

884 

86 

298 

1,080 

177 

8U6 

1,214 

148 

283 

1,282 

158 

231 

1,021 

185 

487 

1,225 

147 

4ti2 

848 

1C4 

456 

l8,o:« 

1.589 

6,614 

Cr«w 
and  pas- 
sengers 

vac- 
cinated. 


50 
106 

28 
241 


420 


FINANCIAL     STATEMENT,     QUARANTINE     SERVICE     IN     THE     PHILIPPINE 

ISLANDS    (united   STATES   CURRENCY). 

I. — General  appropriation  account,  insular  treasurer^  fiscal  year  190^. 

Debits. 

To  appropriation,  act  807,  quarantine  service $42,800.00 

To  appropriation,  act  1010,  quarantine  service 2,140.00 

To  appropriation,  act  1049,  quarantine  service 33,875.00 

To  appropriation,  act  1188,  quarantine  service 5,000.00 

Total   83,815.00 

Credits. 

By  withdrawals  by  disbursing  officer 53,290.00 

By  amount  expended  by  auditor,  claim  J.  W.  AniesHe 301.:^^ 

By  amount  creditwi  insular  purchasing  agent 15,908.07 

By  balance  unwithdrawn 14,225.(10 

Total 8:5,815.00 

II. — Statement  of  funds  (dishursing  officer),  appropriations  of  fiscal  year  J90S. 

Debits. 
19a3. 

Oct.    10.  Received  from  treasurer,  A.  W.  3074 $3,370,000 

Nov.     7.  Refund  to  exi)endlture8-- 8.005 

1904. 
June  11.  Received  from  treasurer,  A.  W.  5014 41.815 

Totiil i 3,419.910 

Credits. 
1903. 
Nov.    7.  Refund  to  treasurer,  receipt  :^*?27 8.095 

1904. 
June  30.  Balance  to  be  accounted  for  by  disbursements 3,411.815 

Total 3, 419. 910 


182  PUBLIC   HEALTH    AND   MABINE-HOSPETAL   8EBVI0S. 

IIL — iStatrmvHt  ttf  fundm  \iHxbnnsimj  officer),  aptfropriatiuns  of  fiscal  year  190^ 

{Lnitrd  iS7(i/c'»  currency). 

1>EBITK. 

1903. 

July  31.  Received  from  treasurer.  A.  W.  3508 |6,00a00 

Aug.  12.  UefundH    to   exi»emliture8 48.00 

Aug.  2<;.  Ki»c-eived  from  treasurer,  A.  W.  3718 4,000.00 

Sept.    7.  Kefuuds  to  exi>enditures 59.50 

Sept.  3().  ItetviviHl  from  treasurer.  A.  W.  :{SS8 3,000.<K» 

Oct.    12.  Kefuuds    to    expiMiditures 05.  W) 

Oct.    20.  Kweived  from  tnvisurer,  A.  \V.  4(Mr2 6,000.00 

Oct.    2f>.  Refunds    to    exiKmditures 35.00 

Nov.  25.  Refunds    to   exi)enditures 39.50 

Nov.  20.  Received  from  treasurer,  A.  W.  415J> 3,000.00 

Dec.   11.  Received  from  treasurer,  A.  W.  4212 2,140.00 

Dec.   12.  Refunds    to    expenditures 51.50 

IXh?.   18.  Received  from  treasurer,  A.  W.  4250 2,750.00 

1904. 

Jan.     9.  Refunds   to   expenditures 00.00 

Feb.   11.  Received  from  treasurer.  A.  W.  448S) 3,750.00 

Feb.   25.  Received  from  treasurer,  A.  W.  4.'»«il 4,500.00 

Feb.    25.  Refunds  to  exi)enditures 25.00 

Mar.  2.5.  lU^-eived  from  treasurer,  A.  W.  4704 4,000.00 

Mar.  28.  Refunds    to   exiKMidltures —  45.00 

Apr.     2.  Refunds    to    exiH^iditurcs 44.00 

Apr.   28.  Received  from  treasurer,  A.  W.  4H4<; 4,500.00 

May     3.  Refunds    to    exi)enditures 32.50 

May   13.  Rweivtnl  from  treasurer,  A.  W.  48J»7 5,000.00 

June  10.  Refunds    to   exiienditures 34.50 

June  27.  Received  from  treasurer,  A.  W.  5088 4,650.00 

Total 53,830.50 

Credits. 
190^. 

Aug.  12.  Refund  to  treasurer,  receipt  1178 $48,000 

1904. 

June  3a  Casb  balance  on  band  June  30.  1904 2,937.815 

June  30.  Balance*  to  be  accounted  for  by  disbursements 50,844.085 

Total 53, 830. 500 

IV. — Special  appropriation,  act  S31,  August  12,  1903, 

Cebu  Quarantine  Station $30,000,000 

Launcb 4,000.000 

Total ^.000.000 

Balance  on  band  June  30,  1J)04 34,000.000 

Statement  of  fundn  to  he  accounted  for  hp  expend  it  urea  during  the  period  from 

July  1, 1903,  to  June  30, 190^. 

Disbursements  by  disbursing  officer,  funds  fiscal  year  1903 $3,411,815 

Dlsbursinuents  by  disbursing  officer,  funds  fiscal  year  1904 50,844.685 

Disbursements  by  auditor,  comnmtation  of  quarters,  funds  fiscal 

year  1904 301.330 

Insular  purcbaslng  agent,  supplies,  funds  fiscal  year  1904 15,998.070 

Total 70,655.900 
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July.  100.1: 

(.ViniiH-iiBfltion  of  jienwnne] fli,  Sl(f.  aST) 

Olli<t>  anil  Keiienil  Service  exi>entie8 44.  TiOO 

Stdliou  suppliex  nnd  illMlnhK-tniits 39.200 

Awn.t..!«!  K.8i»l.i« 

Cutuiiciisiitlon  of  personnel 2,34.5,100 

Office  jind  trenerul  Servlfe  expenses 85.200 

T.nnri'li  nn.l  1i!iri;e  ex))ensew,  supiilies,  aud  i*i>iilrK...  29.  42.1 

Station  suppllM  and  dlslDfectants 377.  IfiO 

geptember.  1003 :  ^-  **'^  **^ 

Oom]>enaation  of  personnel .1,404.815 

CMB<«  and  irpnerul  Service  cxiieiises -  283.540 

I>auncli  and  tr.M-iie  L'\|n-iLst^.  8ii[iplles,  nnd  rejiairs —  1,  194.080 

Station  BnpplleB  -.unl  (lUinfwtantB l.WM.aiO 

Repairs  to  buildings  and  wlinrres IW.  TOT 

0«<*er.l«»:  .1,9M.170 

Compensation  of  penionnel .1.  OUS.  It20 

Office  and  Kcneral  Servi™  expenses  _ IJi&UTO 

Launcb  nnd  bnrge  ex]ieii8e«i.  supiilk-n.  and  refinlrs (I.'i9.  riOR 

Stntlon  siiinilieB  and  dtalnfe-^tniils 42=1.  870 

Bepalrs  lo  buildings  iind  wluirves.. 2,  'XM.  000 

New  (•oustniotlou  and  new  equlpnient 20. 5O0 

November.  1903 ;  '■  "''■  ^"^ 

Coni|>ensatlon  of  personnel .1,009.580 

OAl(.-emid  general  Service  exiK-nses TtW.  USi 

Launcb  niid  biirg>'  exiieiises,  HUpiilles,  niid  rei>nlrs_.-  7&  .TOO 

Station  supplies  and  disinfectants 340.  TC'i 

Deoembw.  1903:  4,l>7S.0IO 

Coutpensation  of  personnel .1.078.800 

Office  and  general  Service  expenses 2,  ITiH.  235 

Launch  and  barge  expcuseH,  supplies,  and  repairs 1,  TiSI.  315 

Station  snpnllen  and  dfelnfecfnntn.     1, 708. 045 

Repairs  to  hulltlings  nml  wlmrvps fl.  HW 

New  construction  and  new  equipment 543.510 

J.nuarr,  1904:  0,683.155 

Com|)eusiition  of  personnel 2.1.000 

OAlceand  Kencritl  Service  expenses 80.000 

LauucL  and  lijirj,-*'  expenseK,  Hupplleti,  and  reimlrs 7. 135 

Station  supplies  and  disinfectants .1S«.  320 

February.  1904 1  490.4.55 

Comi>enBatlon  of  personnel ,1, 9.55.  .'iS.'i 

Office  aodgenernl  Service  exi>enses 1,137.270 

Launch  and  hniw  expenses,  supplies,  nnd  repiilrs 70. 190 

Station  supplies  and  disinfectants 43.1.  .100 

New  con  si  rue  I  Ion  and  new  equipment 134. 000 

March;  1904 :  ''■  ''*■  ^*° 

Compeusatlon  of  personnel 3,172.095 

Office  and  penenil  Service  ejlpensea S4tt.  425 

Iiaunch  and  barge  exiiensei*,  supplies,  and  reiinirs !>T0. 420 

Station  supplies  and  ilistdfcctnaits.       _.  1,  lfi2.  315 

Repairs  t.i  LuSldliipi  luul  wliiirves 797.  550 

New  construction  and  new  equipment 34»iO0O 

April,  nm:  7,2!W.8fi5 

f..iii[*rLwitlon  of  pereonnel 2,87.1.375 

Ollifc  iiud  Bcncnil  Service  expenses 637.03.5 

I.numh  and  1*^ vef  expen>4e8,  supplies,  and  reiKiIrs 7211. 000 

Station  supplies  and  dlslnre<'tnnts 2,040.225 

New  conatructloD  and  new  etiulpment 4<I3. 730 

6, 740. 365 
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May.  1004: 

C^oiui)ensation  of  personnel 3,242.765 

OlKce  and  general  SenMce  exi)enses_ . .        1 ,  136. 915 

Launch  and  barge  exi)ense«,  Kni>plieH.  and  repairs 620.295  _ 

Station  supplies  and  disinfectants 200.795  ' 

Repairs  to  buildings  and  wharves 150.000 

New  construction  and  new  equipment 258.  745 

5.  «501).  515 

June,  IJK^: 

Comiwnsation  of  personnel 3,101.080 

Office  and  general  Service  exi)enses 783.  770 

Launch  and  barge  exi)enses,  supplies,  and  repairs 1, 146.255 

Station  supplies  and  disinfectants 3.648.465 

Repairs  to  buildings  and  wharves 144. 985 

New  construction  and  new  equipment « 86.890 

8,912.045 

Total 70^75.900 

Total  cj-pcfnnturrs  quaruntine  Hcrvicc  in  the  Philippine  Islands,  July  i,  1909, 

to  June  30,  lOOJ^. 

DlirrAILS. 

Compensation  of  personnel $36,170.73 

Office  and  general  service  exi)enses 8,498.725 

Launch  and  barge  supplies  and  repairs 7,033.12 

Station  supplies  and  disinfectants 12,700.49 

Repairs  to  buildings  and  wharves 4,213w4D 

New  construction  and  new  equipment 1,873.435 

Total  (United  States  currency) 70,555.90 

Expenditures  by  station, 
Manila :  i 

General  servkte  expenses 116,630.770 

Launch  ex|K»nses 5,692.470 

New  station  (Hiulpment 363.295 

22.686.535 

Marlveles : 

(Jeneral  servlci»  expenses  and  supplies 22,030.330 

Repairs  to  buildings  and  wharves 4.213.400 

New  c<mstru<-tlon  and  new  iMiulpment S)82.  555 

27, 22a  283 

Hollo : 

General  service  expenses 3,318.830 

Launch  and  barge  ex|)enses 4,892.255 

New  station  equipment 72.335 

8,283.420 

Cebu : 

General  service  cxi>ens<»s 4,50(1120 

Launch  and  barge  exi>enses 4,298.470 

New  station  e<iuii)ment 328.415 

9.133.005 

Jolo : 

General  service  exiH'Uses 2,840.380 

I^at  exiH»nsi»s   259.440 

New  station  e(iuii>ment 126.835 

a226.a')5 

Total  (United  States  currency) 70,555.900 

Respectfully  submitted. 

Victor  G.  Heiser, 
Panned  Assistant  Surgeon^ 
Chief  Quarantine  Oipcer  for  the  Philippine  Islands. 

The  Surgeon-General. 
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Japan. 

yokohama. 

Report  by  Asst.  Surg.Dunlop  Moore. 

PiTBLic  Health  and  Marine-Hospital  Service, 

Office  of  the  Medical  Officer  in  Command, 

Yokohama,  Japan,  July  9,  190 ^. 

Sib  :  I  have  the  honor  to  transmit  herewith  n  stutistical  report  of  transactions 
at  this  station  during  the  year  ending  July  30,  1004. 

A  more  detailed  report  is  in  preparation,  but  it  can  not  be  satisfactorily  com- 
[>leted  prior  to  the  dei)arture  of  the  writer  for  Manila.  It  is  proi>osed  to  include 
therein  some  account  of  the  peculiar  .Japanese  disease  known  as  "  shima  mushl " 
3r  *•  tsutsuga  mushi,"  a  malady  which  i)ossesses  si>e<*ial  interest  owing  to  the 
striking  points  of  analogy  between  it  and  the  sjwttcd  fever  of  the  Rocky  Moun- 
tains, as  described  by  Anderson  in  Hygienic  Laluiratory  Bulletin  No.  14.  For 
instunce,  it  is  confined  to  the  banl^s  of  a  few  rivei*s  in  western  Japan ;  the 
jyuii)toniatology  is  somewhat  similar,  it  being  characterized  by  a  cutaneous  rash 
ind  consideral)le  mortality ;  a  ha?niatozoon  has  been  dt»scribed  as  occurring  in 
the  erythnwytes  of  infected  individuals ;  the  infection  is  apparently  conveye<i 
l>y  tlie  bite  of  an  ins(*<*t. 

Number  of  l)ills  of  health  issued:  To  sailing  vessels,  20;  to  steamers,  210; 
total,  230. 

Destination  of  sailing  vessels:  Guam,  11 ;  Puget  Sound,  4;  New  York,  2;  San 
Praucisco,  1 ;  Manila,  1 ;  Dutch  Harbor,  1. 

Destination  of  steamers :  l*uget  Sound,  .57 ;  San  Francisco,  49 ;  Manila,  48 ; 
New  York,  35;  Portland,  Oreg.,  13;  Honolulu,  0;  r^>s  Angeles,  1;  Iloilo,  1. 

Seven  vessels  were  grailtecl  bills  of  health  without  inspection ;  223  vessels, 
having  a  total  personnel  of  4,400  cabin  passengers,  2(>,142  steerage  passengers, 
and  20.840  crew,  were  inspected ;  0,740  steerage  passengers  and  235  crew  were 
bathed,  and  their  bo<ly  clothing  was  disinfected  by  steam ;  13,401  pieces  of  bag- 
gage were  disinfected  by  formaldehyde  gas. 
Resiiectfully, 

D.  Moore,  Assistant  Surgeon, 

The  Surgeon-General. 

NAGASAKI. 

Report  of  Sanitary  Inspector  Robfjit  I.  Bowie. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Medical  Officer  in  Command, 

Nagasakif  Japan,  July  i,  1904. 

Sib:  I  have  the  honor  to  Inclose  herewith  a  recapitulation  of  the  inspei*tion 
nrork  done  on  shipboard  by  the  undersigned  during  the  fiscal  year  ending  .June 
JO,  1004.  Owing  to  the  outbreak  of  the  war,  thousands  of  Japanese  refugees 
-eturne<l  from  Siberia  an<l  Manchuria,  and  immediately  thereafter  smalliiox  of 
I  virulent  type  broke  out  in  several  l(K*alities,  of  which  Nagasaki  seemed  to 
ioffer  the  most  We  are  not  yet  entirely  free,  the  ei)idemlc  having  lastini  five 
ononths  already,  but  at  present  the  cases  are  only  si)oradic.  It  is  only  reason- 
ible  to  infer,  since  Amoy,  Canton,  and  Hongkong  liave  bc^en  (le<^larc»tl  plague- 
Infected  ports,  and  war  existing  in  (^liinese  territory,  that  the  Far  East  offers 
it  present  the  most  favorable  opportunities  for  the  widespread  diffusion  of 
luarantinable  diseases.  It  is  i)ractically  imiwssible  for  us  to  obtain  reliable 
iata  as  to  the  character  and  amount  of  sickness  at  the  front,  as  well  as  at  the 
emergency  hospit^ils.  1  only  know  that  those  in  Japan  are  rapidly  filling,  and 
that  new  places  are  being  utilized  for  medical  purimses.  Lately  I  recpiested 
permission  to  visit  one  of  the  principal  hos[)iUils  at  Sasebo,  but  was  refuse<l. 
The  sjime  secrecy  observed  in  the  conduct  of  all  their  military  oi)eratious  holds 
f^ood  in  all  matters  indirectly  connectetl  therewith. 

I  have  not  kept  a  record  of  the  immigrants  leaving  for  American  ports,  but 
of  the  total  number  650  were  recommended  for  rejection ;  of  these,  1  only  was 
for  favus,  the  balance  for  trachoma. 
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Aftpr  an  <'Xi»«Tifii«v  li;isp«l  uj-iu  at  l^ast  -IJm*  exaininntions  of  Cliinose.  Jap- 
aiifs^*.  and  Kt>n*aiis,  I  am  of  tlu'  opinion  tliat  hiindriHlM  of  vase*  are  inipropertf 
(liagui/SfHl  anil  rc*jt.'^-t<il  as  tra<-honiatoiis.  1  liaw  also  Dotkfd  that  the  coft- 
jun<-tival  surface*  of  Cirifntals  are  far  Ipss  seiLsitire  than  tboHe  of  CaucasiiUMi 

The  loc'al  cjuamntine  station  is  a;;ain  in  working  order,  and  f  am  infonmi 
hy  thr»se  who  have  had  cMt-asiun  to  use  it  that  it  leavtv  iiotbhig  to  be  deRired  ii 
tiM*  waj  of  <-ouifort  and  eonvenionoe. 

Vfss4*ls  insiie^.'ted 91 

Steamers    flO 

Sailing  vess«*ls 1 

C'rewH  examineil   1-L(fti 

PasKeu^ers  examine*!  2G,92S 

Respectfully.  Root  I.  Bowie. 

Sanitary  Initpector, 

The  ^VJUiEOy-dESERAL. 

KOBE. 

Acting  Asst.  Surg.  J.  B.  Fowler  continued  on  duty  in  the  office  of 
the  United  States  consul  at  Kolx\  Japan,  inspecting  vessels  and  crews 
bound  for  i>orts  of  the  United  Statc*s.  He  also  insi)ected  all  «iii- 
graiits  alx)ut  to  embark  for  this  country. 

China. 

hongkong. 

Report  by  Passed  Asst.  Si'rg.  M!  J.  Whtfe. 

Pi-BLic  Health  and  MARiNE-HosprrAL  Service, 

Office  of  Medical  Officer  in  Command. 

Hongkong,  July  11,  190\. 

Sir:  The  report  of  this  station  for  the  fiscal  year  ended  Jane  30,  1001,  it 
herewith  submitted. 

public    health    MEASL'RES   for  the  protection   of  the   UmXED   STATES  aud 

INSULAR  TERRITORY. 

Tbe  work  has  furnished  further  evidonee  that  the  enforcement  of  the  forelf^D 
quarantine  re;;ulntions  is  a  very  ditfieult  problem.  Qnaraotinable  diseanei 
in  Ilon^kon;;.  with  the  exception  of  a  few  ^ises  of  smallfiox,  were  coDfined  to 
^Vsiatlc-s.  many  of  whom  went  as  c*:il)in  passengers  along  with  presumably  non- 
exiM»sei1  KuroiKMiis.  and  the  s:ime  cnrnditions  applieil  to  steerage  passoigm 
and  |»ersonnel.  A  Cliinaman  may  reside  and  work  outside  the  infected  district 
of  the  «-ity,  yet  bis  racial  status  is  sufficient  evidence  tlnit  he  frequents  It  for 
amusement  and  ass(»ciation  with  his  friends,  in  whose  houses  he  is  as  mnofa 
ex|M>s<Hl  to  infcK-tion  as  they  are.  All  cal»in  passengers  must  be  treated  alike  or 
exceptions  must  Ik'  made  and  tlie  li:i;;i;a!re  of  the  Chinese  disinfected.  ShoaM 
this  be  done,  racial  dis<Timination  will  l>e  alleged  vociferously,  and  it  will  be 
cite<l  ttiat  Kuropeans  trade  with  Ctiinf^si*  ston^keepers.  and  therefore  should  be 
consider<*il  exposal  and  subj«»<-te<l  tt)  tbe  same  treatment.  The  fact  that  the 
fpiaraiitin:i1>le  diseas(>s  were  conrine<l  almost  entirely  to  Asiatics  indicates  that 
the  (*xi>osure  of  F]uroi»eans  is  insignificant. 

Tbe  fairly  well-t(Mb)  Cbinaman,  who  from  financial  necessity  would  go  steer 
age  to  San  Francisco,  w(mld  go  se<^ind-class  cabin  to  Manila  on  the  more  expen- 
sive vessels  and  first-<*lass  rabin  on  tbe  cbeaiK»r  vessels. 

At  tills  p<»st  it  is  not  iN)ssible  to  d(*tain  passengers,  as  indicated  in  paragrapbs 
8^)  to  .'*T.  and  tbrougb  <-<iurse  of  time  tbe  practice  has  arisen  of  requiring  steer- 
age passeng(Ts  and  tbe  strictly  lalM)ring  element  of  the  personnel  to  bathe  and 
have  tbeir  baggage  disinfec'ted.  Some  Cbinese  stiH'rage  imssengers  and  cmr 
have  resorted  to  substitution  to  avoid  bathing  and  disinfection,  luid  tbeir  dotli* 
ing  have  been  hidden  on  sampans  to  be  i>assed  alK>ard  Just  before  sailing.  [ 
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In  certifying  bills  of  lieulth  I  have  adopteil  the  following  form,  the  Service 
lal  being  affixed : 

m 

"  U.  S.  Public  IIkaltii  and  Marine-Hospital  Skrvice, 

"  Hongkong, ,  1904. 

•*  1  certify  that  this  bill  of  health  is  correct. 


tt 


•4 


**Passcd  Ansistant  burgeon, 
TJ.  H.  Puhlic  Health  and  Marinc-Hoftpital  Service.** 


On  original  bills  the  upper  right  corner  is  utilized  and  on  supt)leiuental  l>ills 

reTcrse  side,  there  l)eing  insuiiicient  mom  elstnvhere. 
The  result  of  the  work  is  tabulated  as  follows : 

Steamships  inspected  and  passed 465 

Sailing  vessels  inspected  and  passed 11 

Personnel  on  steamships 39,005 

Personnel  on  sailing  vessels 241 

Cabin  passengers  on  steam  vessels 8,800 

■  Cabin  passengers  on  sailing  vessels 3 

Steerage  passengers  on  steam  vessels 13,775 

Steerage  passengers  on  sailing  vessels 0 

Persons  required  to  bathe 40,  (K>3 

Persons   rejected 77 

Baggage  disinfected  and  labeleil ^.._  41,080 

Vessels  disinfected   15 

Cargo  labeled  and  held  in  godoirntt,  paragraph  22. 

Hides    l)ales__     38 

Feathers  do 313 

Bristles do 270 

Human  hair boxes 177 

Cargo  disinfected. 

Hides    bales__  121 

Lighters    2 

The  shipment  of  cargo  was  supervised  by  inspection,  disinfection,  detention, 
and  certification  of  shipping  orders,  and  due  attention  was  given  to  ship  sup- 
plies and  private  supplies  of  passengers  and  i)ersonnel.  Shi[)ping  orders  were 
certified  as  follows,  for  the  puri)ose  of  preventing  the  taking  aboard  of  i)ro- 
hibited  cargo: 

*  To  the  Master: 

" items  passed.     If  any  evidence  of  alteration  for  substitution  of  items, 

do  not  accept  this  shipment 


44 
44 
44 


Passed  Assistant  Surgeon, 
V,  S.  Puhlic  Health  and  Marine-Hospital  Service." 


The  shipment  of  fresh  vegetables  hence  to  the  Philippine  Islands  has  been 
prohibited,  because  it  was  im[x>ssibie  for  this  office  to  exercise  such  sanitary 
•upervision  as  would  enable  the  iasuance  of  a  certificate  that  such  vegetables 
had  not  been  exposed  to  the  Infection  of  cholera,  nor  is  it  possible  to  determine 
the  essential  fact  of  the  existence  or  "nonexistence  of  cholera  on  the  distant  vege- 
table farms  along  the  West  and  Canton  rivers,  whence  the  exi)ort  and  local 
trade  is  supplied. 

PUBLIC   HEALTH   AID  IX)  THE  REPUBLIC  OF  PANAMA. 

This  was  but  recently  begun.  The  shipment  of  cargo  for  transshipment  at 
Ban  Francisco  was  supervised.  No  vessels  have  departed  hence  for  ports  of 
Panama. 

Daring  the  year  the  quarantinable  diseases  In  the  colony  have  been  returned 
as  follows :  Bubonic  plague,  526  cases,  473  deaths.  The  epidemic  appears  to  be 
under  very  good  control.    It  is  customary  to  examine  rats  trapped  in  difl^erent 
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Roc'tions  of  the  city,  and  If  found  i)OHt  Infected  to  institute  measures  to  prerat 
<KMunvn('e  of  liuninn  ('ases   tlicroalKiuts,   it  snti8fa<*torily  appearing  tbat 
[)laKue  pnM'edcrt  tuinian  plague  In  a  district.     Tlie  otlier  ordinarily 
nicasnres  are  carriini  out.    A  nunilH^r  of  luunan  plajcnie  c*ase8  bavc  been  iuij 
from  other  iKirts  of  tlie  Ori<»nt.    Tlie  rats  continue  infc»cted. 

('holera,  42  cases,  30  deatlis.    Two  cases  were  imi)orted  from  Saigon. 
Asiatics  were  atta<rljed. 

SmalIi)ox,  (jS>  cases,  41  deatlis.    Tliere  were  several  European  victims. 

Typhus  fever,  no  cases,  no  deaths. 

Yellow  fever,  no  cases,  no  deaths.     The  conditions  here  would  supiwrt 
epidemic. 

Lei)rosy,  occasional  cases  drifted  into  the  colony,  but  were  deported  to  Q* 
nese  territory. 

M.  J.  White, 
Passed  Assintant  SurgeoiL 

The  Surgfx)n-General, 

SHANGHAI. 

Report  by  Acting  Asst.  Surg.  S.  A.  Ransom. 

Public  Health  and  Marine-Hospital  Sebvice, 

Office  of  Medical  Officer  in  Command, 

Shatighia,  China.  July  IS.  190^ 

Sir  :  I  have  the  honor  to  transmit  herewith  the  annual  report  of  the  traiiMfr 
tions  at  tliis  station  during  the  fiscal  year  ended  June  30,  1904. 

The  op|K)sition  demonstrated  during  the  previous  year  to   the   restrii*tloiil 
lmix)sed  by  the  Service  has  to  some  extent  subsided,  owing  probably  to  the  facti 
tliat  those  interested  have  become  more  or  less  familiar  with  tlie  reasonaMi 
demands  made,  and  that  absolute  impartiality  has  been  shown  toward  all.    A 
times,  however,  some  slight  hostility  is  yet  apparent. 

It  has  lHH>n  tlie  constant  effort  of  this  office  to  avoid  inflicting  any  unnecesniy 
hardshi])  on  vessels,  and  to  conciliate  tlu?  shi])ping  interests  generally  as  far 
this  can  l)e  done  without  in  any  way  diminishing  the  efficiency  of  the  Service,  aai 
it  is  l)elleved  that  in  the  main  this  effort  has  been  successful. 

No  eflfort  has  l)een  spannl  to  l>ecome  actiualnted  with  all  conditions  affecting 
tlie  health  of  Shanghai,  and  the  various  out]>orts  which  ship  goods  through  thii 
place  to  the  United  States.  This  has  been  attended  with  some  difficulty,  but 
the  practice  of  securing  from  the  various  consular  officers  situated  at  oot- 
IM^rts  we(»kly  sanltarj'  rei)orts.  Inaugurated  with  the  assistance  of  tlie  Depart-i 
ment  of  State  in  June,  1003,  has  aided  considerably  in  this  direction.  In  thlf 
way  information  as  to  the  re[X)rted  and  estimated  number  of  deaths  from  quar- 
antinable  diseases  Is  obtained,  and  a  space  for  remarks  is  utilized  for  the  men- 
tion of  any  s|)ecial  facts  of  interest  from  a  sanitarj-  standpoint.  The  data  aw 
necessarily  incomplete  owing  to  the  difficulty  in  securing  reliable  statistics  fron 
Chinese  quartet's,  but  the  information  thus  obtained  is  nevertheless  of  consider 
able  assistjince.  Through  this  means  tiiis  office  has  been  advised  of  the  extat 
ence  of  the  following  diseases  at  diflferent  [periods  during  the  j'ear  at  the  pla< 
nanuMl :  Tientsin,  ]>lagiie,  cholera,  and  variola ;  Hankow,  cholera  and  typhw 
fever ;  Foochow,  plague ;   Chefoo,  cholera  ;   Niuchwang,  plague — epidemic 

The  various  concfTUs  in  Shanghai  engaged  In  packing  go<>ds  for  export  to  the 
T'nited  States  have  been  inspecte<i  from  time  to  time  so  that  the  processes  lo 
vogue  might  be  kept  uj)  to  the  standard  re<iulred  by  the  Service.  Consular  certl- 
licates  are  re<iulrtHl  from  outiM)rts,  showing  what  methods  have  been  employed  !■ 
pH'paring  transslilpment  cargo. 

In  tills  connecthm  it  may  not  be  out  of  place  to  mention  briedy  the  rartooi 
metlnKls  employed:  The  curing  of  hhles  of  neat  cattle  Is  effected  by  iiumersinC 
ea<-h  hide  In  a  one-fourth  to  om»-half  of  1  i>er  ci»nt  solution  of  Cowan's  or  Ert^ 
bracli's  arsenical  paste  and  then  hang  them  in  the  sun  to  dry.  TiOng-haiivd 
.skins  are  sometimes  palntiHl  on  the  fleshy  side  with  this  solution,  but  are  usually 
packfHl  dry  in  iK)wdere<l  naphthalene  In  the  proi>ortion  of  0  tK>uiu1s  of  the  pow- 
der to  tlie  hale  of  from  4(K)  to  r>()()  skins,  ac<\)rding  to  their  size.  It  is  suppiwd 
that  5(H)  gallons  of  the  arscMiical  solution  will  cure  from  1,000  to  1.200  heavy 
hides  and  from  8.<XN)  to  1(),(MX)  light  skins.  While  it  has  been  ini]x>HsibIe  to  lenn 
the  constituents  of  the  paste  from  which  this  solution  is  made,  it  seoms  to  fll 
least  satlsfutorily  preserve  the  hides  treated.    There  are  very  few  dry  salte* 
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shipped  And  raw  skins  are  rejected.  Bristles  are  boiled  and  cleaned,  and,  in 
pflditlon.  sometimes  packed  in  naphthalene  prior  to  shipment  Wool  is  packed 
Mth  naphthalene,  6  pounds  to  the  bale  of  080  pounds,  when  quaranrtinable  dis- 
line  prevails  at  point  of  origin.  Human  hair  is  disinfected  with  formaline  as 
■re  also  |)orsonal  and  household  effects  shlpi>ed  as  freight.  Vegetables,  such  as 
talons  and  i>otatoes,  the  only  articles  of  this  class  shipi>ed  to  United  States 
ports,  are  reciuired  to  be  dipi)ed  in  a  ii  i>er  cent  solution  of  formaline.  Silk, 
■traw  bni id.  tea,  dried  rhubarb,  and  wtX)d  and  nut  oil  are  not  csi)ecially  prepared, 
BB  It  Is  thought  that  they  are  comi)aratively  free  from  danger  of  <*ouveying  infec?- 
Ilon.  It  may  he  mentioned  in  passing,  however,  that  the  two  latter  articles  are 
merely  expres.sd  oils,  and  are  not  treated  by  any  process  which  woirtd  render 
tibem  sterile.    These  include  the  principle  articles  of  exiK)rt  from  here. 

Suiwrvision  over  freight  shipi>ed  from  or  through  this  i)ort  is  exercised,  when 
no  quantntinable  disease  Is  present,  by  requiring  that  all  manifests  be  sub- 
mitted to  this  office  for  ai)proval  and  signature,  and  any  manifest  containing 
an  entry  of  goo^ls  which  have  not  complied  with  the  quarantine  regulations  is 
refused  approval.  In  addition,  the  shipping  orders  or  boat  notes  for  human 
hair,  household  and  personal  effects,  cowhides,  etc.,  are  required  to  ho  coun- 
tersigneil  the  year  round,  so  that  proper  precautions  may  l>e  taken  with  these 
articles. 

During  the  prevalence  of  a  quarantinable  disease  this  practice  is  super- 
seded by  that  of  countersigning  all  shipping  ordei*s,  and  the  officers  of  vessels 
are  instructed  to  receive  on  board  absolutely  no  freight  the  shipping  order  for 
wbich  is  not  properly  signed. 

The  methods  of  dealing  with  ships  and  their  personnel  are  the  same  as  last 
jear.  with  but  slight  alterations.  A  careful  examination  is  made  of  the  crew 
^uid  passengers  and  temperatures  taken  where  net*essary.  Steerage  passen- 
0&n  and  members  of  crews  shipi)ed  here  are  required  to  submit  their  eflTects 
pkHT  disinfection,  which  is  accomplished  by  having  all  articles  containe<l  in 
gfcl^bt  wooden  boxes  or  trunks  and  sprinkling  between  each  layer  of  clothing 
ftHmialine  saturated  sawdust,  about  40  cc.  of  a  40  i)er  cent  solution  being  used 
^tD  each  ordinary-sized  trunk.  The  contJiiner  is  tlien  labeled,  and  to  guard 
iHgainst  its  being  opened  l)efore  being  placed  on  board  the  ves.sel  is  sealed,  it 
^ing  re<iuired  that  the  seal  shall  be  Intact  at  tlie  time  of  insi)ection  imme- 
diately prior  to  the  sailing  of  the  shij).  The  oflice  l>oy,  the  only  assistant  here, 
pla  required  to  see  to  the  un])acking  of  articles  to  be  disinfecteii,  while  the  med- 
ilcal  officer  sui)erintends  in  i)erson  the  process  of  disinfection,  labeling,  and 
(Healing. 

J  It  is  not  practicable  to  bathe  and  disinfect  the  body  clothing  of  crew  and 
jiteerage  passengers  here,  as  there  is  no  api>aratus  on  hand  with  which  to  do  the 
jvork  and  no  place  to  detain  the  individuals  after  such  treatment  pending  the 
'.Milling  of  the  vessel. 

i  The  rule  that  the  Asiatic  crew  and  steerage  passengers  on  board  vessels  must 
be  prevented  from  going  ashore  here  is  still  in  force,  and  it  is  believed  is  carried 
^t  with  trifling  exceptions  on  the  through  liners.  In  the  case  of  vessels  c(»ming 
op  the  river  and  lying  alongside  docks  for  several  days,  tlie  control  of  the  Asint- 
iGB»  es|>ecially  the  crew,  in  this  resix^ct  is  a  rather  difficult  task.  The  officers  of 
the  8hii>s  are  cautioned  to  enforce  the  restrictions  as  closely  as  i)ossible,  but 
undoubtedly  the  men  get  ashore  more  or  less  frequently.  It  is  thought,  how- 
erer,  that  their  baggjige  remains  on  lK>ard  during  their  stay  here,  and  thus  one 
■ource  of  infcH-tiou  is  guarde<l  against. 

In  the  disinfection  of  vessels,  where  this  has  been  considere<l  necessary,  sul- 
pbar  dioxide  4  i)er  cent,  produced  l)y  the  i)ot  method,  has  been  the  agent  gen- 
erally employed,  although  bichloride  of  mercury  solution,  1 :  800,  has  been  used 
In  several  instances  where  gaseous  disinfection  was  not  needed.  Where  vessels 
have  l)een  treated  with  sulphur  gas  the  effects  of  the  crew  have  also  been 
fomlgated  With  the  same  agent.  The  municii)al  steam  chamber  is  too  inaccessi- 
ble for  use. 

On  account  of  the  presence  of  smallpox  at  this  port  at  all  seasons,  it  has  been 
deemed  wise  to  suggest  to  masters  tliat  as  many  as  iK)ssible  of  the  personnel  of 
their  vessels,  when  bound  direct  to  a  United  States  i)ort,  be  vaccinated,  espe- 
cially the  crt»w  and  steerage.  The  suggestion  has  usually  bei»n  adopte<l,  and  is 
in  line  with  a  c^onnnunication  retvivinl  from  the  chief  quarantine  offict»r  of  the 
Philippines,  and  will  unquestionably  i)revent  to  a  (nmsiderable  extent  the  d<»vei- 
opuicnt  of  smalIiK)x  on  board  vessels  after  their  departure  from  Shangliai,  as 
hapiiened  in  several  Instances  last  year. 

lu  view  of  the  fact  that  plague  i»revail8  more  or  less  extensively  throughout 
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the  your  at  ix>rts  l><>tli  north  and  Sdutli  of  this  phut?,  which  iNirts  linvo  intimate 
<*()nne<'tiou  with  Slianjy^liai  thnni^li  tlu^  nii'iliuni  of  Icxiil  utoitniers,  ujul  the  further 
fart  tliat  at  most  of  tlicsi'  placi's  tlicn^  is  a  total  la<*lv  of  pii'osiutiond  ngsiimt 
rat  invasion  of  the*  v<»ssfls,  roialci'ln^  it  at  Inast  [Mjssilile  tlint  Infeotod  rati  may 
pain  at*<rss  to  shii>s.  nuitaniinato  tlio  rats  alrt»ady  tlioroon.  which  in  turn  may 
inftH-t  the  rats  at  tiie  (i<K-ivS  licrc  at  any  time,  it  lias  l»tH>n  recouiuiendod  hy  this 
otiiro  tliat  ttie  various  sliippin;;  a^ronts  adopt  tlic  t»ra<'ti<.'e  of  roquiriiij;  tlio  use  of 
rat  ^lards  on  ail  iincs  of  vcsm'Is  wliilc  at  tiic  various  dof'tcn  liens  remove  the 
>?an»rways  at  niplit.  lv<H*p  tlM»  vessels  a  slu»rt  distance*  from  the  wliarf  l>y  means  of 
IxHuns.  etc..  and  tlnis  jirnard  against  tlie  possil)iiity  of  rats  getting?  iilionnl  liere. 
('oniplian(*e  witli  tliis  supp(^tion  will  (eliminate  the  nwesslty  of  fimiijnitiug  ves- 
sels at  tills  |MMnt  Utr  the  destnietion  of  rats  only. 

The  use  of  rat  guards  lias  not  Ikmmi  made  obligatory  l)e<'aiiKO  of  lack  of  ability 
on  the  part  of  tliis  ollir(»  to  enft»r<t»  it.  This  wtnild  rtHiuire  el<»«c*  suiier^'isioD, 
wliieh  eonld  only  he  had  by  means  of  a  launch  t<»  take  the  quarantine  offii*er  on 
InsptH'tion  trips  up  and  down  th«»  river  at  irnvuhir  inter\'«l8  to  see  that  the 
oni<»rs  w<»rp  heinp  carrtnl  out  by  the  different  v(»ssols  at  the  docks.  The  matter 
is  therefore  left  larj:ely  to  th(»  j:o«h1  will  of  the  masters  juid  a^uts,  and  in  a 
fair  proi)ortion  of  cases  the  sujr;;t»st ion  has  Imh'U  adopteil. 

Notwithstanding  the  fa<*t  that  the  war  lK*tw(H>n  Uussia  and  Jaimn  hna  caused 
the  withdrawal  of  practically  all  tl»»  Japanese  vessels  carrying  freight  and  pa»- 
Henj;ei*s  to  tlie  rnittnl  States,  the  work  of  this  ofli<-e  sliows  a  very  appreciable 
increas«»  over  that  done  during  the  previous  year. 

Amonp  othf^r  things  it  was  found  nen'ssao-,  on  aect>unt  of  the  lack  of  facilltieH 
afTonUHl  l»y  tlie  various  steamship  compani(*s.  and  their  apimn>nt  total  Inability 
to  <'ontrol  passenjrers  on  the  tend<'i*s.  owiiiK  ciiielly  to  the  large  Increase  in  the 
passenger  trallic  of  late,  to  discontinue  fnan  May  7  tlie  prartice  of  ius|)ectlng  at 
the  Jetty  in  Shanghai  those  taking  passage  on  tlie  mail  boats,  and  substitute 
therefor  an  insi>e<-tion  of  the  vessel  and  her  entire  in^rsonnel  at  Woosung.  Thla 
has  entailfHl  considerable  additional  ialH)r  on  the  i»art  of  the  medioail  officer, 
as  he  must  now  visit  WiMisung  much  more  fre<|uently,  each  trip  consuming  the 
lK»tter  part  of  a  day.  This  is.  however,  tlie  only  satisfactorj*  plan  at  this  time, 
although  it  is  IioikmI  that  it  may  l»e  possible  to  return  to  the  former  pnictict^  upon 
the  completion  of  the  customs  jetty  now  in  course*  of  construction. 

TnuiHactkniH  at  t^haiifjhai  tlurhttf  fincnl  year  ended  June  SO,  1904- 

Steamers  ins|HH*te<i  and  passtni 100 

Steamers   <lisinfivte<l ..  12 

Sailing  vessels  insiMM'twl  and  passe<l.          16 

Sailing  vessels  disinfected 6 

(Yew  on  steamers ._. 6,433 

Crew  tui  sailing  vi*ssels .. . 319 

Pass4»ngers  on  steamers 3,747 

Passengers  on  sailing  vessels 2 

T  ran  Had  Unix  at  Shanghai  national  quarantine  station  during  fiscal  pear  ended 

June  SO,  790y 

Hills  of  health  issmnl 148 

Pieces  of  freight  viseiMl _.   <mO.SI1 

PIWM^s  of  freight  insi)ected  and  passetl I 586 

IMeces  of  freight  <iisinfecte<l  __  . 405 

Piecing  of  freight  n».1e<*ted __   133 

Pieces  of  baggage  disinf(H'te<l .   407 

Immigrants  examined _..  82 

Immigrants   rej<H*te<l    * 7 

A  comparison  of  tlie  tables  submit tetl  herewith  with  those  pre|>ared  last  year 
will  sliow  that  tliere  were  18  nu)re  steamei's  lns]>ectiMl  and  14  more  vessels  disin- 
fectcHl  than  during  tlu»  same  i>erioil  last  year.  The  lia-rease  over  last  year  in  the 
Iiersoniicl  insperted  was  \XAni  i-i*ew  and  Ui<\  |>essiMig«»rs.  The  total  number  of 
individuals  ins]HMted  was  lu..''ini.  The  disinfiH-tion  of  baggagi'  in  l(¥k3  amounted 
to  17r»  pitst's,  as  ("ompanHl  with  4!>7  pi«M'es  this  year.  TIu*se  figures  do  not  In- 
ohKle  tlu*  baggage  of  <'rew  fumigattMl  on  ImuuhI  vi'ssc»1s  wheiv  the  hitter  were  dis- 
lnf«H'ttHl.  N<»  j-ornM't  estimate*  as  to  the  in<*rease  or  otlierwise  of  freight  vist^ 
this  year  can  1m*  made,  as  the  f1gui*es  of  hist  year  were  incomplete. 
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There  were  iuvestigated  during  the  year  25  caueH  of  illness  oirurring  on  ves- 
ouly  l\  of  which  i)roved  to  lye  of  a  quarantinable  nature,  viz,  rliolera.  In 
Instances  the  vessels  and  crews  were  disinfected  throughout  by  this  office. 
n  the  third  instance,  that  of  tlie  shij)  Olivvhank,  tlie  vessel  sailed  witliout  (H)ni- 
lylng  with  the  reconiuiendatious  of  this  otIi(*e  and  witliout  bill  of  health. 

As  stated  in  last  year's  report,  an  autoclave  could  Ik?  use<l  to  some  advantage 
it  this  station  for  tlie  disinfection  of  effwts  of  stetTage  passengers,  etc.,  and  for 
lie  treatment  of  small  infecteti  spaces  on  lioard  vessels,  sucli  as  staterooms  or 
ablDS.  For  this  latter  puri>ose  it  could  not  be  used  unless  the  station  is  sup- 
tiled  with  a  means  for  taking  it  on  Imard. 

Oiie  serious  difficulty  met  with  in  the  disinfection  of  vessels  with  sulphur  has 
leen  the  inability  to  secure  in  Shanghai  a  sufficicMit  quantity  of  this  article  for 
be  treatment  of  large  spaces,  its  iniiK)rtation  lieing  curtailtnl  by  the  Chinese 
mthorities  ou  account  of  sulphur  being  classed  as  a  munition  of  war.  It  is 
(aggested,  therefore,  that  if  this  office  were  supplied  with  sulphur  by  the  Bureau, 
vr  permitted  to  purchase  here  and  keep  on  hand  a  stock  of  500  to  1.000  pounds, 
irith  the  nei^essary  pots,  wood  alcohol,  etc.,  and  furnish  it  to  vessels  at  a  cost 
just  sufficient  tp  cover  exi)enses,  this  difficulty  would  l)e  successfully  met.  I  am 
iDld  that  the  stores  here  charge  the  exorbitant  i)rice  of  40  cents  Mexican  per 
pound  for  sulphur. 

There  Is  one  other  point  which  it  is  desire<I  to  bring  to  tlie  attention  of  the 
tareau.  Passengers  are  taken  at  all  points  in  the  Orient  by  the  F3mpress  liine 
of  steamers,  destined  to  Seattle  via  Vancouver.  As  these  vessels  do  not  touch 
It  an  American  iwrt,  they  and  their  passengers  do  not  come  under  the  sui)er- 
risiou  of  the  officers  of  this  Service  statione<I  in  China  and  Japan.  There  is 
nothing  to  prevent  passengers  of  any  class  coming  from  infected  districts  by 
Doast  boats  or  overland,  and  going  by  tlie  Empress  route  almost  dire<*t  to  Seattle 
irithout  any  treatment  at  this  end.  This  applies  to  freight  as  well.  It  may  be 
that  provision  is  made  to  meet  this  contingency  at  Seattle. 

Shanghai,  viewed  from  a  <iuarantlne  stamliH)lnt,  has  this  year  undergone  in 
her  health  conditions  a  considerable  imi)rovement  t)vt»r  last  year.  The  annual 
report  of  the  municipal  health  officer  for  the  caleiKlar  yeiir  IIKKJ  shows  that 
tbere  were  reported  a  total  of  178  deaths  only  from  Asiatic  cholera,  10  among 
tbe  foreign  population  and  1(>2  among  the  natives,  and  a  total  mortallt>'  of  251 
from  smalliMix — 10  foreigners  and  241  natives.  It  Is  noticeable,  however,  In 
this  connection  that  there  was  a  ver>'  marked  Increase  in  the  total  number  of 
deaths  reported  among  the  natives,  commencing  about  the  middle  of  July  and 
fcmtinuing  until  the  second  week  in  October.  Cholera  was  officially  reywrted 
present  August  0,  so  It  will  be  seen  that  the  outbreak  of  that  disease  corresponds 
ckMBely  with  the  increased  death  rate.  There  was  an  Increase  of  1,722  in  the 
fDtal  deaths  among  natives  during  the  four  montlis  of  July.  August,  Septemlier, 
and  October,  the  same  months  during  which  cholera  i)revailed  in  1003.  over 
(hose  for  the  same  period  in  1901,  when  the  disease  was  not  i)resent.  While 
Hiere  w*as  an  estimated  Increase  of  25.000  In  the  ijopulation  for  VMYX  this  would 
lot,  of  course,  account  for  much  of  the  difference.  It  Is  f;wir  to  presume,  there- 
bre.  that  cholera  was  resi)onslble  for  a  majority,  at  least,  of  the  additional 
leaths,  wlil<*h  supports  the  theory  that  but  little  over  10  |)er  cent  of  the  actual 
leatfas  are  officially  re]>orted. 

Vital  statistics  are  necessarily  very  lmi)erfect  In  a  connnunlty  of  this  kind 
rhere  so  much  has  to  lie  left  to  Information  obtained  through  nonprofessional 
oarees,  and  the  efficient  health  department  here  can  hardly  be  held  accountable 
or  discrepancies.  Reiiort  of  communicable  diseases  by  i)byslclans  Is  not  obliga- 
i>ry,  and  there  are  hundreds  of  cases  of  all  kinds  which  are  ne%'er  seen  by  a 
oedlcal  man. 

There  were  no  other  (luarantlnable  diseases  re[K)rted  i)reseut  within  the  nni- 
ilclpality,  although  leprosy  Is  known  to  exist  to  a  greater  or  U»ss  extent.  Well- 
narked  cases  have  been  seen  at  large  on  the  streets,  and  no  systematic  attempt 
B  made  at  isolation. 

The  following  is  the  reported  mortality  from  communicable  diseases  other 
;tMin  those  already  mentioned  for  the  year  among  the  foreign  iK)i)ulation : 
ESnteric  fever,  22  deaths ;  diphtheria,  4  deaths :  scarlet  fever.  1  death ;  tuber- 
•uloslH,  32  deaths;  rabies.  1  death.  Tbe  ordinary  diarrheal  dis<»ascs  were 
i:e«q[K>n8ible  for  20  deaths. 

Among  the  natives  the  only  communicable  disease  reportnl  in  addition  to 
those  previously  si)eclfle<l  was  tul)erculosis,  which  Is  cnNliteil  with  1,07<»  deaths. 

Beriberi  is  at  all  times  pres<»nt  liens  and  dengue  was  (epidemic  during 
August  and  September,  about  half  the  poimlation,  native  and  foreign,  suffering 
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from  a  iiioro  or  Ic'hs  s(>von»  attack  of  tiio  lattor  diHoase.  The  erupti(»]i  aud  inin 
won^  tbo  principal  featiin^s  oiiscrviHl,  altiiou^h  some  oatH's  without  the  former 
weiv  stH'ii.     The  mortality  was  nil. 

Tlie  lK»rilK»ri  mortality  was  reported  as  7  deaths  out  of  47  rt»iK»rted  oawH. 

The  total  mortality  from  all  caiisi^  amonjy:  foreij^iicrs  in  1003  was  214,  witb 
an  estimat<Mi  iH>pnlation  of  .s.:{(k».  and  amon^  nativi^  there  wore  7,US(i  deaths 
reiH)rt<Hl,  with  an  t»stimatiHl  |K>puiation  of  :{75,(KK). 

It  shoiiM  1m»  reni(Mnl)ere<l  that  the  fijjures  jjlven  above  do  not  Include  the 
iesi(h»nts  of  the  native  eity,  lVM)tunff,  or  the  distrh'ts  lylnj;  outHide  the  limits 
of  the  foreign  concession,  whi<h,  so  far  as  sanitary'  iH»u8iderutiouK  art*  o>n- 
cerm^l,  mijrht  l>e  considereil  as  a  irontinnation  of  the  latter.  Although  the  munii'- 
ipal  itnincil  can  exercise  no  siiiK'r vision  over  them.  The  iK>pulntion  of  the* 
ilistricts  nnist  ajr^i't^ffate  much  over  l.CKMMXK),  hut  there  is  no  way  in  which 
anything;  like  a  <-orrect  (^timate  can  Ik*  had  as  to  either  iK»pulatiou.  UKirhidit)', 
or  mortality.     All  of  these  places  are  in  a  filthy  state,  which  delies  description. 

Amonj?  animals  within  the  municipality  and  in  the  adjacent  couutrj'.  rimkr- 
IK»st.  foot-and-mouth  disease,  j^landers,  and  ral)ie8  have  prevailed. 

From  January  1  to  June  IM),  11M)4,  the  only  quarantlnalde  disease  reijorted 
present  in  Shanpliai  was  smalltH)X,  which  causcnl  l^'>0  deaths  during;  that  inter 
val.  This  is  4()  deaths  more  than  during  tlie  same  i)erlod  last  year.  Thoiv 
were  HI  cases  rei)orted  amoiif?  foreigners. 

While  ])lague  has  not  made  its  a])i»earanci^  within  the  foreign  conce««8ion  hen*. 
several  cas(»s — it  has  not  been  |H>s8ible  to  learn  the  exact  nuuiljer — Imve  l»eeB 
removcH.1  from  vt»ssels  at  the  Imperial  Chinese  tiuarantine  station  at  Wtxteunjr. 
Tills  disease  constantly  threatens  Shanghai  fi*om  the  north  and  stnith.  aud 
whether  it  <»xists  in  the  ct>untry  back  of  the  city  can  only  l)e  surniiscd.  If  so, 
it  is  certainly  not  epidemic  at  this  time.  The  general  conditions  are  such  tlmt 
if  this  disease  once  gaiiUHl  a  foothold  here  it  is  thought  thei'e  would  Ix*  a  seven* 
epidemic. 

An  examination  of  the  mosquitoes  of  this  SM'tion  reveals  the  fact  that  w*hlle 
culex  largely  prtnlominate,  anophvlctf  and  f<tCfj<)Uijf-ia  fasciala  are  found  in  fair 
proportion.  Slianghai  is  an  ideal  breiHling  place  for  these  insiKrts,  which 
abound,  it  is  essentially  a  flat  city.  Inking  only  from  5  to  2<)  feet  alK>vo  sea  level. 
and  is  surroundinl  on  almost  every  si(h»  liy  fields  which  are  during  a  large  part 
of  the  year  <-onvertt»d  by  irrigation  for  agricultural  purposes  into  veritable 
swamps.  Malarial  fev(?r  is  pn^sc^it  all  the  time,  mostly  of  the  ordinary  tertian 
tyi)e.  If  yellow  fever  were  once  introductnl  it  is  hard  to  say  where  its  ravajees 
would  ceases  as  it  would  1m\  it  is  U'lieviHl,  absolutely  inqiossible  to  eradicate 
the  intermcMliate  host  (►f  this  disease,  tlie  mosquito. 

The  following  were  tlie  re<*orde<l  met<x>rological  conditions  for  the  year:  Mean 
barometer.  .*>0.():i:  mean  tenqM^rature,  iiU°  F. :  mean  dally  ranges  15.0*  F. ;  mwm 
humidity,  7S  (saturation.  KM))  ;   rainfall,  411.70  inches. 

T1m»  bacterit)logi<-al  examination  of  tlHi  water  supply,  which  is  obtained  l»y 
]mmping  riv<»r  water  at  a  station  Ir'Iow  the  city  uiwn  sand  and  ipravel  filter 
bfHls  at  high  tide,  showed  a  maximum  of  140  in  August,  a  minimum  of  52  in 
February,  and  an  average*  of  77  colonies  i>er  <-ubic  centimeter. 

It  has  biHMi  very  gratifying  to  note  that  the  bills  of  health  issued  by  the 
various  oflicers  nf  this  Service  in  the  ()ri<»nt  set»m  to  l»e  the  bnslR  upon  whl«-h 
()uarantine  olficers  of  other  servi<-es  form  tlieir  o])inion  as  to  the  health  of 
vess<»Is  and  iK)rts  of  dei>arture.  This  notwitlistanding  the  fact  that  bills  of 
health  are  issue<l  by  other  nati(»nalities. 

I  have  again  to  acknowltnlge  my  indebttnlness  to  Consul -General  <xOodnow  for 
cordial  supiM)rt  and  assisUuice  in  carrying  on  the  work  of  this  office. 
H(»si>ect  fully, 

8.  A.  Ra::?som. 
Acting  Ansitftant  Surgcoiu 

The  Si^roeon-Gkneral. 

TxniA. 

DETAIL   OF   OFFICERS    AT    CAI^ri'TTA    AND   BOMIIAY. 

On  sK'ooiint  of  the  wide  prevalence  of  cholera  and  plague  in  India. 
Passed  Asst.  Sur^.  K.  K.  Si)ra<;:iie  was,  on  Jnne  ii;"),  100»^,  detaiKnl  bv 
the  President,  under  tlie  pnarantiiH*  act  of  February  15,  181).*^,  for 
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duty  in  the  office  of  the  American  consul-general  at  Calcutta,  and  on 
August  17,  1903,  Acting  Asst.  Surg.  E.  H.  Hume  was  similarly 
detailed  at  Bombay.  These  officers  inspect  all  vessels  and  crews  leav- 
ing their  respective  ports  for  United  States  ports  and,  with  the  con- 
sul, issue  the  consular  or  supplementary  bills  of  health.  They  also 
furnish  the  Bureau  with  weekly  sanitary  reports  concerning  their 
station,  which  are  regularly  published  in  the  Public  Health  Reports. 
They  also  transmit  special  reports  concerning  different  parts  of  the 
country  where  thev  are  stationed  that  may  be  of  sanitarv  interest  to 
the  United  States."^  (See  Public  Health  Report,  November  20,  1903, 
"  Topography  and  sanitary  condition  at  port  of  Calcutta,"  by  P.  A. 
Surg.  E.  K.  Sprague;  also  Public  Healtn  Report,  December  4,  1903, 
"  Water  supply  of  Calcutta ;"  Public  Health  Report,  May  20,  1904, 
"  Plague  investigation  "  and  "  Ijeprosy  in  India,"  by  Acting  Assist- 
ant Surgeon  Hume.) 

As  a  preliminary  to  granting  the  bill  of  health,  it  is  their  duty 
to  see  that  the  United  States  quarantine  regulations  for  vessels  leav- 
ing foreign  ports  infected  with  cholera  or  plague  for  ports  of  the 
United  SSates,  its  possessions  or  dependencies,  are  complied  with. 

MEDICAL  INSPECTION  OF  IMMiaBANTS. 

During  the  fiscal  year  ended  June  30,  1904,  840,714  aliens  came  to 
the  United  States.  As  required  by  the  immigration  law,  practically 
all  these  were  examined  by  officers  of  the  Service  at  the  port  where 
they  entered.  Upon  the  request  of  the  Commissioner-General  of  Inmii- 
gration  officers  of  the  Service  were  detailed  exclusively  for  examina- 
tion of  aliens  about  to  embark  for  the  United  States  at  the  ports  of 
Victoria  and  Vancouver,  British  Columbia — Asst.  Surg.  M.  W.  Glover 
at  Victoria  and  Acting  Asst.  Surg.  Herbert  W.  Riggs  at  Vancouver, 
British  Columbia.  An  officer  of  the  Service  was  also  detailed  for 
the  inspection  of  aliens  at  Nogales,  Ariz.  The  medical  inspectors 
w^ere  continued  at  Naples  and  Palermo,  Italy,  and  at  Quebec,  Canada. 
On  July  25  Surg.  George  W.  Stoner,  in  charge  of  the  medical  inspec- 
tion of  aliens  at  Ellis  Island,  N.  Y.,  w^as  directed  to  proceed  to  Rich- 
ford,  Vt. :  Malone,  N.  Y. ;  Montreal  and  Quebec,  Canada;  Niagara 
Falls  and  Buffalo,  N.  Y.,  and  Port  Huron,  Detroit,  and  Sault  Ste. 
Marie,  Mich.,  to  instruct  the  medical  officers  at  these  places  as  to  the 
methods  for  examination  of  aliens,  so  that  a  uniform  system  should 
be  established.  On  August  C  Asst.  Surg.  C.  E.  D.  Lord,  medical 
inspect<)r  at  San  Francisco,  was  ordered  to  proceed  to  Seattle, 
Tacoma,  Port  Townsend,  and  Sumas,  Wash.;  Victoria  and  Van- 
couver, British  Columbia ;  Portal,  N.  Dak.,  and  Winnipeg,  Manitoba, 
for  the  same  purpose. 

CORRESPONDENCE  RELATIVE  TO  QUESTION  OF  STRIPPING  IMMIGRANTS   FOR 

EXAMINATION. 

[  Letter.  ] 

United  States  Immigration  SER\^CE,  Medical  Division. 

'New  York,  N.  Y.,  August  15,  190S. 

Sib  :  I  have  the  honor  to  submit  herewith  for  such  advice  as  tlie  Biiroau  may 
be  pleased  to  extend,  a  letter  addressed  to  lue  by  the  commissioner  of  immlgru- 
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tion  at  thiH  stntion,  under  (Into  of  the  12th  instfint  requesting  an  opinion  u 
to  Uw  nocesHity  of  ntrippiii};  all  aliens  of  their  clothing  to  enable  us  to  detsf- 
niine  wliether  tliey  are  sufferinj?  from  any  dlsea»<e  (hieludlug  particularlj 
diseases  mentioned  in  the  statute )  or  wlietlier  tliey  are  physically  unsound  Id 
any  particular  wliidi  is  1  lively  to  reiuler  them  jniblie  charges.  In  case  this  Is 
not  necessar>'  in  all  eases,  an  opinion  Is  retpiested  as  to  wliether  It  Is  necessary 
as  to  any  jrreat  iKTciMita^re.  and.  if  so,  ap]»roxiniateiy  what  iiercentaige? 

In  c<jnne<;ti()n  witli  the  foi*ep>in^  I  may  say  that  during  my  recent  absence 
on  siK^eiai  duty,  tlie  medical  oHieer  in  ttMnjwrary  charge  was  requested  by  the 
commissioner  to  stri])  and  examine  all  mnnarrietl  male  aliens  arriving  at  this 
station,  with  the  view  to  determine  by  such  examination  whether  syphilis  or 
any  fonn  of  venereal  disease  exists  to  any  considerable  extent  among  arrlTing 
immigrants. 

An  examination  was  then  made  of  the  arrivals  it)vering  a  number  of  different 
vessels  at  intervals,  during  a  i)eriod  of  a  w<H*iv  or  more,  and  so  far  as  I  could 
learn.  uiH)n  my  retuni  to  this  statical  last  week,  the  only  cases  found  were  one 
of  gonorrhea  and  one  of  suppurative  inguinal  glands,  as  reiiorted  by  Surgeon 
l*eckhani  in  his  letter  to  the  Bureau  of  July  *Jt).  1903.  and  one  case  since  that 
date  of  ulcer  of  |)enis. 

I  therefore  dire<'te<l  that  the  wholesale  stripping  method  be  discontinued 
and  the  usual  form  of  exaniinati<ni  l)e  resumed,  as  per  Ixjok  of  instructions,  by 
which  always  a  (vrtain  i)roi>ortion  of  the  aiTivlng  aliens  are  examined  in  suffi- 
cient detail  to  determine  the  existen<*e  of  any  marked  form  of  disease,  to  wit: 

•*  Cases  tunuHl  aside  for  sptvial  examination,  as  well  as  any  others  to  whom 
the  attention  of  the  examiner  has  Invn  brought,  should  l>e  subjected  to  a  suffi- 
ciently thorough  physical  examination  to  determine  whether  there  are  other 
deftH-ts  lK»sidt»s  tliose  which  primarily  attra<'t«i  attention.  The  examiner  shonld 
detain  any  alien  or  aliens  as  long  as  may  In?  nec*essary  to  Insure  a  correct 
diagnosis." 

I  then  informetl  the  commissir)ner  that,  in  my  opinion,  the  stripping  met  boil 
has  Ihhmi  given  a  sultldent  trial  to  prove  the  corrtn'tnoss  of  the  olmervatlous  pre- 
viously nia<h»  at  this  staticui.  as  sliown  by  the  nuHlical  reiwrts.  that  syiihllis  Ik 
one  of  tlie  rarest  diseas**s  among  InimigrantN.  For  example,  of  the  liA*27  arriv- 
ing alii'iis  adniitttxi  to  the  innnigrant  hospital  at  Kills  Island  during  the  year 
ending  .Tune  .'>0.  VMitl,  only  two  were  found  to  be  suffering  with  syphilis. 

The  conmiissioner  has  no  dcsin*  whatever  to  urge  the  matter,  Imt  now  that  it 
has  Ihnmi  un<ler  <*onsideration  rciiuests  an  expression  of  an  official  opinion. 
Respectfully. 

G.  W.  Stoner. 
Surgeon  in  Charge, 


The  SURGEON-CiENERAL. 


f  Inclosuro.  1 


Office  of  Commissioner  of  Immigration, 

yr^r  York,  A\  1'.,  August  ii.  190S. 

Sir:  I  request  that  you  give  me  your  opinion  as  to  tlie  neces«ity  of  stripping 
all  aliens  of  tlH'ir  clotiiing  to  enable  y^m  to  determine  (1)  whether  they  are 
suffering  from  any  disease  (including  i)arti<*ularly  diseases  mentioned  in  ibo 
statute),  or  (lii  wiM»ther  they  are  physically  unsound  in  any  particular,  which  is* 
liable  to  HMuler  tiicm  ]mblic  chargi»s.  In  case  y<m  are  of  the  opinion  that  this 
is  not  ntH-essary  as  to  all  aliens,  then  jilease  state  whether  or  not,  in  yonr 
itpinion,  it  is  necessary  as  to  any  gi'cat  i>ercentage,  and,  if  so,  approximately 
what  i)ercentage. 

Kespect fully.  Wm.  Wiujams. 

Com  mi«tff  oner. 
Dr.  (lEORUE  W.  Stoner, 

i<urifCon  in  Charge  at  Ellis  Island. 

(Lpttor  in  n'ply  to  nlwvc.l 

Washington,  September  J.  1903. 

Sir:    Referring  to  your  lett<M'  of  August  ir».  lOtKJ.  inclosing  a  communication 

from  William  Williams,  connnissioner  of  innnigration  at  the  i)ort  of  New  York. 

reiiuesting  an  opinion  as  to  the  ne<vsslt>'  of  stripping  all  aliens  of  their  clothing 

in  order  to  determine  whether  they  are  suffering  from  any  disease,  including 
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liarticularly  diseases  mentioned  in  the  statute,  or  wliether  tbey  are  physically 
miflooDd  In  any  particular  which  is  likely  to  render  them  public  charges,  you 
are  Informed  that  a  meeting  of  the  Service  Board  was  called  to  consider  this 
qoestlon,  and  it  decided  that  your  action  in  discontinuing  further  stripping  of 
male  immigrants  was  a  proper  one,  as  the  information  before  the  board  con- 
Tlnced  them  that  the  number  of  cases  of  venereal  disease  discovered  in  aliens 
entering  the  port  of  New  York  under  this  system  of  stripping  them  was  too 
amail  to  justify  such  a  procedure ;  besides  there  were  other  reasons  which  ren- 
dered it  objectionable. 

Respectfully,  Walteb  Wyman, 

Surgeon-General, 
Surg.  George  W.  Stones, 

Medical  Divisiant  tlnited  States  Immigration  Service, 

Ellis  Island,  N.  Y. 

« 

OFriCERS  ON  DUTY  AT  THE  CONSULATE  IN  CHINA  AND  JAPAN  INSTRUCTED 
TO  EXAMINE  ALIENS  BY  REQUEST  OF  SECRETARY  OF  COMMERCE  AND 
LABOR. 

[Letter.] 

Treasuby  Department, 
Washington,  August  19,  190S, 

Sdk:  I  have  the  honor  to  invite  your  attention  to  the  inclosed  letter  from  the 
lionorable  the  Secretary  of  the  Department  of  CJommerce  and  Labor,  bearing 
date  August  15,  1903,  addressed  to  yourself,  upon  the  subject  of  the  medical 
Inspection,  by  officers  of  this  Service,  of  aliens  embarking  for  the  United  States 
at  the  ports  of  Kobe,  Nagasaki,  and  Yokohama,  Japan,  and  Hongkong  and 
Shanghai,  China,  and  to  make  the  following  statement  and  recommendation  in 
relation  thereto : 

The  Bureau  has  medical  officers  detailed  in  each  one  of  the  iiorts  mentioned 
in  said  communication.  They  are  detailed  by  the  President,  under  the  quaran- 
tine law  of  1803,  in  the  offices  of  the  United  States  consuls,  to  enforce  the  Treas- 
ury quarantine  regulations. 

The  diseases  mentioned  in  said  letter  arc  not  quarautinable  diseases  under 
the  regulations,  but  it  is  evident  the  inmiigration  act  of  March  3,  1003,  gives 
ample  authority  for  the  examination  reciuested  to  be  made  by  our  officers  in  tlio 
foreign  ports.  It  is  understood  that  the  Department  of  Commerce  and  Lal)or 
requests  the  detail,  for  this  purpose,  of  these  Service  officers  by  the  Treasury 
Deimrtment 

These  additional  duties  can  be  i)erfonued  by  these  officers  without  interfering 
with  their  present  duties;  in  fact,  it  will  aid  them ;  but  it  will  be  made  plain  to 
these  officers  that  on  finding  any  of  these  loathsome  or  dangerous  contagious 
diseases  referred  to  In  the  immigration  act  their  power  is  only  to  notify  steam- 
ship companies  that  if  carried  they  will  be  subject  to  penalties  on  arrival  on 
this  Bide. 

I  have  to  recommend,  therefore,  tliat  the  request  of  the  Secretary  of  Com- 
merce and  Labor  be  complied  with,  and  that  necessary  instructions,  as  above 
indicated,  be  transmitted  to  the  officers  in  the  ports  named. 

Respectfully,  Walter  Wyman, 

Surgeon-QeneraL 

The  Secretary  of  the  Treasury. 

Approved : 

R.  B.  Armstrong,  Assistant  Secretary, 


[Letter.] 


Department  of  Commerce  and  Labor, 

Office  of  tue  Secretary, 

Washington,  August  15,  190S, 

.  Sir:  In  conformity  with  the  provisions  of  sections  17  and  22  of  the  act 
approved  March  3.  1003,  entitled  **An  act  to  regulate  the  inimigi'ation  of  aliens 
into  the  United  States,"  it  is  the  desire  of  the  Department  to  adopt  every  means 
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to  prcveut  the  migration  to  this  country  of  i»erK0U8  ulHicted  with  loathsome  or 
(luu}?erous  contagious  diseases. 

I  tlioreforo  have  tlie  houcir  to  re<iui»st.  subject  to  your  npproval,  that  arrange- 
nieuts  be  uuuW  whereby  otfii-ers  of  tlie  Public  Health  and  Marine-Hospital  Serv- 
ice will  make  medl(*al  ins])ection  of  aliens  embarking  for  the  Tnited  States  at 
the  ix>rts  of  Kobe,  Nagasaki,  aiul  Yokohama,  Japan,  and  Hongkong  and  Shang- 
hai, China,  the  said  ofRcers  to  l)e  instructed  to  certify  ui)on  each  liumigratkHi 
manifest  that  the  aliens  whose  names  are  entered  thereon  have  been  examined 
and  found  to  be  free  from  diseases  of  the  ctasH  above  mentioned,  particularly 
tuberculosis,  favus,  and  trachoma. 

This  recommendation  is  made  witli  the  understanding  that  all  expenses 
incident  to  sinvial  details  of  (►Ulcers  at  any  of  the  iwrts  8i)ecified  will  be  reim- 
bursed from  the  appropriation  **  Exjienses  of  regulating  immigration.*' 

As  it  is  i>articularly  desired  to  inaugurate  this  improved  service  at  an  early 
date,  tlie  Department  would  appreciate  information  as  to  the  progress  made  In 
arranging  the  assignments  requested. 

Respectfully,  Geo.  B.  Cobtelyou,  8ecr€tar% 


The  Secbetaby  of  the  Treasury. 


[Circular  lottcr  of  instriictlons.] 

August  21,  lOOa 

PasstHl  Asst.  Surg.  .Toiin  McMi'i.len, 

Puhllr  llviiUh  ami  Marhir-IlosjHtal  Scrrirc,  noii{fl'oii{f,  China. 
(Care  T'niteti  States  Consulate ienoral.) 

Sir:  You  are  informed  that  at  the  ri»<piest  of  the  honorable  the  SiKTetary 
of  the  Department  of  t'onujierce  and  Labor,  and  with  the  approval  of  tlie  hon- 
orable the  S(MT<»tary  of  the  Tn»asury,  nuHii<-al  inspection  of  aliens  euilmrking 
for  the  TnitcMl  States  at  the  iK)rts  of  Kobe,  Nagasaki,  and  Yokohama.  Japan, 
and  Hongkong  and  Shangliai.  China,  will  Ik^  instituted,  and  medical  officers  at 
those  iK)rts  will  b(>  instructed  to  <crtlfy  upon  each  immigration  manifest  that 
the  aliens  whose  names  are  enterinl  thereon  liave  been  examined  and  found  to 
l»e  free  from  ioatiisome  or  dangerous  contagious  disease,  particularly  with  refer- 
ence to  tulM^n-ulosis.  favus.  and  trachoma. 

You  are  hereby  directe<l  to  make  this  inspection  of  aliens  destined  to  the 
UnitcHi  States,  <vrtifying.  as  rtMiuirtnl  by  law,  ur>on  the  manifest  that  those 
wliose  names  are  inscrilKxl  on  the  manifest  are  free  from  loathsome  or  danger- 
ous contagious  diseases :  and  in  the  event  of  detecting  a  would-bc  emigrant  with 
swh  disease,  you  will  notify  the  steamship  company  accordingly. 

A  coi>y  of  the  letter  of  the  S(»<retary  of  C'onnnerce  and  Labor  of  August  15, 
11K)3:  a  <'opy  of  Pureau  letter  of  August  19,  100.^,  to  the  honorable  the  Secre- 
tary of  the  Treasury  :  and  also  a  copy  of  the  B(K)k  of  Instructions  for  tlie  Med- 
ical InsptH'tion  of  Inunigi'ants.  ai)provc<l  January  15,  1903,  are  inclosed  herewitb 
for  your  information  and  guidance. 

Si)ecial  care  in  your  examinations  will  be  taken  with  regard  to  tuberealosls, 
favus,  and  trachoma. 

Respe<;tfully,  Walter  Wyman,  Surgcon-OeneraL 

P.  S. — Y<m  are  dirc»cted  to  make  a  tlescriptive  list  of  the  aliens  recommended 
bj'  you  for  reje<'tion.  said  list  to  be  in  dui>licate,  one  copy  to  be  fonpi'arded  by 
you,  in  the  most  expcMlitious  uianuer.  to  the  mcHlical  officer  in  charge  of  tht» 
metlical  ins|KH'tion  of  iunnigrants  at  the  iK>rt  of  arrival  and  one  tropy  to  U* 
mailed  to  the  Bureau. 

Walter  Wymaw,  Surgcon-Ocncral 

A  similar  letter  sent  to  each  of  the  following  named : 

Acting  Asst.  Surg.  .1.  i^ucknill  Fowler.  Public  Health  and  Marlne-Ilospltal 
Servict*.  care  T'nitiMl  States  consulate,  KoIk?.  Japan. 

Acting  Asst.  Surg.  Uobert  S.  P»owie,  Public  Health  and  Marine- Hospital 
Service,  care  rnit«^l  States  consulate-general.  Nagasaki,  Japan. 

Asst.  Surg.  Dunlcjp  Moore.  Public  Health  and  Marine-Hospital  Servlct».  care 
UnittHl  States  <-onsulatt»-gen«»ral,  Yokohama.  .Tapan. 

Acting  Asst.  Surg.  S.  A.  Ransom,  Public  Health  and  Marine-Hoepital  Senrioe. 
care  United  States  consulate-general,  Slianghai,  China* 
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United  States. 

ASTORIA,  ORE(i. 

;   Bq^ort  of  inspection  of  aliens  at  port  of  Astoria,  Oreg,  (Columbia  River  guar- 
aniine  station) ,  during  the  year  ended  June  30,  1904 j  ^  Asst,  Surg,  Baylis 
\      H,  Earle. 

y 
r 


Month. 

Number 
inspected. 

84 
62 
12 

77 

66 

88 

4 

0 

71 

8B 

0 

8 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

g^^^^r 

IfoTember 

December 

F^lvmAry . 

Mnr^h 

April 

m^.: 

JUn^ r. 

Total 

802 

0 

0 

Ke8i>ectfully. 

♦ 
The  Suboeon-Genebal. 


BAYJ.1S  II.  Earle, 
Assistant  Surgeon  in  Command  of  Station, 


BALTIMORE. 

Report  of  inspection  of  aliens  at  port  of  Baltimore,  Md,,  during  the  year  ended 

June  SO,  1904,  by  Asst.  Surg.  C.  W,  Wille, 


Month. 


July 

AQflrost — 

September 

October... 

November 

December 

January  .. 
February. 
March  .... 

June 

Total 


Number 

in- 
spected. 

Number 
certified. 

5,806 

87 

4,065 

61 

4,006 

57 

100 

5,640 

96 

4.074 

115 

84:^ 

1,125 
4,875 

23 
21 
68 

4,529 
6,UHe 

68 
02 
73 

56,371 

865 

Number 

de- 
ported. 


10 


14 


11 


0 


15 

2 

0 

12 

5 
6 

7 


08 


Cause  of  deportation. 


Talipes  equinua,  1:  deformed  leg,  2;  poor  phy- 
sique and  hernia,  1:  curvature  or  spine,  1; 
pregnancy,  2:  senility,  3. 

Chronic  inflammation  glands  of  neck,  1;  tra- 
choma, 5;  blind,  1;  pregnancy,  1;  hernia,  8; 
curvature  of  spine,  1;  chronic  osteomyelitis,  1; 
senile,  1. 

Trachoma,  3;  hernia,  2:  cataract,  1;  valvular 
disease  of  heart,  2;  insanity,!;  senility,!;  poor 
physique,  1. 

Trachoma,  4;  hernia,  3;  lameness,  1;  curvature 
of  spine,  1. 

Trachoma,  1;  ixx)r  physique,  1;  senile,  2;  lame, 
1;  hernia.  2. 

Trachoma,  0;  poor  physique,  1;  hernia,  4;  syph- 
ilis, 1. 

Insanity,  1;  hernia  1. 

Trachoma,  0:  insanity,  1:  syphilis,  1;  pulmonary 

tuberculoBis,  1. 
Trachoma,  4;  hernia,  1. 
Trachoma,  4;  senility,  1;  syphilis,  1. 
Trachoma,  5;  senility,  1;  syphilis,  1. 


Tbe  Subgeon-Genebal. 


C.  W.  Wille, 
Asssistant  Surgeon,  in  Temporary  Charge. 


BOSTON. 

Rkpobt  on  Medical  Inspection  of  Aliens  at  Boston,  Mass.,  by  Acting  Asst. 

SuBO.  M.  V.  Safford. 

Boston.  Mass.,  July  i,  1904' 

Sib  :  In  connection  with  the  "  annufil  report  of  detained  Ininiigrauts,**  trans- 
mitted herewith,  I  beg  to  submit  also  the  following,  which  seems  to  cover  any 
other  features  of  interest  In  the  innuigration  worls  at  this  port : 
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Ccrtiflcation. — During  tin*  ]k\M  Hscjil  year  approximately  3.(100  diseased  or 
nieiitally  or  physically  d('f<»ctive  iiiiiiii^ranls  wore  hiHrn^lit  to  the  attention  of 
the  iniinigratioi)  olIirialK  at  tiiis  port. 

(1)  Of  this  iiuiiiluT,  r>i:j  won*  rtM'tillcato  caw^s;  that  Is.  rases  to  lie  regarded 
as  rortiflahlo  in  acftn'ilaiKo  witli  the  hnreaii  ImmjIv  of  instniotioiiR,  nud  compris- 
ing cases  of  idiots,  insane  iKM-sons.  epileptics,  i>ersons  atflictiHl  with  a  loathnome 
or  with  a  <lan^(M'ons  contagions  disease,  and  <*as<'s  of  disi^asefl.  defomiitieB.  and 
defects  which  nii;;ht  s4HMn  likely  t(»  render  an  individual  unable  to  earn  a  living 
In  all  th«»sc  cases  a  formal  <vrtif1»*ate  (Form  147)  addressed  to  the  comml«- 
sioncr  of  innni^rntion  is  IssuchI.  and  in  accordam-o  with  tho  practice  in  forw 
at  this  station  the  cxistentv  of  such  certificate  makes  it  oblipatory  iii>on  tbe 
innni^ration  ins|»e<-tor  to  hold  for  the  hoard  of  si)eclal  Inqiiry  every  alien  so 
ct»rtifie<l. 

(2)  The  remainder,  conatitntinp  approximately  2,500  out  of  the  3,000  caws 
referre<l  to  alM»ve.  presentinl  on  miMlical  cxandnati(m  abnormal  or  defective  con- 
ditions of  U»ss  serious  slj^nifit-ancir  from  the  |M>int  of  view  of  the  administration 
of  the  innni^ration  laws. 

Th<»se  cases  are  hrou^ifht  to  the  attention  of  the  innnignuit  Inspector  by  mark- 
injrs  on  the  face  ttf  the  i)as.*«cnKer's  i<hMitilication  card. 

The  identification  cards  now  nnpiinHl  at  this  iwrt  for  cnhln  passenf^ers  are 
marktHl  in  a  similar  manner. 

WlKMK^ver  an  alien's  ichMitificati.m  card  is  so  mark(Hl  It  Is  understiKid  that  tlie 
innnijrrant  insjK'ctor  before  whom  the  alien  may  <*«)me  shall  take  the  defect 
stat(Ml  into  account  in  i>assin^  u])on  the  alien's  ri^ht  to  land,  but  shall  not  regard 
the  deftH-t  as  n«H-(»ssarlly  constituting;  a  sullieient  reason  for  lioldiiig  the  alien 
for  the  ho;ird  of  s[HHMal  intiuiry.  Further  explanation  or  advice  regardinjs 
def(M*ts  thus  nH-onh'<l  on  identification  cards  is  j^iven  by  the  medical  examiner 
upon  re(pi<»st.  Innnl^rant  insiM*ctors  hen*  an*  insiructetl  to  transcribe  to  ooluiuns 
21  and  22  of  tlie  passen;;(T  manifest  and  on  <letention  cards  when  Issued  any 
notati(»n  placinl  uimmi  i>assen;;ers'  identification  cards  by  the  meilical  examlupr 
and  also  to  discharge  no  alien  without  an  itlentitication  card  until  the  case  cUinli 
have  Ikxmi  sp(viaily  hrou^cht  to  the  attention  of  the  medical  examiner.  In 
order  to  avoid  an  unius-essary  multii>Iieation  of  siHK'ial  inquiry  hearings.  It  N 
the  practice  of  tlu^  <»xamininp  nuMrn-al  ofiieiM*  at  this  station  to  bring  nil  cases  of 
uncomplicattMl  senility,  loss  of  «ine  eye  (the  other  eye  being  normal),  defleien- 
cies  in  i»liysi(|ue  of  a  minor  de;:rfH».  and  instancies  of  tem|M)rnry  debility  from 
seasickm»ss  to  tlu?  attention  ot^  tlie  innniiL^'ation  offii-ei's  in  the  manner  jurt 
d<»s<*ril>e<l  rather  than  by  formal  certirtcat(»s. 

(.'{)  In  further  coinuH'tion  with  this  matter  of  certification  It  may  be  stated 
that  in  instances  of  some  obvious  abnormality  or  ilefect  of  no  practical  signifi- 
cance, effort  is  made  to  see  that  the  passen>;er*s  identlflentlon  cartl  shall  be 
stampe<l  arct»rdin^dy. 

The  inmiigrant  insrKH-tors  at  this  station  are  given  to  understami  that  any 
departure  from  the  normal  of  body  or  mind  on  the  part  of  an  alien  sbMild 
rec'f'ive  ai>pro]>riate  rw«»gnition  by  the  nunlical  examiner  In  stmie  one  of  tlK» 
thr<»e  ways  just  describetl.  an<l  they  an»  eia-ouragiMl  to  bring  back  for  medical 
n>e.\amination  any  alien  whose  mental  or  physical  condition  they  may  bellew 
to  have  i»seape<l  the  notice  of  the  medi<'al  examiner. 

Medical  insprrtion. — The  uuiuIkt  of  pass4Migi*rs «  covere<l  by  the  medical 
examiner  at  this  |NU*t  during  the  past  fiscal  year  was  110,402.  made  up  of  53.tSii5 
cabin  and  50,707  steerage  ])asseng(>rs.<'  and  including  In  this  number  SOjQlT 
aliens.  & 

The  four  i)rincipal  trans-Atlantic  lines  now  bringing  i^assengers  are  tlie 
Cunard.  Lc'yland.  White  Star,  and  Allan  lines.  Tbe  first  two  dock  at  Enrt 
Boston,  the  White  Star  at  fharlestown.  and  the  Allan  Line  near  Chelsea.  In 
each  in.stance  the  steamship  <*ompany  merely  has  the  use  of  wharves  and  sheils. 
whic'h  an*  owntHl.  <^|uipp<Ml,  and  c-ontrolhsl  by  a  railroad  comiwny. 

All  cabin  pa.ssengers  are  examined  on  shipboard.  The  second-cabin  passen- 
gers, which  oeeasionally  reai-h  the  number  of  VM  on  a  ship,  are  made  to  pass  a 


I 


a  On  May  1  of  this  y<nir  the  United  States  inunigration  insiiection  of  passen- 
gers from  Canadian  iM)rts  was  transferrcMl  to  the  Canadian  ports  of  departure. 

b  Tlie  Immigration  Bureau's  retKirt  (»f  innnigratlon  at  this  port  f^lvcs  only  tbe 
number  of  aliens  on  wh(»m  the  hea<l  tax  is  (*olle<-t(Ml.  Citizens  of  the  DomlnloD 
of  Canada  and  of  the  Ke]mblics  of  Mexico  and  Cuba  and  aliens  In  transit  to 
foreign  contiguous  territory  are  exempt  from  the  head  tax,  although  they  are 
in  every  other  way  subject  to  the  immigratitai  laws  Just  as  any  other  aliens. 
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line  inspection  like  the  steerage.  Steerajfe  i>assengers  are  exainiiiecl  in  the 
niuice  set  apart  for  the  puri)ose  on  the  dockH,  ext-ept  in  the  case  of  the  Allan 
Line.  Tliese  steerage  passengers  are  examined  on  the  ship's  deck,  as  medical 
examination  Is  a  physical  imiK>ssibility  lu  the  place  on  the  dock  provided  for 
tlie  purpose*^ 

Fonner  arrangements  offered  for  the  medical  exandnatlon  at  the  Canard  dock 
were  remodeled  early  lu  1903,  Tlie  facilities  now  provided  there  for  the  pri- 
mary line  insiiection  are  very  satisfactory  with  re8i>ect  to  light  and  space,  but 
tbe  provisions  for  liandling  and  examining  those  turned  aside  are  wholly  inad- 
equate with  the  present  class  of  travel.  The  conditions  under  which  the  medical 
examination  must  be  conducte<l  at  the  White  Star  Line  dock  are  almost  intoler- 
able for  passengers  and  medical  examiner  alike.  Plans  which  would  im])rove 
tbe  conditions  there  were  agreed  to  by  the  Boston  and  Maine  Uailroad.  the 
owner  of  the  property,  over  a  year  ago  and  lncori>orated  in  general  plans  for 
alterations  in  the  dock.  Work  on  these  alterations,  which  since  then  it  has 
been  expected  would  commence  from  week  to  week,  is  not  yet  begun.  In  addi- 
tion to  tlie  lines  al>ove  mentioned  and  the  Canadian  lines,  there  is  a  regular 
paftfienger  service  from  West  Indian  i)orts.  Alien  passengers  in  small  number 
are  also  constantly  arriving  by  various  regular  lines  and  by  tramp  shii)S. 

Superiority  in  (luallty  is  no  longer  characteristic  of  the  inmiigration  at  this 
port,  and  during  the  past  year  the  inadequacy  of  the  facilities  for  ci)uducting 
tbe  medical  examination  has  been  emphasized  by  the  increasing  numbers  it 
bas  been  found  nei-easary  at  the  line  inspection  to  turn  aside  for  special  examina- 
tion. On  a  recent  ship  20  jHir  cent  of  the  total  8tcH?rage  passengers  were  thus 
••turned  off  the  line."  To  some  extent  this  low  physical  standard  is  the  out- 
come of  the  extension  of  the  business  of  the  Kritish  lines  into  continental  terri- 
tory, but  there  also  seems  to  be  a  decided  increase  in  the  physically  and 
mentally  defective  from  Great  Britain  and  Ireland  as  well.  With  a  slight 
decrease  in  total  immigration,  the  number  of  certificate  ca8€*s  for  the  past  year 
was  513,  as  compared  with  308  for  the  i>revious  year.  This  gain  in  rvrtificate 
cases  should  not,  however,  be  taken  as  measuring  the  extent  of  the  deterioration 
in  the  immigration.  Such  deterioration  would  l)e  b(»tter  sliown  by  tbe  increased 
Instances  of  physical  inferiority,  without  actual  disease,  which  claim  the  atten- 
tion of  the  medical  examiner  and  are  turned  over  to  the  innuigrant  insi>ectors 
with  notations  on  the  identification  cards,  after  the  manner  above  described. 

Under  the  stimulation  of  fines  for  bringing  certain  diseases,  there  has  been  a 
decided  improvement  (whether  i)ermanent  or  not  remains  to  be  seen)  in  the 
methods  for  securing  a  proper  medical  examination  of  prosiKM^tive  inunigrants 
prior  to  embarkation.  Examination  jirocesses  have  not  only  Ikhmi  improved  at 
seaports  of  departure,  but  marked  efforts  have  been  made  as  well  to  Insure 
more  effective  measures  for  eliminating  unprofitable  risks  at  Interior  b<x)klng 
points  and  central  stations. 

Most  of  the  cases  of  easily  discoverable  diseases  or  more  serious  phj'slcal 
defects  now  found  here  on  arrival  have  betni  accepted  for  passage  as  good  busi- 
ness risks  in  spite  of  the  disease  or  def(M.'t.  Not  InfriHiuently  such  passengers 
are  requiretl  to  make  a  dei)oslt  of  a  sum  sufiicient  in  amount  to  pay  tlie  steam- 
sbip  comiMiny  for  the  return  passage  In  the  ev<Mit  of  i)ermlsslon  to  land  being 
refused  here,  and  in  two  i*eccnt  Instances  of  ble])haritls  and  ectropion,  due  to 
old  tear-iluct  trouble,  it  was  found  that  deposits  of  $100  had  also  Innm  exacted 
to  cover  the  fine  in  case  the  condition  should  be  pronounced  trachoma  on  arrival 
here. 

The  accuracy  of  the  judgment  of  the  representatives  of  the  trans|K)rtation 
lines  in  these  matters  is  well  shown  by  the  fact  that  only  about  one-fifth  of  the 
c*ertiflcate  cases  were  actually  excluded  at  this  iM>rt  during  the  year  and  that 
the  total  ct»rtlflcate  cases  deiH)rted.  numl>erlng  KW,  repres(»nted  only  one  alien 
for  every  800  landed.  To  accomplish  this  result  It  is  also  doubtless  true  that 
the  transiK)rtation  companies  refuse<l  many  risks  which  might  have  l)een  pn)f- 
ital>ly  acx-c^pted  for  passage. 

Trachoma, — ^That  the  increased  prominence  of  the  continental  immigrant 
bus  b<»en  ac*companled  by  no  greater  aggregate  Increase  In  trachoma  cases  Is 
undoubtedly  due  to  the  recent  Improvement  In  medical  examination  at  British 
ports.  The  liability  to  fines  for  bringing  cases  of  this  disease  leads  the  repre- 
sentatives of  the  steamshl[)  companies  through<mt  Euroi>e  to  take  few  chances, 
and  although  it  is  customary  for  those  concrerned  to  refer  all  refused  passage 
on  account  of  abnormal  appearance  of  the  eyes  as  **  trachoma  cases  '*  without 
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qualification,  many  of  them  are  unquestionably  eye  affections  of  a  very  tem- 
IK)rary  and  trivial  character.  Many  of  these  so  rejected  are  subsequently 
acc*opte<l  bj'  the  same  or  another  line.  In  the  latter  instance  notlUcfttioD  of 
the  sailing  of  a  case  of  "  trachoma  "  by  a  rival  line  is  likely  to  reiich  us  in 
advance  of  the  pasw»nger*s  arrival.  I  do  not  recall  a  single  Instance  during  the 
past  year  when  such  a  case  has  turned  out  on  arrival  to  be  even  suspiclooa. 
This  iM>Ilcy  at  iK>rts  of  embarkation  with  resi)ect  to  eye  afTectlons  has  vir- 
tually eliminated  at  this  |)ort  that  ty[)e  of  cases  whose  diagnosis  is  Rometimei 
a  vtM-y  difficult  matter.  l*ractically  all  <»ases  of  trachoma  now  being  foand 
hero  are  well  pronounced,  suggesting  either  successful  evasion  of  n  inedioni 
examination  at  the  port  of  embarkation  or  acceptance  for  passage  because  of 
l)ellef  of  I'nitetl  States  citizenship.  This  cautious  iwlicy  iierhaps  also  accounts 
for  the  remarkable  infreiiuency  among  arrivals  at  this  i)ort  of  cases  of  mikl 
catarrhal  (?)  conjunctivitis,  which  are  apt  to  be  so  common  among  steerage 
passengers. 

In  further  connection  with  this  disease  It  may  he  observed  that  out  of  the  CA 
<-Mses  ccii:ifie<l  1(»  were  cabin  passengers  and  7  were  eltlier  discovered  stowawnyji 
or  meml>ers  of  the  crew  foolishly  applying  for  discharge  instead  of  deserting. 

Dinposition  of  detained  immUjrnntH. — In  connection  with  the  annual  re|iort 
of  detained  immigrants,  transmittal  herewith,  it  will  \ye  ol>served  that  out  of 
5U1  <'ertlficate  cases,  representing  only  the  worst  Instances  of  physical  and  men- 
tal shortcomings  among  those  arriving  during  the  year.  415  were  released.  The 
list  of  those  released  includes  32  out  of  the  G4  cmses  of  trachoma  detained,  and 
in  explanation  it  may  be  stated  that  while  probably,  without  exception,  the  32 
cases  of  trachoma  released  were  inmilgrants.  In  that  they  had  never  been  in 
the  country  l>efore  and  were  coming  here  for  iKjrmanent  settlement,  they  were 
able  to  show  conclusively  after  arrival  that  they  were  either  the  wives  or 
minor  clilldrcn  of  naturalized  citizens  of  the  United  States,  and  therefore 
exemi»t  from  the  ai)plicatlon  of  the  Immigration  laws.  Others  were  unable  to 
substantiate  the  same  claims  and  were  deiK)rted.  No  alien  afflicted  with  tra- 
choma was  i»ermltted  to  land  or  was  held  for  treatment  at  this  iK)rt  during  the 
year. 

Out  of  440  cases  certified  for  conditions  not  specifically  excludable  by  law, 
exct»l)t  as  they  might  l>e  regarded  as  aliens  **  likely  to  become  a  public  charge." 
all  but  70  were  allowtnl  to  land. 

Below  are  given  the  results  In  two  groups  of  cases  in  which  the  condition 
certified  practically  pi*ecludes  the  i>ossiblllty  of  self-support. 


(1.) 


Very  defective  vision  u.'ttuwH  other  than  remediable  refractive  errors) . 

BlindneflB,  total 

Cntaructt),  both  oyoa 

( Jhronic  keratitis 

BlindiiesH.  total  and  iwirlial  pnralyfliH 

Nearly  hlind  and  deafnoHH 

Defective  viHion  and  Keneral  do))ility 

(Ilaucoma 

Total 


Certified. 

Beleued. 

efractive  errors) .. 

15 

7 

19 

12 

1 
1 

1 
1 

1 
7 

IT 

10 

1 

1 

1 

1 

57 

17 

(2.) 


Mentally  unbalanced 

Mental  and  |)bysical  weakness 

NeuraHth«*nia 

Neurasthenia  and  diseased  spinal  cord 

Paralysis,  incomi>let«  and  mental  deficiency 

Spastic  iiaralysis  and  mental  deficiency 

Hysteria 

ImlKsr'ility 

Imbecility  and  lameness 

Mental  dullness  and  chronic  anaamia 

Total 


Certlfled. 


9 
8 
4 
1 
1 
1 
8 
2 
1 
1 


Releaaed. 


81 


t 

I 
S 

1 
1 
1 
1 
0 

1 
1 
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In  connection  with  tbe  release  of  the  above  cases  the  following  facts  may 
be  noted :  In  few,  if  any,  of  the  cases  cited  did  the  matter  of  citizenship  arise. 
Practically  all  were,  deemed  by  the  legally  constituted  authority  to  be  aliens 
lawfully  entitled  to  admission  into  the  United  States.  None  was  admitted  on 
the  Judgment  of  an  individual  immigrant  inspector.  All  came  before  a  board 
of  special  Inquiry,  a  good  proportion  came  up  to  the  Se<Tetary  of  Commerce  and 
Uibor  on  appeal  from  an  adverse  decision  of  this  board,  and  many  were  \)er- 
mltted  to  land  only  after  the  approval  and  acceptance  by  the  Department  of  a 
bonded  guaranty  ileemetl  sufficient  by  the  Department  to  remove  the  possibility 
that  the  alien  in  question  would  bwome  a  public  charge.  The  certificate  of 
the  examining  medical  officer  furnished  tlie  means  which  enabled  the  immigra- 
tion nutliorlties  to  exact  public  protection  in  the  shape  of  sucli  bonded  guaranty. 
In  a  gO(Kl  proportion  of  these  cases,  owing  to  maintenance  charges  ]>ending 
final  decision,  no  direct  profit  resulted  to  the  steamship  company  from  their 
acceptance  for  passage.  The  disposition  made  of  these  cases  well  illustrates 
tbe  fact  that  physical  or  mental  disability  does  not  per  so  constitute  a  legal 
jTronnd  for  excluding  a  iierson  from  landing.  That  such  a  large  proportion  of 
the  seriously  defective  were  landed  is  due  to  the  fact  that  such  defects  are 
isually  obvious  and  the  iiersons  are  accepted  for  passage  only  because  of  good 
issurance  that  they  will  be  able  to  overcome  the  obstacles  in  the  way  of  tlieir 
anding.  The  notations  made  on  identification  cards  of  less  serious  defective 
ooditions,  when  combined  with  poor  Individual  prospects,  are  perhaps  more 
ikely  than  formal  certificates  to  serve  as. the  factor  which  determines  the 
exclusion  of  an  alien,  because  less  serious  physical  defects  are  more  apt  to  be 
^Terlooked  at  the  time  of  aweptance  for  passage. 

Hospital  cases. — During  the  past  year  211  aliens  have  been  sent  to  hospital 
HI  arrival  or  while  under  detention.  The  number  of  hospital  cases  for  the 
previous  year  was  125.  The  innnigration  service  at  this  port  is  as  yet  unable 
to  Hecure  either  adequate  quarters  under  its  own  control  or  a  formal  contract 
writb  local  hospitals  to  care  for  aliens  not  yet  landed.  Arrangements  for  treat- 
ment are  therefore  still  made  separately  In  each  case  as  it  arises.  Bills  for 
hospital  maintenance  are  rendered  directly  to  the  steamshij)  company  concerned. 
With  respect  to  noncontagious  cases  no  trouble  has  been  found  in  securing 
prompt  removal  and  good  care  for  our  cases,  but  it  has  thus  far  been  found 
lni|M>8slble  to  secure  a  prompt,  businesslike  arrangement  for  the  removal  and 
treatment  of  ca.«ies  of  contagious  or  communicable  diseases,  particularly  those 
developing  among  the  detaine<l  passengers.  Owing  to  tbe  ntx*essity  of  making 
different  arrangements  for  the  various  classes  of  cases,  it  has  hapi>ened  that 
for  the  greater  jwrtion  of  tlie  year  passengers  detained  by  the  medical  examiner 
were  to  be  found  distrlbuteil  in  seven  different  institutions  in  this  vicinity. 
Acute  contagious  diseases  are,  of  course,  left  entirely  to  the  hospital  authorities. 
but  in  order  that  alhMis  "  may  be  promptly  landed  or  deported  '*  the  medical 
examiner  is  obligeil  to  keep  posted  on  the  condition  of  patients  in  at  least  three 
or  four  different  hospitals. 

Landed  cases. — During  the  past  year  397  aliens  who  had  been  less  than  two 
years  In  the  United  States  wei*e  reported  to  this  office  by  the  Massachusetts 
State  board  of  charity  to  be  Inmates  of  various  hospitals  and  institutions  in  this 
State.  By  virtue  of  a  si»e<'lal  contract  between  the  State  of  Massachusetts  and 
the  United  States,  the  latter,  through  the  Bureau  of  Innnigration,  is  liable  for 
maintenance  charges  in  such  cases  at  the  rate  of  $.")  ner  week.  Each  case  so 
reix)rte<l  Is  investigated  by  tbe  United  States  connnlssioner  of  immigration  at 
Boston,  and  bills  are  rendered  through  this  office  whether  tlie  alien  may  have 
entered  the  Unlteil  States  at  this  iKirt  or  elsc»where.  A  majority  of  these  cases 
are  accidents  or  acute  diseases.  In  cases  of  a  chronic  nature  or  of  permanent 
disability  the  Unite<l  States  can  only  terminate  its  liability  for  maintenance 
charges  by  deporting  the  alien.  As  an  alien  can  not  be  deported  against  his  will, 
unless  he  has  iKH^cmie  a  public  cliarge  from  causes  existing  prior  to  landing,  the 
medical  aspect  of  these  cases  is  often  of  considerable  imiwrtance.  It  is  the 
practice  of  the  connnissioner  to  refer  these  <'ases  to  me  for  opinion  as  to  whether 
causes  were  prior  or  subsequent  to  landing.  Generally  the  rei)orts  of  the  Immi- 
grant Inspector  who  investigates  the  case  and  the  statement  of  the  attending 
hospital  physician  are  sufficient  to  determine  this  matter.  When  information 
from  these  sources  seems  Inconclusive  I  am  accustomed,  on  the  request  of  the 
commissioner,  to  visit  the  institution  and  make  a  iiersonal  investigation.  Out 
of  the  397  cases  thus  reiwrted  during  the  year,  186  landed  at  the  port  of  New 
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York,  17:^  at  the  port  of  B<»i«toii.  and  IM<  at  various  other  ports  of  the  Unitedi 
States  or  Canada.  Aliout  50  jier  cent  of  the  total  annaal  immigmtiou  to  tte 
State  of  Massachusetts  enters  the  country  at  the  i)ort  of  Boston.  Twenty-flTt 
of  the  alMn-e-nientioned  e:ises  hinded  at  this  iM>rt  were  deported  as  public  charsei 
from  causes  existing  prior  to  lauding..  The  reasons  for  deportation  wot 
reported  as  follows : 


Insanity  K) 

Pulmonary  tulierculosis 8  !■ 

Epilepsy 1 

Rheumatism   2 

Pregnancy  3 

Appendicitis    2 

Laceration  of  ijelvis 1 

Hernia   1 

Venereal  disease 1 

Typhoid  fever 1 

Total 25 

In  this  connection  it  may  be  stated  that  out  of  the  307  cases  reported  37  were 
cases  of  insanity.  24  having  landed  at  New  York,  11  at  Boston,  and  2  at  other 
ports  of  entry.  Proiuibly  other  recently  arrived  aliens  whose  landing  could  not 
l)e  verifled  became  inmates  of  insane  asylums  in  this  State  during  the  year.  It 
is  eciually  prolml)le  that  few  of  those  l>ecoming  insane  had  had  previous  attacks 
of  insanity  or  presented  definite  symptoms  of  insanity  at  the  time  of  arrlraL 
Hundreds  of  arriving  aliens  may  be  seen  at  this  i)ort  in  the  course  of  the  year 
who  show  unmistakable  signs  of  a  iXK)r  nervous  organization,  yet  without  oiDrer- 
ing  any  definite  symtoms  on  which  an  excluding  decision  could  be  based.  Some 
of  these  meet  in  their  new  and  strange  environment  conditions  which  prove  too 
much  for  their  mental  balance,  but  tlie  great  majority  never  become  insane. 

Detention  Htation, — During  tlie  past  year  tlie  Immigration  Bureau  fitteil  up  a 
portion  of  tlie  second  story  of  the  wharf  shed  at  Long  Wharf  to  provide  guar 
ters  for  detaincnl  passengers,  thus  relieving  the  steamship  companies  of  their 
custody.  Tliese  quarters  were  first  occupie<l  early  in  March  of  this  year.  The  pri- 
mary immigration  examination  and  the  spe<'ial  inquir>'  hearings  are  gone  througli 
with  at  tlie  various  docks.  Just  as  formerly,  but  passengers  then  remaining  de- 
taineil  are  transferreil  to  tlie  detention  station,  with  the  exception  of  case»  of 
contagions  or  communicable  diseases.  The  commissioner  still  refuses  to  renioTu 
from  the  (nistody  of  the  steamship  company  cases  of  trachoma,  ringworm,  or 
any  otlior  form  of  comnuin!ca1)le  disease  exi-ept  i^ediculosis. 

During  tlic  montlis  of  March,  April,  and  May  it  was  found  necessary  to 
accommodate  constantly  at  the  detention  (luarters  much  larger  numbers  than 
previous  expcrionct^  at  this  iK>rt  gave  any  reason  to  exi^ect  During  this  time 
the  health  of  tlie  detalnetl  was  notal>iy  bad.  Forty-five  were  sent  to  hospital  for 
various  (lis<»ns«»s,  and  cascw  of  tonsilitis,  bronchitis,  and  catarrhal  conditions  sofi- 
gestlve  of  an  epidemic  nature  were  continuously  prevalent  The  quarters  were 
kept  scrupulously  clean  and  all  blankets  were  sulijCH'tetl  to  a  steam  disinfection 
twice  a  wc^'k.  Tlie  sickness  seems  attrilmtable  to  overcrowding,  overlu>atln}L 
and  lack  of  ventilation.  A  roof  ganlen  has  since  l>een  constructe<l  and  some 
other  changes  are  conteniplate<l  whicli  may  improve  tlie  sanitary  condition  of  the 
station. 

A  matter  which  also  gave  serious  concern  during  the  spring  arose  from  tbe 
fact  that  no  arrangement  could  be  made  with  the  municipal  health  authorities 
which  wouid  insure  the  removal  of  a  contagious  case  l)efore  everybody  else  in  the 
quarters  was  exiM>siHl  to  the  disease.  Eflfwtive  isolation  of  a  suspicious  or  <^»n- 
tagious  case  within  tlie  limits  of  tlie  space  ix)ntrolleil  by  the  immigration  autlior- 
ities  Is  imiK)ssiI)le  and  can  not  be  made  otherwise  Any  increase  In  the  lieiglit 
of  the  pn»sent  structure  is  preventwl  by  city  ordinances. 

Tursuant  to  se<-tlon  808  of  the  Kegulations  of  the  Public  Health  and  Marine- 
Hospital  Service  I  have,  whenever  requested,  given  advice  on  sanitary  matters 
relating  to  the  detained.  l>oth  prior  and  subse<iuent  to  the  construction  of  the 
present  detention  <iuarters.  I  have  also  attempted  to  undertake  the  professional 
care  of  cases  of  sickness  occurring  in  the  detention  quarters,  but  it  Is  clearly 
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ent  that  I  can  not  continue  to  do  so  without  at  times  neglecting  work 
;tly  connected  with  the  medical  inspection  of  arriving  aliens. 
irlsh  to  take  this  occasion  to  express  my  appreciation  of  the  constant  efforts 
le  commissioner,  Col.  George  B.  Billings,  and  his  deputy,  Mr.  J.  J.  Hurley,  to 
Itate  the  work  of  the  medical  examination  and  to  make  it  serve  the  purpose 
irliich  it  is  intended.  It  is  only  by  their  assistance  and  the  intelligent  coop- 
ion  of  every  inspector  attached  to  this  station  that  I  have  been  able  to  main- 
an  efficient  medical  examination  under  conditions  that  are  often  far  from 
I. 

Respectfully,  M.  Victor  Saffobd, 

Acting  Assistant  Surgeon, 
le  Subgbon-Genkral. 


[IncloBure.] 

yri  of  inspection  of  €iliens  at  port  of  Boston,  Mass,,  during  the  year  ended 

June  SO,  1904, 


Honth. 


Number 

in- 
spected. 


Number 
oertifled. 


Number 

de- 
ported. 


I90B. 

I8l  ... 

an 

wr... 

mber 

nbnr 

19(M 

I 

r 

li 

I 

■  ..... 
«-.-.. 

Total 


I 


8,274 

GO 

7,974 

61 

18,636 

64 

8,884 

66 

4,400 

87 

2,740 

18 

1,898 

86 

8,886 

19 

7,487 

80 

11,906 

80 

7,886 

78 

6,679 

46 

80,017 

618 

9 
17 

6 
15 

8 

5 

9 
10 

7 
10 

9 

6 


Caufle  of  deportation. 


Prohibited  diseases,  8;  likely  to 

chargeB,6. 
Prohibited  diseases,  5;  likely  to 


charges,  18. 
Prohibited  diseases,  8;  likely  to 
charges,  8. 
ibSl    " 


Prohibited  diseases,  8;  likely  to 

charges,  7. 
Prohibited  diseases,  0;  likely  to 


charges,  8. 
Prohildted  disease,  1;  Ukely  to 
charges,  4. 


Prohibited  diseases,  8;  likely  to 

charg 
ProhilS 


chargee,7. 

ibited  diseases,  6;  likely  to 


106 


charges,  4 
Prohimted  diseases,  3;  likely  to 

charges,  4. 
Prohibited  diseases,  8;  likely  to 

charges,  7. 
Prohibited  disease,  1;  likely  to 

charge8,8. 
Prohibited  disease,  1;  likely  to 

charges,  5. 


become  public 
become  public 
become  public 
become  public 
become  public 
become  public 

become  public 
become  public 
become  public 
become  public 
become  public 
become  public 


Prohibited  diseases,  86;  likely  to  become  public 
chainges,  70. 


Hi  May  1  the  Inspection  of  aliens  from  Canadian  ports  was  transferred  to  the  Cana- 
port  of  embarkation.     Above  figures  for  May  and  June  do  not  include  such  aliens. 

M.  V.  Saffobd, 
Acting  Assistant  Surgeon*  -> 


{ 
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CHARLESTON. 

Report  of  insj^ection  of  aliens  at  port  of  Charleston,  S.  C,  during  the  fear  emdei 

June  SO,  1904,  by  Acting  Asst.  Surg.  F,  F.  Sams. 


Month. 

Number 

in- 
spected. 

Number 
certified. 

0 
0 
0 
0 
1 
0 

1 
0 
0 
0 
0 
0 

Number 

de- 
ported. 

0 
0 
0 
0 

1 

0 

1 

0 
0 
0 
0 
0 

Cause  of  deportation. 

1808. 
July 

0 
5 
2 

1 
1 
0 

7 
8 
1 
0 
0 
0 

Angmst 

September 

October 

Noyember 

December 

1904. 
January  

Tubercle. 

Valvular  diseafie  of  heart. 

February  

March 

April 

wky 

Juii*^ 

Total   

25 

2 

2 

The  Subqeon-General. 


F.  F.  Bamb, 
Acting  Assistant  Surgeon. 


EAGLE  PASS. 


Report  of  inspection  of  aliens  at  port  of  Eagle  Pass,  Tex.,  during  the  year  endei 

June  30,  1904,  by  Acting  Asst,  Surg.  Lea  Hume. 


Month. 


July. 
August 


iwa. 


September. 

October 

November . 
December  . 

1904. 
January  ... 


February 
March  ... 
Aprtl 


Number 
inspected. 


May. 
June 


Total. 


110 
150 


1U6 
109 
122 
1(12 


130 
147 
123 
104 

ia2 

195 


1,619 


Nnmber 
certified. 


5 
15 


8 
8 

7 
2 


8 

8 

5 

19 

5 
16 


96 


Nnmber 
deported. 


5 

15 


8 
8 

7 
2 


8 

8 

5 

19 

5 
16 


96 


Cause  of  deportation. 


Trachoma,  4;  blind,  1. 

Trachqjina,  2;  tuberculosia,  7;  cripple,  1; 

epithelioma,  1:  paralyaia,  1;  pertoarii.  1; 

deaf,  1;  idiocy,  1. 
Tuberculoeis,  1:  deaf,  1;  senile,  1. 
Trachoma,  1;  idiocy,  2. 
Trachoma,  8;  feeble-minded,  2;  Innatki,! 
Senile,  1;  trachoma,  1. 


Acute  conjunctivitis,  1;  trachoma.  8;  bUidi 

1:  idiocy,  1:  lunacy,  1;  leproay,  1. 
Trachoma,  1;  blind.  2;  paralyaii,  1;  dmt% 

lunacy,  2;  senile,  1. 
Trachoma,  1;  blind,  1;  tubercukMii,  1;  m- 

nile,2. 
Trachoma,  16;  feeble-minded,  1;  lunacy,  1; 

senile,  1. 

le,  2;  lunacy,  1;  senile,  2. 


Blind,  1^;  cripple,  8;*  feeble-minded,  1;  Vtr 
nacy,  2;  senile,  8. 


Respectfully, 
The  Suroeon-Gene&al. 


Lea  Hume, 
Acting  Assistant  Surgeon,  in  Charge. 


r 
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EL   PASO. 

t  Report  by  Acting  Asst.  Surg.  E.  Alexander. 

Public  Health  and  Marine-Uospital  Service. 

Office  of  Medical  Officer  in  Command, 

El  Paso,  Tea,',,  June  SO,  lOOJ^, 
Sib:  I  have  the  honor  to  transmit  herewith  summary  of  Inspection  of  immi- 
gnnts  at  this  port  from  July  1,  1903,  to  June  30,  1904. 


I9r8. 


Jnly 

I  Ao^ust 

{  September 
t  October  ... 

Vorember. 
I  December. 


lanaary.. 
^bmary. 
Karcb  — 

SSf.:::: 

Jane 


1904. 


Total 


Mexi- 
cans. 

Syrians. 

Chinese. 

Mexi- 
cans in 
bond. 

Deten- 
tions. 

12 

3 

12 

8 

Re- 
tamed. 

349 
496 

2 
6 
9 
9 

413 

1          877 

1 

1           862 

15 
66 

313 

258 
188 

2 

1           864 

17 

1 

7 

11 

1 

827 
297 
171 
824 

4 
2 

26 

2 

297 

1 

3,793 

64 

2 

840 

41 

3 

I>etentions  from  one  to  three  days;  having  arrived  during  tlie  prevalence  of 
jellow  fever  and  smallpox  in  Mexico,  and  being  out  less  than  five  days  from  the 
Infected  ix>ints.    . 

Respectfully,  E.  Alexander, 

Acting  Assistant  Snrocon, 
The  Surgeon-General. 


KEY  WEST. 


Seport  of  immigrants  inspected  at  the  port  of  Key  West,  Fla,,  during  the  fiscal 
year  ended  June  SO,  1004,  by  Passed  Asst.  Surg.  C.  H.  Gardner. 


M^tith               Number 
Month.            ingpected. 

Number  !  Number 
certified,    deported. 

Cause  for  deportation. 

1903. 

Jnly 

Aoffost 

September 

October 

Vorember 

December 

1904. 

January  

February 

March 

fS?::::::::::::::: 

Jime 

0 
0 
0 
0 
0 
1 

5 
2 
1 
1 
752 
4 

0 
0 
0 
0 
0 
0 

2 
1 

1 
1 
5 

1 

0 
0 
0 
0 
0 
0 

2 

1 
1 
1 
1 
0 

Class  IKl),  Class  IV  (I). 

ClHSS  IV. 

Class  IV. 
nass  IV. 
Class  I. 

Total 

766 

11 

6 

The  Surgeon-General. 


C.  n.  Gardner, 
Passed  Assistant  Surgeon. 


I 


196  PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE. 

to  prevent  the  migration  to  this  country  of  persons  afflicted  with  loathsome  or 
dangerous  (rontagious  diseases. 

I  therefore  have  the  honor  to  re<iuest,  subject  to  your  approval,  that  arrange- 
ments be  made  wherel)y  officers  of  tlie  Public  Health  and  Marine-Hospital  Serv- 
ice will  make  medical  ins])ection  of  aliens  embarlving  for  the  United  States  at 
the  i)ort8  of  Kol)e,  Nagasaki,  and  Yokohama.  Japan,  and  Hongkong  and  Shang- 
hai, China,  the  said  officers  to  be  instructed  to  certify  upon  each  immigration 
manifest  that  the  aliens  whose  names  are  entered  thereon  have  been  examined 
and  found  to  be  free  from  diseases  of  the  class  above  mentioned,  particularly 
tubercfulosis,  favus,  and  trachoma. 

This  recommendation  is  made  with  the  understanding  that  all  expenses 
incident  to  si>ecial  details  of  officers  at  any  of  the  ports  8i)ecified  will  be  reim- 
bursed from  tlie  appropriation  **  Expenses  of  regulating  immigration." 

As  it  is  particularly  desired  to  inaugurate  this  improved  service  at  an  early 
date,  the  Department  would  appreciate  information  as  to  the  progress  made  In 
arranging  the  assignments  requested. 

Respectfully,  Geo.  B.  Cobtelyov,  Secretary. 

The  Secbetaby  of  the  I'beasuby. 


[Circular  letter  of  instructions.] 

August  21,  1903. 
PasstHl  Asst.  Surg.  John  McMut.len, 

Public  Health  and  Marhic-Ilospital  »SrrriVr,  Ilonykong,  Chinn. 
(Care  TTnitod  States  Consulatc-(iencral.) 

Sib:  You  arc  informed  that  at  the  rtHpiest  of  the  honorable  the  SwTetary 
of  the  Department  of  Conniicrcc  and  Lalwr,  and  with  the  approval  of  the  hon- 
orable tlie  SeiTetary  of  the  Treasury.  nuMiical  inspei'tion  of  aliens  embarking 
for  the  UnltcKl  States  at  tlie  iK>rts  of  Kol)e,  Nagasaki,  and  Yokohama,  Japan, 
and  Hongkong  and  Shanghai,  China,  will  be  instituted,  and  medical  officers  at 
those  i)orts  will  be  instruct eil  to  certify  uiK)n  each  immigration  manifest  that 
the  aliens  whose  names  are  entered  thereon  have  been  examined  and  found  to 
be  free  from  loathsome  or  dangerous  contagious  disease,  particularly  with  refer- 
ence to  tuberculosis,  favus.  and  trachoma. 

You  are  hereby  directed  to  make  this  inspection  of  aliens  destined  to  the 
United  States,  certifying,  as  rc<iuired  l)y  law,  upon  the  manifest  that  those 
whose  names  are  inscril)ed  on  the  manifest  are  free  from  loathsome  or  danger- 
ous contagious  diseases ;  and  in  the  event  of  detecting  a  would-be  emigrant  with 
such  disease,  you  will  notify  the  steamship  company  accordingly. 

A  copy  of  the  letter  of  the  Secretary  of  Commerce  and  Labor  of  August  15, 
1903;  a  copy  of  Bureau  letter  of  August  19,  1903,  to  the  honorable  the  Secre- 
tary of  the  Treasury :  and  also  a  c*opy  of  the  B(X)k  of  Instructions  for  the  Med- 
ical Insp<M*tion  of  Immigi'ants,  approved  January  15,  1903,  are  inclosed  herewith 
for  your  information  and  guidance. 

Si>ecial  care  in  your  examinations  will  be  taken  with  regard  to  tuberculosis, 
favus,  and  trachoma. 

Respectfully,  Walteb  Wyman.  Surgeon-Oencral. 

P.  S. — You  are  directed  to  make  a  descriptive  list  of  the  aliens  recommended 
by  you  for  rejection,  said  list  to  be  in  duplicate,  one  copy  to  he  forwarded  l>y 
you.  in  the  most  exi)editi<>us  manner,  to  the  medical  officer  in  charge  of  the 
medical  insi)ection  of  immigrants  at  the  i)oii;  of  arrival  and  one  copy  to  be 
mailed  to  the  Bureau. 

Walteb  Wyman,  Surgeon-Oeneral 

A  similar  letter  sent  to  each  of  the  following  named : 

Acting  Asst.  Surg.  J.  Bucknill  Fowler.  Public  Health  and  Marine-Hospital 
Service,  care  United  States  consulate.  Kobe.  Japan. 

Acting  Asst.  Surg.  Robert  S.  Bowie.  Public  Health  and  Marine-Hospital 
Service,  care  Unittnl  States  consulate-general,  Nagasaki,  Japan. 

Asst.  Surg.  Dunlop  Moore.  Public  Health  and  Marine-Hospital  Service,  care 
United  States  consulate-general.  Yokohama.  Japan. 

Acting  Asst.  Surg.  S.  A.  Ransom,  Public  Health  and  Marine-Hoepital  Senrice, 
care  United  States  consulate-general,  Shanghai,  Chlnu* 
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United  States, 
astoria,  oreo. 

Report  of  inspection  of  aliens  at  port  of  Astoria,  Oreg,  (Columbia  River  quar- 
antine station) ,  during  the  year  ended  June  30,  1904,  by  Asst.  Surg,  Baylis 
H.  Earle, 


Month. 

Nnmber 
inspected. 

Nnmbor 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

84 

5S 

12 

77 

65 

88 

4 

0 

71 

86 

0 

3 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Aufl^n^ 

September 

October 

Norember 

December. 

Jannary  . 

Mar«*h 

April 

iK^y 

June 

Total 

892 

0 

0 

ResiKXJt  fully. 
The  Suboeon-Genebal. 


Hayus  II.  Eable, 
Assistant  Surgeon  in  Command  of  Station. 


BALTIMORE. 


Report  of  inspection  of  aliens  at  port  of  Baltimore,  Md,,  during  the  year  ended 

June  SO,  1904,  by  Asst.  Surg.  C.  W,  Wille. 


Month. 

Number 

in- 
spec  ted. 

Number  Number 
certified.  ^^%^ 

t 

Caune  of  deportation. 

July 

5.898 
4,065 

4,996 

7,828 

5,649 

4.074 

84:^ 

87 
61 

57 

109 

96 

115 

10 
14 

11 

9 

1 

15 

Talipes  equinus,  1:  deformed  leg,  2;  poor  phy- 
sique and  hernia,  1:  curvature  of  spine,  1: 
pregnancy,  2;  senility,  8. 

Chronic  innammati6n  elands  of  neck.  1;  tra- 

Angnftt 

September 

October 

choma,  5;  blind,  1:  pregnancy,  1;  herziia,  3; 

curvature  of  spine,  1;  chronic  osteomyelitis,  1; 

senile,  1. 
Trachoma,  3;  hernia,  2;  cataract,  I;  valvular 

disease  of  heart,  2:  insanity,  1:  senility,  1;  poor 

physique,  3. 
Trachoma,  4:  hernia.  3:  lameness,  1:  curvature 

November 

December 

January  

of  spine,  1. 

Trachoma,  1;  poor  physique,  1;  senile,  2;  lame, 
1;  hernia,  2. 

Trachoma,  9:  pcwr  physique,  1;  hernia,  4;  syph- 
ilis, 1. 

Tnaanitv.  Ir  hprniii.  1. 

Pebmary 

1,125               21 
4,875               A» 

0                  "'    ' 

Ma'-'^h 

12      TrftfihnmA.  ft!  inftanit.v.  ^•.  Hvnhilin.  \:  nnlmonArv 

April 

4,529 
6,0K9 

68 
92 
73 

5 
6 

7 

tubertiulosift,  1. 
Trachoma.  4:  hernia.  1. 

May   , ,     . 

Trachoma.  4:  senility,  1;  syphilis,  1. 
Trachoma,  5;  senility,  1;  syphilis,  1. 

Jnnn 

Total 

56,371 

865 

98 

The  Subgeon-Genebal. 


C.  W.  Wille, 
Asssistant  Surgeon,  in  Temporary  Charge. 


BOSTON. 


Repobt  on  Medical  Inspection  of  Aijens  at  Boston,  Mass.,  by  Acting  Asst. 

SuBO.  M.  V.  Safford. 

Boston.  Mass..  July  i,  lOOJi. 

Sib:  In  connection  with  the  "annual  report  of  detained  immigrants/*  trans- 
mitted herewith,  I  beg  to  submit  also  tlie  following,  which  seems  to  cover  any 
other  features  of  interest  in  the  inniilgration  work  at  this  port: 
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Certification, — During  the  past  fiscal  year  approximately  3,000  diHeased  or 
mentally  or  physically  defective  innnigrants  were  brought  to  the  attention  of 
the  innnigration  oflicialH  at  this  port. 

(1)  Of  this  numlier.  51:5  were  certificate  cases;  that  is,  cases  to  be  regarded 
as  certifiable  in  accordance  with  the  bureau  lKX)k  of  instnictious,  and  compris- 
ing cases  of  idiots,  Insane  i)ersons,  epileptics,  persons  afiiicted  with  a  loathsonie 
or  with  a  dangerous  contagious  disease,  and  cases  of  diseases,  deformitieB,  and 
dcfec'ts  which  might  seem  likely  to  render  an  individual  unable  to  earn  a  living. 
In  all  these  cases  a  fonnal  certificate  (Form  147)  addressed  to  the  commis- 
sioner of  immigration  is  issued,  and  in  accordance  with  the  practice  in  force 
at  this  station  the  existence  of  such  c^ertificate  makes  It  obligatory  upon  the 
inunlgratlon  lnsi)ector  to  hold  for  the  board  of  si)eclal  Inqury  every  alien  so 
certified. 

(2)  The  remainder,  constituting  approximately  2,500  out  of  the  3,000  cases 
referred  to  above,  presented  on  medical  examination  abnonnal  or  defective  con- 
ditions of  less  serious  significance  from  the  iK)lnt  of  view  of  the  administration 
of  the  Immigration  laws. 

These  cases  are  brought  to  the  attention  of  the  hnmlgrant  Inspector  by  mark- 
ings on  the  face  of  the  passenger's  identification  card. 

The  identification  cards  now  require<l  at  this  i>ort  for  cabin  passengers  are 
marked  In  a  similar  manner. 

Whenever  jin  alien's  Identification  card  Is  so  marked  It  Is  understood  that  the 
Immigrant  Insjiector  before  whom  the  alien  may  come  shall  take  the  defect 
stated  Into  account  In  i)assing  upon  the  alien's  right  to  land,  but  shall  not  regard 
the  defcM't  as  niHH»ssarily  constituting  a  sufticient  reason  for  holding  the  alien 
for  the  l)oard  of  special  Inquiry.  Further  explanation  or  advice  regarding 
defects  thus  recorder!  on  identification  cards  is  given  by  the  medical  examiner 
upon  request.  Immigrant  lnspe<'tors  here  are  Instructed  to  transcribe  to  columns 
21  and  22  of  the  i)assenger  manifest  and  on  detenthm  cards  when  issued  any 
notation  placed  upon  passengers'  identification  cards  by  the  medical  examiner 
and  also  to  discharge  no  alien  without  an  identification  card  until  the  case  shall 
have  been  specially  brought  to  the  attention  of  the  medical  examiner.  In 
order  to  avoid  an  unne<?essary  multiplication  of  special  inquiry  hearings,  it  is 
the  practice  of  the  examining  medical  ofilctT  at  this  station  tt)  bring  all  cases  of 
uncomplicated  senility,  loss  of  one  eye  (the  other  eye  l)eing  normal),  deficien- 
cies in  i)hyslque  of  a  minor  degi'ee,  and  Instancies  of  temi)orary  debility  from 
seasickness  to  the  attention  of  the  imniigi*ation  officers  in  the  manner  just 
described  rather  than  by  formal  certificates. 

(3)  In  further  connection  with  this  matter  of  certification  It  may  be  stated 
that  In  Instances  of  some  obvious  abnormality  or  defect  of  no  practical  signifi- 
cance, effort  is  made  to  see  that  the  passenger's  Identification  card  shall  be 
stamped  accordingly. 

The  immigrant  inspectors  at  this  station  are  given  to  understand  that  any 
departure  from  the  normal  of  body  or  mind  on  the  part  of  an  alien  should 
receive  appropriate  recognition  by  the  medical  examiner  in  some  one  of  tlie 
three  ways  Just  describeil,  and  they  are  encouragetl  to  bring  back  for  medical 
re«'xanil nation  any  alien  whose  mental  or  physical  (X)nditl<m  they  may  believe 
to  have  escape<l  the  notice  of  the  medical  examiner. 

Medical  itinpcction. — The  numl>er  of  passengers  o  covered  by  the  medical 
examiner  at  this  jmrt  during  the  past  fiscal  year  was  no,4(»2,  made  up  of  53,605 
cabin  and  50,797  steerage  passengers,**  and  Including  In  this  number  80,017 
aliens.* 

The  four  principal  trans-Atlantic  lines  now  bringing  passengers  are  the 
Cunanl,  Leylaud.  White  Star,  and  Allan  lines.  The  first  two  dock  at  East 
Boston,  the  White  Star  at  Cliark»stown,  and  the  Allan  Line  near  Chelsea.  In 
each  instance  the  steamship  c»ompany  merely  has  tlie  use  of  wharves  and  shetK 
which  are  owned,  ecpiipped,  and  controlietl  by  a  railroad  company. 

All  cabin  passengers  are  examined  cm  shipboard.  The  second-cabin  passen- 
gers, which  (uraslonally  reach  the  number  of  300  on  a  ship,  are  made  to  pass  a 


o  On  May  1  of  this  year  the  United  States  Immigration  Inspection  of  passen- 
gers from  Canadian  i)orts  was  transferred  to  the  Canadian  ports  of  departure. 

»  The  Immigration  Bureau's  report  of  hnmlgration  at  this  port  gives  only  the 
number  of  aliens  on  whom  the  head  tax  is  collected.  Citizens  of  the  Dominion 
of  Canada  and  of  the  Republics  of  Mexico  and  Cuba  and  aliens  in  transit  to 
foreign  contiguous  territory  are  exempt  from  the  head  tax.  although  they  are 
in  every  other  way  subject  to  the  Immigration  laws  Just  as  any  otbnr  aliens. 
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line  inspection  like  the  Htcerage.  Steerage  passengers  are  exaiiiine<l  in  the 
sfMice  set  apart  for  the  puri)ose  on  the  doclts,  ex(*ei)t  in  the  case  of  tlie  Allan 
Line.  Tliese  steerage  pasftengers  are  examined  on  the  ship*s  deck,  as  medical 
examination  is  a  ])hysical  imi)ossibiIity  in  the  place  on  the  dock  provided  for 
the  pnrpose.o 

Former  arrangements  offered  for  the  medical  examination  at  the  Cunard  dock 
were  remodeled  early  in  1903.  The  facilities  now  iirovided  there  for  the  pri- 
mary line  inspection  are  very  satisfactory  with  resiXM't  to  light  and  space,  but 
the  provisions  for  handling  and  examining  those  turned  aside  are  wholly  inad- 
equate with  the  present  class  of  travel.  The  conditions  under  which  the  medical 
examination  must  be  conducted  at  the  White  Star  Line  dock  are  almost  intoler- 
able for  passengers  and  medical  examiner  alike.  Plans  which  would  improve 
tlie  conditions  there  were  agreed  to  by  the  Boston  and  Maine  Railroad,  the 
owner  of  the  property,  over  a  year  ago  and  incorporated  in  general  plans  for 
alterations  in  the  dock.  Work  on  these  alterations,  which  since  then  it  has 
been  expected  would  commence  from  week  to  week,  is  not  yet  begun.  In  addi- 
tion to  tlie  lines  above  mentioned  and  the  Canadian  lines,  there  is  a  regular 
passenger  service  from  West  Indian  i)orts.  Alien  passengers  in  small  number 
are  also  constantly  arriving  by  various  regular  lines  and  by  tramp  shi[)s. 

Superiority  in  quality  is  no  longer  characteristic  of  the  inmiigration  at  this 
port,  and  during  the  past  year  the  inadequacy  of  tlie  facilities  for  conducting 
the  medical  examination  has  been  emphasized  by  the  increasing  numbers  it 
has  been  found  uei'essary  at  the  line  insi)ection  to  turn  aside  for  si)ecial  examina- 
tion. On  a  recent  ship  20  per  cent  of  the  total  stcH?rage  passengers  were  thus 
"turned  off  the  line."  To  some  extent  this  low  pliysical  standard  is  the  out- 
come of  the  extension  of  the  business  of  the  Britlsli  lines  into  continental  terri- 
tory, but  there  also  secerns  to  l)e  a  decided  increase  in  tlie  physically  and 
mentally  defective  from  Great  Britain  and  Ireland  as  well.  With  a  slight 
decrease  in  total  immigration,  the  number  of  certificate  cases  for  the  past  year 
was  513,  as  compared  with  308  for  the  previous  year.  This  gain  in  certificate 
eases  should  not  however,  be  taken  as  measuring  the  extent  of  the  deterioration 
in  the  immigration.  Such  deterioration  would  be  better  shown  by  the  increased 
instances  of  physical  inferiority,  without  actual  disease,  which  claim  the  atten- 
tion of  the  medical  examiner  and  are  turned  over  to  the  inunigrant  insi)ectors 
with  notations  on  the  identification  cards,  after  the  manner  above  described. 

Under  the  stimulation  of  fines  for  bringing  certain  diseases,  there  has  l>een  a 
decided  improvement  (whether  permanent  or  not  remains  to  be  seen)  in  the 
methods  for  securing  a  proper  medical  examination  of  prosiKictive  immigrants 
prior  to  embarkation.  Examination  processw  have  not  only  bt»en  Improved  at 
seaports  of  departure,  l>ut  marked  efforts  have  lHH»n  made  as  well  to  insure 
more  -effective  measurt»s  for  eliminating  unprofitable  risks  at  interior  booking 
points  and  central  stations. 

Most  of  the  cases  of  easily  discoverable  diseas(»s  or  more  serious  physical 
defects  now  found  here  on  arrival  have  been  acce[)te<l  for  passage  as  g(KKl  busi- 
ness risks  in  si)ite  of  the  dlst»asc  or  def(H*t.  Not  infreciuently  such  passengers 
are  required  to  make  a  deiM>sit  of  a  sum  suflicient  in  amount  to  pay  the  steam- 
ship comimny  for  the  return  passage  in  the  event  of  |H»nnis8ion  to  land  l>eing 
refuscHl  here,  and  In  two  itntMit  instances  of  blepharitis  and  e<*tropIon,  due  to 
old  tear-duct  tnmble,  it  was  found  that  deposits  of  $1(K)  had  also  Ikhmi  exacted 
to  cover  the  fine  In  case  the  condition  should  be  pr<»nounce<l  trachoma  on  arrival 

liere. 

The  accuracy  of  the  Judgment  of  the  representatives  of  the  transportation 
lines  in  these  matters  Is  well  shown  by  the  fact  that  only  about  one-fifth  of  the 
certificate  cases  were  actually  excluded  at  this  port  during  the  year  and  that 
the  total  certificate  cases  dei)orti»d,  numlKjring  KHJ,  represented  only  one  alien 
for  every  800  landeil.  To  accomplish  this  result  it  is  also  doubtless  true  that 
the  transi)ortation  companies  refused  many  risks  which  miglit  have  l)een  prof- 
itably ac*cepted  for  passage. 

Trachoma. — That  the  Increased  prominence  of  the  continental  immigrant 
has  been  acc*ompaniwl  by  no  greater  aggregate  increase  in  traclioma  cases  is 
undoubteilly  due  to  the  recent  improvement  in  medical  examination  at  British 
ports.  The  liability  to  fines  for  bringing  cases  of  this  disea.se  leads  the  repre- 
sentatives of  the  steamship  companies  throughout  Euror>e  to  take  few  chances, 
and  although  it  Is  customary  for  those  concerned  to  refer  all  refused  passage 
on  account  of  abnormal  appearance  of  the  eyes  as  "  trachoma  cases  *'  without 
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qiialifloatlon,  m.iny  of  them  are  unquestionably  eye  aflfeotlons  of  a  very  teip- 
porary  and  trivial  character.  Many  of  these  so  rejected  are  subsequently 
accepted  by  the  same  or  another  line.  In  the  latter  instance  notilication  of 
the  sailing  of  a  case  of  "  trachoma  "  by  a  rival  line  is  likely  to  reach  us  iu 
advance  of  the  passenger*s  arrival.  1  do  not  recall  a  single  instance  duriug  the 
past  3'ear  when  such  a  case  has  turned  out  on  arrival  to  be  even  suspicious. 
This  policy  at  ports  of  embarkation  with  resi>ect  to  eye  affections  has  vir- 
tually eliminated  at  this  port  that  type  of  cases  whose  diagnosis  is  sometimes 
a  very  difficult  matter.  Practically  all  cases  of  trachoma  now  being  found 
hero  are  well  pronounced,  suggesting  either  successful  evasion  of  a  medical 
examination  at  the  i)ort  of  embarkation  or  acceptance  for  pa.ssage  because  of 
belief  of  United  States  citizenship.  This  cautious  i)olicy  i)erhaps  also  accounts 
for  the  remarkable  infrequency  among  arrivals  at  this  port  of  cases  of  mild 
catarrhal  (?)  conjunctivitis,  which  are  apt  to  be  so  common  among  steerage 
passengers. 

In  further  connection  with  this  disease  it  may  be  observed  that  out  of  the  04 
cases  certified  10  were  cabin  passengers  and  7  were  either  discovered  stowaways 
or  members  of  the  crew  foolishly  applying  for  discharge  instead  of  deserting. 

Disposition  of  detained  immigrants. — In  connection  with  the  annual  report 
of  detained  immigrants,  transmitted  herewith,  it  will  be  observed  tliat  out  of 
521  certificate  cases,  representing  only  the  worst  instances  of  physical  and  men- 
tal shortcomings  among  those  arriving  during  the  year,  415  were  released.  The 
list  of  those  released  includes  32  out  of  the  04  cases  of  trachoma  detained,  and 
in  explanation  it  may  be  stated  that  while  probably,  without  exception,  tlie  32 
cases  of  trachoma  released  were  immigrants,  in  tliat  they  had  never  been  in 
the  country  before  and  were  coming  here  for  pernmnent  settlement,  they  were 
able  to  show  conclusively  after  arrival  that  they  were  either  the  wives  or 
minor  children  of  naturalized  citizens  of  the  United  States,  and  therefore 
exempt  from  the  application  of  the  immigration  laws.  Others  were  unable  to 
substantiate  the  same  claims  and  were  deimrted.  No  alien  afflicted  with  tra- 
choma was  permitted  to  land  or  was  held  for  treatment  at  this  port  during  the 
year. 

Out  of  440  cases  certified  for  conditions  not  specifically  excludable  by  law. 
excei)t  as  they  might  l)e  regarded  as  aliens  "  likely  to  become  a  public  charge." 
all  but  70  were  allowed  to  land. 

Below  are  given  the  results  in  two  groups  of  cases  in  which  the  condition 
certified  practically  precludes  the  possibility  of  self-supiwrt 


(1.) 


Very  defective  vision  (causeB  other  than  remediable  refractive  errors) 

BlindneflB,  total 

Cataracts,  both  oye« 

Chron  ic  keratitis 

Blindness,  total  and  part-ial  jMiralysis 

Nearly  blind  and  deafness 

Defective  vision  and  general  dobllity 

Glaucoma 

Total 


(2.) 


Mentally  unbalanced 

Mental  and  physical  weakness 

Neurasthenia 

Neurasthenia  and  diseased  spinal  cord 

Paralysis,  incomplete  and  mental  deficiency 

Hnostic  paralysis  and  mental  deficiency 

Hysteria 

Imbecility 

Imbecility  and  lameness 

Mental  dullness  and  chronic  anaemia 

Total 


Certified.    Released. 
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In  connection  with  the  release  of  the  above  cases  the  following  facts  may 
be  noted :  In  few,  if  any.  of  the  cases  cited  did  the  matter  of  citizenship  arise. 
Practically  all  were,  deemed  by  the  legally  constituted  authority  to  be  aliens 
lawfully  entitled  to  admission  Into  the  United  States.  None  was  admitted  on 
the  Judgment  of  an  individual  immigrant  insiKX'tor.  All  came  before  a  board 
of  special  inquiry,  a  good  proiwrtion  came  up  to  the  SetTetary  of  Commerce  and 
Labor  on  appeal  from  an  adverse  decision  of  this  board,  and  many  were  i)er- 
mitted  to  land  only  after  the  approval  and  acceptance  by  the  Department  of  a 
bonded  guaranty  deemed  sufficient  by  the  Department  to  remove  the  iK)sslbility 
that  the  alien  in  question  would  become  a  public  charge.  The  certificate  of 
the  examining  medical  officer  furnished  the  means  which  enabled  the  immigra- 
tion authorities  to  exact  public  protection  in  the  shape  of  such  bonded  gimranty. 
In  a  good  proportion  of  these  cases,  owing  to  maintenance  charges  i>ending 
final  decision,  no  direct  profit  resulted  to  the  steamship  company  from  their 
acceptance  for  passage.  The  disposition  made  of  these  cases  well  illustrates 
the  fact  that  physical  or  mental  disability  docs  not  i)er  se  constitute  a  legal 
ground  for  excluding  a  i>erson  from  landing.  That  such  a  large  proportion  of 
the  seriously  defective  were  landed  is  due  to  tlie  fact  that  such  defects  are 
usually  obvious  and  the  persons  are  accepted  for  passage  only  because  of  good 
assurance  that  they  will  be  able  to  overcome  the  obstacles  in  the  way  of  their 
landing.  The  notations  made  on  identification  cards  of  less  serious  defective 
conditions,  when  combined  with  poor  individual  prospects,  are  perhaps  more 
likely  than  formal  certificates  to  serve  astlie  factor  which  determines  the 
exclusion  of  an  alien,  because  less  serious  physi<*al  defects  are  more  apt  to  he 
overlooked  at  the  time  of  acceptance  for  passage. 

Hospital  cases. — During  the  past  year  211  aliens  have  been  sent  to  hospital 
on  arrival  or  while  under  detention.  Tlie  number  of  hospital  cases  for  the 
previous  year  was  125.  The  immigration  service  at  this  i)ort  is  as  yet  unable 
to  secure  either  adequate  (piarters  under  its  own  control  or  a  formal  contract 
with  lo<*al  hospitals  to  care  for  aliens  not  yet  landed.  Arrangements  for  treat- 
ment are  therefore  still  made  separately  in  each  case  as  it  arises.  Bills  for 
hospital  maintenance  are  rendered  directly  to  the  steamship  company  concerned. 
With  resi>ect  to  noncontagious  cases  no  trouble  has  been  found  in  securing 
prompt  removal  and  good  care  for  our  cases,  but  it  has  thus  far  been  found 
imiK>ssible  to  secure  a  prompt,  businesslike  arrangement  for  the  removal  and 
treatment  of  cases  of  contagious  or  communicable  diseases,  particularly  those 
developing  among  the  detained  passengers.  Owing  to  the  necessity  of  making 
different  arrangements  for  the  various  classes  of  cases,  it  has  happened  that 
for  the  greater  i)ortion  of  the  year  passengers  detained  bj*  the  medical  examiner 
were  to  be  found  distributed  in  seven  different  institutions  in  this  vicinity. 
Acute  contagious  diseases  are,  of  course,  left  entirely  to  the  hospital  authorities, 
but  in  order  that  aliens  "may  be  i)romptly  landed  or  deiwrted  **  the  medical 
examiner  is  obliged  to  iceep  posted  on  the  condition  of  patients  in  at  least  three* 
or  four  different  hospitals. 

Landed  eases. — During  the  past  year  897  aliens  who  had  been  less  than  two 
years  in  the  United  States  were  reported  to  this  office  by  the  Massachusetts 
State  board  of  cliarity  t(»  be  Imnates  of  various  hospitals  and  institutions  in  this 
State.  By  virtue  of  a  sp«Mlal  contract  between  the  State  of  Massachusetts  and 
the  United  States,  the  latter,  through  the  Bureau  of  Immigration,  is  liable  for 
maintenance  charges  in  su<h  cases  at  the  rate  of  $5  per  week.  Each  case  so 
reporte<l  is  investigated  by  the  United  States  conunissloner  of  immigration  at 
Boston,  and  bills  are  rendered  through  this  office  whether  the  alien  nmy  have 
entered  the  Uniteil  States  at  this  port  or  el.sewhere.  A  nuijorlty  of  these  cases 
are  accidents  or  acute  diseases.  In  cases  of  a  chronic  nature  or  of  permanent 
disability  the  United  States  can  only  terminate  Its  liability  for  maintenance 
charges  by  deporting  the  alien.  As  an  alien  can  not  be  deported  against  his  will, 
unless  he  has  l)ecome  a  public  charge  from  causes  existing  prior  to  landing,  the 
medical  asi)ect  of  these  cases  is  often  of  considerable  imi>ortance.  It  is  the 
practice  of  the  commissioner  to  ref<M*  thest>  cases  to  me  for  opinion  as  to  whether 
causes  were  prior  or  subsequent  to  landing.  Generally  the  rejiorts  of  the  Immi- 
grant lnsi>ector  who  investigates  the  case  and  the  statement  of  the  attending 
hospital  physician  are  sufficient  to  determine  this  matter.  When  information 
from  these  sources  seems  inconclusive  I  am  accustomed,  on  the  request  of  the 
commissioner,  to  visit  the  institution  and  make  a  personal  investigation.  Out 
of  the  397  cases  thus  reiwrted  during  the  year,  180  landed  at  the  port  of  New 
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York,  173  at  the  port  of  Boston,  and  38  at  various  other  ports  of  the  United 
States  or  Canada.  About  50  i>er  cent  of  the  total  annual  immlgratiou  to  the 
State  of  Massachusetts  enters  the  country  at  the  i)ort  of  Boston.  Twenty-five 
of  the  above-mentioned  cases  landed  at  this  i)ort  were  deported  as  public  charges 
from  causes  existing  prior  to  lauding..  The  reasons  for  deportation  were 
reported  as  follows : 


Insanity  10 

Pulmonary  tuberculosis 3 

Epilepsy :__  1 

Rheumatism   2 

Pregnancy  3 

Appendicitis    2 

Laceration  of  i>elvis 1 

Hernia   1 

Venereal  disease 1 

Typhoid  fever  .__ 1 

Total 25 

In  this  connection  it  may  be  stated  that  out  of  the  307  cases  reported  37  were 
cases  of  insanity,  24  having  landed  at  New  York,  11  at  Boston,  and  2  at  other 
ports  of  entry.  Probably  other  recently  arrived  aliens  whose  landing  could  not 
be  verified  became  inmates  of  insane  asylums  in  this  State  during  the  year.  It 
is  equally  probable  that  few  of  those  l>ecoming  insane  had  had  previous  attacks 
of  insanity  or  presented  definite  symptoms  of  insanity  at  the  time  of  arrival. 
Hundreds  of  arriving  aliens  may  be  seen  at  this  port  in  the  course  of  the  year 
who  show  unmistakable  signs  of  a  i>oor  nervous  organization,  yet  without  ofTer- 
Ing  any  definite  symtoms  on  which  an  excluding  decision  could  be  based.  Some 
of  these  meet  In  their  new  and  strange  environment  conditions  which  prove  too 
much  for  their  mental  balance,  but  the  great  majority  never  become  insane. 

Detention  station. — During  the  past  year  the  Immigration  Bureau  fitted  up  a 
portion  of  the  second  story  of  the  wharf  shed  at  Long  Wharf  to  provide  quar- 
ters for  detained  passengers,  thus  relieving  the  steamship  companies  of  their 
custody.  These  quarters  were  first  occupied  early  In  March  of  this  year.  The  pri- 
mary immigration  examination  and  the  special  Inquiry  hearings  are  gone  through 
with  at  the  various  docks,  just  as  formerly,  but  passengers  then  remaining  de- 
tained are  transferred  to  the  detention  station,  with  the  exception  of  cases  of 
contagious  or  communicable  diseases.  The  commissioner  still  refuses  to  remove 
from  the  custody  of  the  steamship  company  cases  of  trachoma,  ringworm,  or 
any  other  form  of  communicable  disease  except  pediculosis. 

During  the  months  of  March,  April,  and  May  It  was  found  necessary  to 
accommodate  constantly  at  the  detention  quarters  much  larger  numbers  than 
previous  experience  at  this  port  gave  any  reason  to  expect  During  this  time 
the  health  of  the  detained  was  notably  bad.  Forty-five  wei*e  sent  to  hospital  for 
various  disease^  and  cases  of  tonsilitls,  bronchitis,  and  catarrhal  conditions  sug- 
gestive of  an  ei)idemlc  nature  were  continuously  prevalent.  The  quarters  were 
kept  scrupulously  clean  and  all  blankets  were  subjected  to  a  steam  disinfection 
twice  a  week.  The  sickness  seems  attributable  to  overcrowding,  overheating, 
and  lack  of  ventilation.  A  roof  garden  has  since  been  constructed  and  some 
other  changes  are  contemplated  which  may  improve  the  sanitary  condition  of  the 
station. 

A  matter  which  also  gave  serious  concern  during  the  spring  arose  from  the 
fact  that  no  arrangement  could  be  made  with  the  municipal  health  authorities 
which  would  insure  the  removal  of  a  contagious  case  l>efore  everybody  else  in  the 
quarters  was  exjwsed  to  the  disease.  Effective  Isolation  of  a  suspicious  or  t^)n- 
taglous  case  within  the  limits  of  the  space  controlled  by  the  Immigration  autlior- 
Itles  is  imiK>ssible  and  can  not  be  made  othenvis*  Any  Increase  In  the  height 
of  the  present  structure  is  prevented  by  city  ordinances. 

Pursuant  to  section  808  of  the  Regulations  of  the  Public  Health  and  Marine- 
Hospital  Service  I  have,  whenever  requested,  given  advice  on  sanitary  matters 
relating  to  the  detained,  both  prior  and  subsequent  to  the  construction  of  the 
present  detention  quarters.  I  have  also  attempted  to  undertake  the  professional 
care  of  cases  of  sickness  occurring  In  the  detention  quarters,  but  it  is  clearly 
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Qt  that  I  can  not  continue  to  do  so  without  at  times  neglecting  work 
Jy  connected  with  the  medical  inspection  of  arriving  aliens. 
ish  to  take  this  occasion  to  express  niy  appreciation  of  the  constant  efforts 
i  oommlssioner,  Col.  George  R  Billings,  and  his  deputy,  Mr.  J.  J.  Hurley,  to 
tate  the  work  of  the  medical  examination  and  to  make  it  serve  the  purpose 
hich  It  is  intended.  It  is  only  by  their  assistance  and  the  intelligent  coop- 
in  of  every  inspector  attached  to  this  station  that  I  have  been  able  to  main- 
in  efficient  medical  examination  under  conditions  that  are  often  far  from 


Respectfully, 
i  Suboeon-Genebal. 


M.  Victor  Saffobd, 
Acting  Assistant  Surgeon, 


[IncloBure.] 

't  of  inspection  of  aliens  at  port  of  Boston,  Mass,,  during  Vie  year  ended 

June  SO,  1904. 


lonth. 

Knmber 

in- 
spected. 

Number 
certified. 

Kumber 

de- 
ported. 

Caufle  of  deportation. 

UOB. 

6,874 
7,»74 

60 
61 
54 
56 
87 
18 

86 
19 
80 
00 
T8 
46 

9 
17 

G 
13 

8 

5 

9 
10 

7 
10 

9 

6 

Prohibited  diseases,  8:  likely  to  become  vublic 

t 

charges,  6. 
Prohibited  diseases,  5:  likely  to  become  public 

alwr.. 

ur.- 

18.636 
8,884 

charees,  18. 
Prohibited  diseases,  8;  likely  to  become  public 

charges,  8. 
Prohibited  diseases,  8;  likely  to  become  public 

charges,  7. 
Prohibited  diseases,  0;  likely  to  become  public 

charges,  8. 
Prohibited  disease,  1;  likely  to  become  public 

charges,  4. 

Prohibited  diseases,  8;  likely  to  become  public 

charges,  7. 
Prohibited  diseases,  6;  likely  to  become  public 

charfires,4. 
Prohiwted  diseases.  8;  likely  to  become  public 

iber 

iber 

1904. 

ry 

4,400 
8,740 

1,896 
8,886 
7,487 
11,986 
7,886 
6,679 

MTT 

^" J  ......... 

charges,  4. 
Prohibited  diseases.  3:  likely  to  become  public 

charfi^  7. 
Prohibited  disease,  1;  likely  to  become  public 

charges,  8. 
Prohibited  disease.  1:  likely  to  become  public 

charges,  5. 

?atml 

80,017 

618 

106 

Prohibited  diseases,  86;  likely  to  become  public 
charges,  70. 

1  May  1  the  Inspection  of  aliens  from  Canadian  ports  was  transferred  to  the  Cana^ 
K>rt  of  embarkation.     Above  figures  for  May  and  June  do  not  include  such  aliens. 

M.  V.  Saffobd, 
Acting  Assistant  SurgeoiU  -> 
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CHARLESTON. 

Report  of  %n8x>ection  of  alieim  at  port  of  Charleston,  S.  C,  during  the  year  ended 

June  SOy  1904,  by  Acting  Asst,  Surg,  F,  F,  Sams. 


Month. 

Number 

in> 
8i)ected. 

Number 
certified. 

Number 

de- 
ported. 

Cause  of  deportation. 

1908. 
July 

0 
5 
2 

1 
1 
0 

7 
8 
1 
0 
0 
0 

0 
0 
0 
0 
1 
0 

1 
0 
0 
0 
0 
0 

0 
0 
0 
0 

1 
0 

1 

0 
0 
0 
0 
0 

August 

September 

October 

November 

December 

1904. 
January  

Tubercle. 

Valvular  diHease  of  heart. 

February  

March 

April 

Mny 

Juiie  . . , , . . 

Total 

85 

2 

2 

The  Suboeon-Genebal. 


F.  F.  Sam B. 
Acting  Assistant  Surgeon. 


EAGLE  PASS. 


Report  of  inspection  of  aliens  at  port  of  Eagle  Pass,  Tex,,  during  the  year  ended 

June  30,  1904,  by  Acting  Asst,  Surg.  Lea  Hume. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

190;i 
July 

110 
1/iO 

106 
109 
132 

loe 

180 
147 
12» 

6 
15 

8 
8 

7 
2 

8 

8 

5 

19 

5 
16 

5 

15 

8 
8 

7 
2 

8 

8 

5 

19 

5 

16 

Trachoma,  4;  blind,  1. 

Auguf^t    

Trachojna,  2\  tuberculosis,  7;  cripple,  I; 

epithelioma,  1:  paralysis,  1;  pertussis,  1; 

deaf,  1;  idiocy,  1. 
Tuberculosis,  1:  deaf,  1;  senile,  1. 
Trachoma,  1;  idiocy,  2. 
Trachoma,  8;  feeble-minded,  2;  lunatics,  2. 
Senile,  1;  trachoma,  1. 

Acute  conjunctivitis,  1:  trachoma;,  8;  ttUnd, 
1;  idiocy,  1;  lunacy,  1;  leprosy,  1. 

Trachoma,  1;  blind,  2;  paralysis,  1;  dsnf,  1; 
lunacy,  2;  senile,  1. 

Trachoma,  1;  blind,  1;  tuberculosis,  1;  se- 
nile, 2. 

Trachoma,  16;  feeble-minded,  1;  lunacy,  1; 
senile,  1. 

Cripple,  2;  lunacy,  1;  senile,  2. 

Blind,  2:  cripple,  8;  feeble-minded,  1;  lu- 
nacy, 2;  senue,  8. 

September 

October 

NovemlHir 

December 

1904. 
January  

February 

March 

April 

104 

Mf^y 

las 

195 

June „ 

Total 

1,619 

96 

96 

Respectfully, 
The  Surueon-Gene&al 


Lea  Hume. 
Acting  Assistant  Surgeon,  in  Charge. 
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EL   PASO. 

Repobt  by  Acting  Asst.  Subo.  E.  Alexander. 

Public   Health  and  Mabine-Hospital  Sebvice. 

Office  of  Medical  Officeb  in  Command, 

El  Pa8o,  Tex,,  June  SO,  1904. 
8n:  I  liiive  the  honor  to  transmit  herewith  summary  of  inspection  of  immi- 
ITSiits  at  this  port  from  July  1,  1903,  to  June  30,  1904. 


July 

Aii|ni9t 

Sflptember 
October  ... 
Korember. 
December. 


1903. 


1904. 


Janiuury.. 
V^bmary. 
March... 

iS^.:::: 

Jane 


Total 


Mexi- 
cans. 

Syrians. 

Chinese. 

Mexi- 
cans in 
bond. 

Deten- 
tions. 

12 

3 

12 

8 

Re- 
turned. 

349 

2 
6 
9 
9 

496 

'          413 

877 

1 

I          862 

15 
06 

813 

258 
188 

2 

1          364 

17 

1 

7 

11 

1 

827 

297 

!           171 

4 
2 

824 

26 

2 

297 

1 

3,793 

64 

2 

840 

41 

3 

Detentions  from  one  to  tliree  days;  hnvhip  arrivcnl  during  the  prevalence  of 
>elIow  fever  and  smaIli)ox  in  Mexico,  and  being  out  less  than  five  dnys  from  the 
Infected  iwlnts.    . 

Respectfully,  E.  Alkxandeb. 

Acting  Assistant  i!^urocon. 
The  Suboeon-Genebal. 


KEY  WEST. 

Bepart  of  immigrants  inspected  at  the  port  of  Key  West,  Fla,,  during  the  fiscal 
year  ended  June  30.  1004,  by  Passed  Asst.  Surg.  C.  H.  Gardner. 


Month. 

Narober 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  for  deportation. 

IttH. 
/Bly 

0 

0 
0 
0 
0 
0 
0 

2 

1 
1 
1 
5 
1 

0 
0 
0 
0 
0 
0 

2 

1 

1 
1 
1 
0 

AOffOBt 

September 

Odbober 

Vorember 

December 

1904. 

January  

February 

Anrii... '."*.' '.'.'"'.". 

0 
0 
0 
0 
1 

5 
2 

1 

1 

752 

4 

Class  II  (1),  Class  IV  (I). 
Class  IV. 
Class  IV. 
Class  IV. 

M& 

June 

Total 

Class  I. 

766 

11 

6 

The  SUBO£ON-(irENEBAL. 


C.  11.  Gabdneb, 
Passed  Assistant  Surgeon. 
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LAREDO. 


Report  of  inspection  of  aliens  at  port  of  Laredo,  Tex,,  during  the  year  ended 

June  30,  1904,  i>y  Acting  Asst,  Surg,  H,  </.  Hamilton, 


Month. 

Number 
innpected. 

Number 
certified. 

Number 
deported. 

Cauae  of  deportation. 

1808. 
July 

215 
78 

10 
17 

2 

10 
17 

2 

Trachoma.  6:  catarrfaal  oDthalmia.  2:  am- 

August 

auroeis  (right  eye),  pannna  (left  eye),  1; 
left  eye  deetroyed,  meibonuan  cyst  of 
lld,l. 

September 

October 

thalmia,  3;  loss  of  1  eye,  senile  debtlity, 

2;  alcoholism,  senility,  1;  iayenileage,  i; 

uikyloeis  rignt  elbow,  ankylosis  fingers 

right  hand,  1. 
Trachoma,  2. 
Nothing  to  report. 

November 

December 

1904. 
January  

3 

96 

168 

39 

ISO 

1:28 

61 

75 

2 
5 

t 

2 
5 

2 

Trachoma,  1;  gonorrhea,  1;  total,  2. 
Trachoma,  8;  alcohoUsm,  1;  fityiia,  1. 

Idiocy  (congenital),!;  amaurosis,  1. 
Nothing  to  rejwrt. 

February  

March 

Do. 

April 

4 

4 

Trachoma,  4. 

May 

Nothing  to  report. 

Trachoma,  4:  oUnd  and  partial  Daralysis 

Juno 

5 

5 

left  side,  1. 

Total 

1J)25 

47 

47 

The  Subgeon-Genebal. 


H.  J.  Hamilton, 
Acting  Assistant  Surgeon. 


LOS  ANGELES. 


Report  of  inspection  of  aliens  at  port  of  Los  Angeles,  CaL,  during  the  year  ended 

June  SO,  1904,  bg  Acting  Asst,  Surg,  M,  H,  Ross. 

Iiisi)ecltHl   1,081 

Deported 0 


The  Subueon-Genebal. 


M.  H.  Ross. 
Acting  Assistant  Surgeon. 


MALONE. 

Report  of  inspection  of  aliens  at  port  of  Malone,  N,  F.,  during  the  year  ended 
June  30, 1904,  by  Acting  Asst.  Surg,  S,  D.  Williamson. 


Month. 


1908. 

J«iy 

August 

September. 

October 

November. 
December  . 

1904. 
January  ... 
February . . 

March 

April 

May 

June 


Total. 


Number 
inspected. 


106 

100 

190 

SB 


45 
31 
12 
53 

46 
80 


Number 
certified. 


flP7 


4 

10 

7 

1 


0 
0 
0 
0 
1 
2 


Number 
deported. 


25 


2 
9 
5 
1 


0 
0 
0 
0 
1 
1 


19 


Cause  of  deportation. 


Trachoma,  2. 

Pulmonary  tuberculosis,  1;  trachoma,  8. 

Trachoma,  5. 

Trachoma,  1. 


Trachoma,  1. 
Trachoma,  1. 


The  ISuboeon-Genebal. 


S.  D.  WiLUAHSON, 

Acting  Assistant  Surgeon. 
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MOBILE. 


Report  of  inspection  of  aliens  at  the  port  of  Mobile,  Ala.,  during  the  year  ended 
June  SO,  1904,  by  Actiiig  Asst,  Surg,  J.  Grey  Thonias,  jr. 


190i. 


April. 


Jane 


Total. 


Komber 
inspected. 


5 
6 
8 
1 

14 
10 


11 
33 
53 
85 
45 
24 


Number 
cortifled. 


240 


Namber 
deported. 


5 
6 
8 
1 

U 
10 


11 

3:^ 

53 
35 
45 
24 


CauHe  of  deportation. 


240 


The  Sukgbon-Genkral. 


J.  Grey  Thomas,  Jr., 
Acting  Assistant  Surgeon  in  temporary  cJiarge, 


NEW   ORLEANS. 

JiejHrrt  of  inspection  of  aliens  at  port  of  New  Orleans,  T^t,,  during  the  year  ended 

June  SO,  I(fQ4,  by  Surg.  C.  F.  Wcrtenhaker. 


Month. 

Nnmber 
inspected. 

Numlier 
certified. 

Nnmljer 
dex>orted. 

Cause  of  deportation. 

July 

68 

70 

131 

2,286 

239 

101 

130 
588 
234 
203 

1,028 
204 

1 

0 

0 

17 

4 

1 

0 
7 
3 
0 
5 
0 

1 

0 
0 
0 
2 

rtO 

0 

bO 

0 

0 

1 

0 

Suppurative  inflauiination  of  middle  ear, 

AQ|P3«t    ,               

and  iKx>r  phyaique. 

feptember 

October 

■   VoTember 

.  December 

1904. 
Jannary    .  . . 

Suppurating  wound   right   forefinger,  1; 
lameness;  recent  fracture  of  wrist,  1. 

m>riiary 

SS^v.. 

Auril 

Kt-.: 

Favus  of  scalp. 

jTnn**     _ ,  -  -  -    -  - 

Total 

5,232 

38 

ci 

•  Tatlent  at  Charity  Hospital   landed  within  one  year,  ordered  deported,  but  escaped 
from  hospital. 

*  One  case  of  trachoma  certified  and  ordered  deported  escaped. 
'  Two  more  cases  ordered  deported,  but  escaped. 


Tbe  Subgeon-General. 


C.  P.  Webtenbaker,  Surgeon. 


•     ! 


, ,  . .  '■  «  /  •  • 
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SEW  YORK. 


Report  of  intpeetio 


C^nss  of  dsportBtlcni. 


1 
I 
% 
is 

t 
i 
% 
z 

lei 

s 
ll 

*-8M 

n 

!7»       ITU 

1  i 

Pi  flit 

,^ ™; 

, 

. 

1 

sS.*"---- -■ 

;;;;  li 

:-  li 

■    5ffi 

1      *   8 

9 

fer;;;;::;;; 

as 

119 

1 

7W 

1 

8 "::!  i 

.... 
1 

i 

i 

10 

1*  '  a  3K 

!i 

■t 

T|^ 

Total 

.  .  ^^.m 

Ti 

The  Kubuiook-UenkraIh 


1  ^V.  STostK,  tiargeoH  in  Cumiuand. 


I  iiMiK^-ted- .     . . . 1,202 


PIltl.ADEI.PHIA. 

UtiiiHr  UY  Abht.  Si'BO.  W.  A.  KoBN. 

TriiMC  IlKAi.Tii  ANI>  Marine- Hospital  Sebvice, 

Office  of  Medical  Officbb  in  Couuand. 

I'lilladelphia.  Fa..  July  I.  /9«}. 
Km :  I  have  the  limior  ti>  fimvunl  n  report  of  the  tninsactlons  at  this  stiitiiin 
for  the  fiscal  year  pniletl  Jnuo  30,  IWM,  an  followa: 

IniiiiiKrnnts  InsiHH'teci in.  T-'f 

liiniilsniulH  ccrtlBeil '-"''I 

Imnilgrauta  deported _ ^ 
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Causes  of  deportation  and  nunil)er  of  cases. 

Itachoma . 11 

Alths ! 2 

Pulmonary  tubercalosis -. 1 

Hernia 2 

Poor  physique 2 

Bams  of  chest 1 

Locomotor  ataxia 1 

Orchitis   1 

Valvular  disease  of  the  heart 1 

Farlcooele 1 

Veeble-minded 1 

In  addition  to  the  above,  the  following : 

Landed  immigrants  examined  at  office 74 

Landed  Immigrants  examined  at  hospital 435 

Total  numl)er  of  times  that  cases  at  hospital  were  visited 1.572 

Respectfully, 

W.  A.  KoBN,  Assistant  Surgeon. 

Respectfully  forwarded. 

Fairfax  law  in,  Surgeon. 


PORT  TOWNSEND. 


:    Report  of  inspection  of  aliens  at  port  of  Port  Townsend  quarantine  from 
January  1  to  June  SO^  IOO4,  by  Passed  Asst.  Surg,  J.  H.  Oakley. 


Month. 


Jnly 

August 

toptember. 
(k^ber  — 
Kovember . 
December  . 

190*. 
Jmxmary  ... 
fiebmary . . 
lUrcb 

/     A^l 

\   Mmy 

June 


Total 


Ktixnber 
inspected. 


Number 
certified. 


m 

816 
164 
168 
80 
488 


1,678 


14 
4 
6 
5 
8 
6 


Namber 
dei)orted. 


38 


Cause  of  deportation. 


The  Suroeon-Gbneral. 


J.  H.  Oakley, 
Passed  Assistant  Surgeon. 


8e2d-04 14 
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RICHFORD. 


Report  of  inspection  of  aliens  at  port  of  Riehford,  Vt.,  during  the  year  ended 

June  SO,  1904,  ^  Acting  Asst.  Surg.  J.  H,  Hamilton. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
dei)orted. 

Cause  of  deportation. 

1903. 
July 

Augnst 

83 

47 

12 

\       14 

8 

4 
8 

1 
7 
4 
6 

1 
0 
0 
0 
1 

0 
0 

1 
0 

1 
0 

8 

1 
0 

u 
1 

Trachoma. 

September 

October 

November 

December 

1904. 
JftTinftry 

Do 

Pebrnafy 

March  .'. ,  

Do. 

April 

n 

May 

0             0 ; 

June - 

1                      1  !          Do. 

Total 

183 

4                    4 

• 

The  Surgeon-General 


J.  H.  Hamilton,  Acting  Assistant  Surgeon, 


SAN   FRANCISCO. 


Report  by  Asst.  Surg.  C.  E.  D.  Lord. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 
San  Francisco  Quarantine  Station.  Angel  Island,  Cal,  June  30,  190k. 

Sir  :  I  have  the  honor  to  transmit  herewith  report  of  the  medical  inspection 
of  immigi'ants  for  the  fiscal  year  ended  Jnne  HO,  1004. 

I  would  respectfully  call  attention  to  the  fact  that  a  majority  of  the  cases  of 
trachoma  were  among  Chinese  en  route  to  Mexico,  Panama,  Peru,  and  British 
Columbia,  and  that  no  attempt  was  made  by  the  steamship  companies  to  l«eei» 
such  aliens  separate,  while  on  board  ship,  from  those  destined  to  the  United 
States  and  who  had  been  carefully  inspected  at  \yoTt  of  departure  by  medical 
officers  of  this  Service,  so  as  to  prevent  the  embarkation  of  persons  afflicted  with 
this  disease.  Such  "transit"  aliens  were  transshipi)ed  at  San  Francisco  to 
American  vessels  and  carried  to  their  destinations. 

This  recognized  procedure  must,  in  great  measure,  nullify  the  effect  of  foreign 
medical  inspection  on  the  Pacific  so  far  as  dangerous  contagious  diseases  are 
concerned,  as  this  transit  disease  must  he  as  contagious  for  persons  bound  direct 
to  the  United  States  as  any  other  trachoma. 

I  would  state  that  much  difficulty  has  been  experienced  in  completing  me<lical 
examinations,  esi)ecially  in  cases  of  suspected  trachoma  and  tubercle  of  the 
lungs,  owing  to  the  stand  taken  by  the  commissioner  at  this  i>ort — that  the  medi- 
cal inspector  has  no  right  to  detain  aliens  for  the  purpose  of  observation  more 
than  a  few  days,  because  no  accoinmo<latioiis  liave  been  provided;  on  this  ac- 
count several  cases  detained  for  diagnosis  for  disease  of  the  eyes  and  disease 
of  the  skin  have  been  discharged  by  the  in8i>ectors  before  a  reexamination  could 
be  made. 

The  conditions  existing  at  San  Francisco  render  it  necessary  for  the  medical 
inspector  to  conduct  immigrant  medical  lnsr)ection  In  conjunction  with  that  of 
the  Federal  quarantine  officers,  so  as  to  cause  the  least  i>ossible  delay  to  com- 
merce. Advantage  is  taken  of  the  glandular  examination  made  by  these  ofldcere 
to  discover  hernia,  varicose  veins,  and  eruptions  otherwise  concealed  by  the 
clothes. 

I  would  resi)ectfully  state  that,  at  the  reijuest  of  the  commissioner,  the  crews 
of  all  foreign  vessels  and  seamen  on  American  vessels  shipped  at  foreign  ports 
are  examined  upon  arrival  and  a  provisional  certificate,  upon  which  are  noted 
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the  names  of  such  seamen  as  are  ineligible  for  landing  under  the  immigration 
laws,  rendered.  Upon  presentation  of  this  certificate  within  a  week  after 
arrivaU  seamen  not  noted  on  the  certificate  are  passed  by  the  immigration  offl- 
clals  without  second  medical  examination.  If,  however,  more  than  a  week  has 
dapsed,  all  seamen  desiring  discharge  are  referred  to  the  medical  officer  for 
examination.  This  procedure  doubles  the  number  of  inspections  at  this  station 
and  renders  dally  duty  from  sunrise  to  sunset  a  necessity. 

I  have  the  honor  to  state  that  it  has  been  Impossible  for  me  to  render  a  com- 
plete report  on  "  Number  deported,"  because  of  my  inability  to  obtain  such  data 
from  the  office  of  the  commissioner. 

Respectfully,  C.  E.  D.  Lord, 

Assistant  Surgeon, 

The  Subgeon-Genebal. 


Respectfully  forwarded,  approved. 


Hugh  S.  Cummino, 
Passed  Assistant  Surgeon^  in  Command. 


[Inclosure.] 

Report  of  inspection  of  aliens  at  port  of  San  Francisco,  CaL,  during  the  year 

ended  June  30, 1904, 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

190a 
Jnly 

1,251 
1,257 
1,755 
1,378 
1,699 
1,668 

1,053 
952 
941 
1,448 
2,186 
1,550 

34 
27 
37 
87 
60 
76 

17 
23 
18 
17 
22 
24 

August 

^September 

October 

Kovexnber 

December 

1904. 
Jantiary 

Ff^hnmry 

4 

5 
1 

4 

Trachoma.  2:  SYDhilis.  2. 

March 

Trachoma,  8;  syphilis,  1;  insanity,  ]. 

Syphilis. 

Trachoma,  8;  tubercle  of  lunirs.  1. 

is??::::::::::::;: 

June  ......   , .    . 

Total 

16,968 

387 

14 

**A^^  certificates,  255,  of  which  20R  were  for  trachoma,  3  tubercle  of  lungs,  4  syphillis,  96 
biea,  4  insane.    Class  ''  B  *'  certificates,  132. 

SEATTLE. 

Bep€>rt  of  inspection  of  aliens  at  port  of  Seattle,  Wash.,  during  the  year  ended 

June  SO,  1904,  t>y  Asst,  Surg,  J.  W.  Amesse, 


Month. 

Number 
inspected. 

160 
166 
198 
624 
640 
621 

880 
219 

18 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

1908. 
Jnly 

September 

October 

8 
8 
5 

2 
8 

1 

2 
8 
5 

2 
8 

1 

Jaundice,  1:  trachoma,  1. 

November 

December 

1904. 
JanTUM*7  . . 

Trachoma,  8. 
Trachoma,  5. 

Lofis  of  left  eye,  2. 

GK>norrhea  with  bubo,  1;  inguinal  hernia,  1; 

PoiMnuury 

Mi|i«h 

chronic  deafness,  1. 
Syphilis,  1. 

AnrU 

^y:::: 

... 
257 

1 
1 

1 
1 

Trachoma,  1. 

Juie .  . 

Do. 

Total 

8,129 

19 

18 

The  Sububon-Genebal. 


J.  W.  Amesse,  Assistant  Surgeon, 
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Porto  Ricx). 

8an  juan  and  subp0rt8. 

Public  Health  and  Mabine-Hospital  Sebticb, 

Office  of  Medical  Officeb  in  Command, 

8an  Juan,  P.  R.,  July  2,  1904. 

Sib:  I  have  the  honor  to  submit  the  following  report  of  medical  Inspections 
of  immigrants  at  San  Juan,  P.  R.,  during  the  fiscal  year  ended  Jane  30,  1904 : 

Total  number  of  immigrants  inspected 1,355 

Total  number  of  immigrants  passed 1,348 

Total  number  certified  on  account  of  dangerous,  contagious,  or  loathsome 
diseases : 

Class  III    (dei)orted)    1 

Class  IV   (landed) 6 

Total    7 

Respectfully, 

Pedbo  del  Yalle  Attles, 
Acting  Assistant  Surgeon, 
Rc»8i)eotfully  forwarded. 

W.  W.  Kino, 
Passed  Assistant  Surgeon 
The  Subgeon-Genebal 


[Subports.] 

Sunnuary  of  inspection  of  immigrants  at  the  six  subports  of  Porto  Rico  dwrimg 

the  fiscal  year  ended  June  SO,  1904, 

Mayaguez : 

Immigrants    inspected 117 

Passed    117 

Rejected     0 

Humacao : 

Immigrants    insi)ected 2 

Passed    2 

Rejected    0 

Arecibo : 

Immigrants    inspected 1 

Passed    1 

Rejected     0 

No  transactions  at  the  other  three  subiwrts. 


PONCE. 

Repobt  by  Acting  Asst.  Subo.  J.  F.  Tobbes. 

PuBUC  Health  and  Mabine-IIospital  Sebticb, 

Office  of  Medical  Officeb  in  Command, 

Ponce,  P.  «.,  July  $,  1904. 

Sib  :  In  accordance  with  paragraph  646,  Revised  Regulations,  Marine-Hospital 
Service,  I  have  the  honor  to  malte  the  following  report  of  medical  inspection 
of  immigrants  at  this  iwrt  during  the  fiscal  year  ended  June  30,  1904: 

Inspected  821 

Passed    816 

Rejected    —      5 

Very  respectfully, 

Julio  Febbeb  Tobbes, 

Acting  Assistant  Bmrgeon. 
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Office  Chief  Quarantine  Officer  for  Porto  Rico, 

tian  Juatu  1\  R.,  July  7,  190^, 

Re8|iectfully  forwai*ded  to  the  Surgeon-Geiioral,  United  States  Public  Health 
aud  Marine-Hospital  Service,  Washington,  D.  i\ 

Pedro  uel  Valle  Atiles, 
Acting  AssisUtut  Surffron,  in  temporary  charge. 
Tlie  Surgeon-Genebal. 


Hawah. 


HONOLULU. 


Schedule  J  by  months,  of  intpection  of  aliens  at  port  of  Honolulu,  Hawaii,  during 
the  year  ended  June  30 ^  19tM,  by  Passed  Asst.  Surg.  L,  E,  Cofer, 


Month. 

Number 
inspected. 

Number 
cert  i  fled. 

Number 
deported. 

Cause  of  deportation. 

11K)». 

July 

A<^Sii"t         

577 
419 
4£> 
872 
006 
647 

426 

767 

1.286 

1.2()2 

831 

1,3»4 

9 

•6 

3 

1 
0 

0 
0 
9 
9 

8 

0 

0 
6 

Trachoma. 
Do 

September 

October 

2  \  Trachoma,  1;  leprosy,  1. 

8     TrachouiA.  «:  RvnhiliH.  1:  l>firil>r»ri.  1. 

November 

December 

1904. 
Jsnnary  

0 
0 

0 
0 
0 

Certified  trachoma;  e8<.^ped. 

Pebrujury 

M#«^»»    ' 

Tnu'hnTnA 

April 

9  1         Do. 

Umj 

G     Trachoma,   5:    varicose  ulcers  legs  and 
'     ankylosis  ankle,  I;  1  senility  and  general 
1      debility  and  I  curvature  spine  admitted. 

5      TrRr»hoTnfl..  fi!   1    livtA  ritrht  friiir  fhntretrti  ad- 

Jane 

mitted. 

Total 

9,471 

58                   54 

L.  E.  COFKR, 

Passed  Assistant  Surgeon, 


The  Surgeon-General. 


Philippines. 
Report  by  Passed  Asst.  SirRo.  v.  G.  Heiser  on  Immigration  at  Manila  and 

SirBPORTS. 


Public  Health  and  Marine-Hospital  Service. 
Office  Chief  Quarantine  Officer   I'X>r  the   Philippine   Islands. 

Manila,  P.  /..  August  5,  1904, 

Sir:  In  accordance  witli  tlie  instructions  contjiine<l  in  Hureau  letter  of  March 
18,  1004,  I  have  the  honor  to  tran.sniit  liorewith  tlio  official  Idank  forms  of  the 
medical  inspection  of  iinmigrants  at  the  i)orts  of  tlio  Philippim^  for  the  fiscal 
year  ended  June  30.  1004. 

The  first  systematic  and  official  medical  insf^ection  of  immigrants  began  July 
1,  1903,  and  was  done  at  the  request  of  the  insular  collector  of  customs,  who  rep- 
resents the  United  States  Immigration  Service  in  the  Philippines.  The  immi- 
fH'ant  medical  inspection  Is  made  on  the  de<'k  of  the  vessel  innnodiately  after  the 
quarantine  inspection  is  concluded.  The  climate  is  so  mild  that  it  is  i)0S8ible 
to  do  this,  but  it  would  be  much  more  satisfactory  if  better  facilities  could  be 
provided.  All  those  that  are  passed  by  the  medical  officer  then  gi>  b(»f<>re  the 
immigration  ofiicer,  and  if  passed  by  him  they  go  ashore.  All  those  immigrants 
who  have  not  passed  the  medical  inspe<;tion  are  then  examined  a  second  time, 
in  the  presence  of  the  medical  ofiicer  in  charge.    For  all  those  failing  to  pass 


214 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL   SERVICE. 


this  last  examination  tlic  regulation  certificate  is  issued,  signed  by  the  medical 
officer  in  charge  and  initialed  by  all  the  medical  officers  who  have  seen  the  case. 
The  rejected  immigrants  are  then  turned  over  to  the  immigrant  authorities.  By 
this  method  rejected  immigrants  are  si)eedlly  returned  to  the  jiort  from  whence 
they  came,  and  they  seldom  ever  have  an  opiwrtunlty  to  leave  the  vensel  w*hile 
it  is  in  a  i)ort  of  the  Philippines. 

Immigrants  are  brought  to  Manila  by  ten  different  steamship  lines.  A  number 
of  Instances  have  already  come  under  observation  in  which  an  immigrant  would 
be  dejwrted  on  one  line  and  return  several  times  subsequently  on  other  lineg, 
only  to  be  again  deported.  The  great  majority  of  immigrants  arrive  by  the 
trans-Pacific  steamers,  which  make  Japanese  iwrts  a  place  of  call  while  en  route 
to  Manila. 

The  total  number  of  immigrants  insiKK'ted  during  the  fiscal  year  was  6,111: 
total  number  of  rejections  for  medical  causes,  351 :  total  number  of  persons 
ordered  deported  on  account  of  l)eing  medically  rejected,  340;  iiereentage  of 
rejections,  r>i  i)er  cent. 

Several  facts,  which  differ  entirely  from  the  experience  at  other  stations,  are 
shown  by  the  foregoing  figures.  First,  the  number  of  rejections  for  medical 
causes  is  exceedingly  high,  when  it  is  considered  that  all  aliens  not  likely  to  be 
permitted  to  land  in  the  Philippines  are  already  sup[)osed  to  have  been  advised 
not  to  embark  by  the  Service  officers  stationed  at  ports  from  which  the  immi- 
grants come;  swond,  the  number  of  innnigrants  ordered  deporteil  for  medical 
cause  closely  corresi)onds  to  the  number  of  medical  certificates  Issued.  This 
shows  that  the  diseases  for  which  the  immigrants  are  rejected  in  all  proba- 
bility belong  to  one  of  the  absolutely  excludable  classes.  On  examination  of  the 
medical  reinirt  it  will  be  seen  that  this  observation  is  borne  out  by  the  fact  that 
nearly  all  the  rejt»ctions  liave  been  made  on  account  of  trachoma.  At  first  sight 
It  might  seem  that  in  tlie  examination  of  0,111  immigrants  many  other  more 
or  less  grave  physical  defects  should  have  l)een  detecte<l.  But  when  It  Is  remem- 
bered that,  with  the  exception  of  an  insignificant  few,  the  entire  immigra- 
tion that  comes  to  the  Philippines  is  ,Tai>anese:  that  they  are  nearly  all  male 
adults  in  the  i)riuie  of  life,  and  that  this  race  of  people  are  noted  for  their 
sound  physique,  the  matter  assumes  a  new  ns|)e<'t.  Another  important  consid- 
eration is  the  fact  that  the  tide  of  inuuigration  to  the  Philippines  has  only  began, 
and  the  history  of  all  peoi)les  shows  that  when  immigration  to  another  country 
begins,  at  first  only  the  more  hardy  members  innnigrate.  After  they  establish 
themselves  the  weaker  ones  follow. 

Resi)ectfully,  Victor  G.  Hetseb, 

PasHCil  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands, 

The  Surgeon-Gkneral. 

[InclosTires.] 

Report  of  inspection  of  aliens  at  the  various  ports  of  the  Philippine  Islandt 

during  the  year  ended  June  30,  1903, 

MANILA,  P.  I. 


Month. 


!  Number  '.  Number      Number 
inHpected.    certified,     deported. 


1908. 

July 

August 

September 
October . . . 

November . 

December 

1904. 
January  .. 
February . 

March  

April 

May 

June 

Total. 


195 

190 
e94 

»94 

Am 


237 
270 

290 
291 

5,437 


1 
0 
0 
7 

48 

46 


41 
29 

:i2 

27 

77 

346 


0 
0 
0 

t 

t 

48 
46 

41 
29 
38 
:i2 
25 

<  4 

343 


Cause  of  deportation. 


Heart  disease,  valvular,  aortic,  1;  tracho- 
ma, 6. 

Heart  disease,  organic,  1;  trachoma,  95; 
trachoma,  12  (?). 

Trachoma,  46. 


Trachoma,  31;  trachoma,  10  (?). 
Trachoma,  29. 
Trachoma,  38. 
Trachoma,  HI;  syphilis,  1. 
Trachoma,  25. 
Tra<>homa,  77. 
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Report  of  inspection  of  aliens ^  etc. — Continued. 

CEBU,  P.  I. 


onth. 


1908. 


ber. 

r 

bear, 
jer  . 

1904. 
f  ... 


)Cal. 


Namber      Nambor 
inspected. '  certified. 


16 


Number 
deported. 


0 


1 

0 

0 

0 

0 

() 

0 

0 

0 

1 

0 

0 

0 

u 

0 

1 

0 

0 

8 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

0 

0 


Oaufle  of  deportation. 


ILOILO,  P.  I. 


1903. 


ber. 

r 

ber. 
i>er  . 

1901. 

7  --■ 

ry 


jtal. 


82 

17 
1 
1 
1 


10 
29 
44 

70 
18 


277 


1 
4 


0 

3     Trachoma,  2;  ulcer  of  skin,  feet;  chronic  1. 


3 


[WQ. 


l)er. 

r 

ber. 
ber  . 

1904. 
y  ... 
ry.. 


9tal. 


0 

17:^ 
17 

42 

9 

24 


17 
21) 
8 
18 
81 
22 

381 


JOLO.  p.  I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.    <' 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 
1- 

0 

0 

0 


0 
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Canada. 

QUEBEC. 

Report  by  Asrt.  Surg.  W.  C.  Billings. 

Rejxyrt  of  inspect ioti  of  aliens  at  the  port  of  Quebec,  Canada,  during  the  year 

ended  June  SO,  1904, 


Month. 


July. 


1908. 


August 

September. 

October 

November . 


December  . 

Ifl04. 
January  ... 
February . . 
March 


April. 
May.. 
June  . 


Number 
inspected. 


2,2(M) 

1,918 

1.716 

1,547 
l,a24 

815 


511 
631 
604 

263 
1,311 
1,143 


Total. 


13,772 


Number 
certified. 


The  Surgeon-General. 


81 

79 

43 

55 
37 

30 


19 
25 
11 

11 
40 
64 


495 


Number 
dei)orted. 


30 

19 

7 

8 

9 

16 


6 
1 
8 

1 

7 
1 


Cause  of  deportation. 


Neurasthenia,  1;  trachoma,  26;  undersized, 

1;  senility  and  debility,  1:  hip-joint  dis- 

eaae,  1. 
Poor  physique,  8;  trachoma,  14:  partially 

dear,  1;  lateral  curvature  spine,  1. 
Trachoma,  4;  noor  physitine,  1;  favus,  1; 

observation  for  favris,  1. 
Trachoma,  8. 
Trachoma,  6;  hysteria,  1;  poor  physique,  1; 

syphilis.  1;  favus,  1. 
Trachoma,  16. 


Trachoma,  5;  poor  physique,  1. 
Favus,  1. 

Trachoma,  1;  dislocation  shoulder,  1;  in- 
sular sclerosis,  1. 
Tuberculous  slands  neck,  1. 
Adenitis  fflands  neck,  1;  trachoma,  6. 
Pityriasis,  1. 


108 


W.  C.  Billings,  Passed  Assistant  Surgeon. 


VANCOUVER. 


Rej)ort  of  inspection  of  aliens  at  port  of  Vancour>er  for  three  months  ended  June 

SO,  1904,  by  Acting  Asst,  Surg.  H,  W,  Riggs, 


Month. 


April  (6-:j0) 

May 

June 


Total 


Number  |  Number  i  Number 
in8i)ected. .  certified,  j  excluded. 


13. 
4(B 
607 


1.118  ; 


0 

39 

5 


44 


0 

38 

4 


Cause  of  deportation. 


Class  I,  38. 
Class  1, 4. 


42 


VICTORIA. 


Rej)ort  of  inspection  of  aliens  at  port  of  Victoria,  British  Columbia,  during  seren 
months  ended  June  SO,  1904,  by  Asst,  Surg,  M,  W.  Olover, 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

19118. 
December 

1904. 
January  

200 
200 

6 
8 

5 

7 

6 

14 

12 

3 

U 

Class  I,  4;  Class  IV,  1. 

Class  I.  5:  Class  III.  1:  Class  IV  1 

February  

108  !                 7 
264                  20 
261  •                17 
164                   8 
403                  20 

1,600                  86 

Class  I.  4:  Class  IV  2 

March 

Class  1. 18:  Class  III  1 

April  

Class  1. 12 

May 

Class  1.'  2:  Class  IV.  1. 

Juno 

Class  1, 10;  Class  III,  1;  Class  IV,  3. 

Total 

61 

Class  I,  50;  Class  III,  8.  Clan  IV,  8. 
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Italy. 


NAPLES   AND   PALERMO. 

Report  by  Passed  Asst.  Surg.  J.  M.  Eager. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

NaplcH,  Italy,  July  1, 190^. 

Sib:  I  have  the  honor  to  make  tlie  following  reiK>rt  of  the  transactions  of  the 
Service  at  the  ports  of  Naples  and  I*alernio,  covering  the  i)erlod  from  July  1, 
J903,  to  June  30,  1904,  inclusive : 

atatisiics  of  the  Service  at  Naples  and  Palermo. 


Month. 


July 

August 

September. 

October 

November . 
December  . 


1008. 


January  . 
February 

Blarcb 

April 

May 

June 


1904. 


Total 


Number  of  emi- 

grants. 

Bhipfl. 

Naples. 

Palermo. 

U 

8,067 

752 

15 

9.511 

1,855 

19 

10,678 

3,089 

19 

11,990 

1,290 

19 

9,411 

1,147 

12 

4,715 

442 

17 

4.U29 

754 

19 

12,729 

1,571 

32 

88,012 

1,400 

27 

25,448 

1,509 

18 

13,787 

714 

18 

7,463 

699 

229 

160,755 

14,782 

Baggage. 


Inspected. 


1,600 
1.880 
2,090 
2,727 
2,080 
885 


771 
1,210 
8,109 
8,585 
2,880 
1,756 


24,068 


Disin- 
fected. 


13,786 
16,226 
19,898 
19,144 
15,722 
7,551 


6,627 
17,922 
44,898 
85,671 
19,222 
13,762 


229,808 


Rejections  advised. 


Months. 


1908. 

July :.... 

August 

September 

October  

November 

December 

1904. 

January 

February  

March 

April 

May 

June 

Total 


• 

c8 

a 

o 

• 

A 

s 

^ 

2 

^ 

& 

464 

25 

541 

16 

634 

19 

451 

16 

313 

10 

195 

2 

220 

867 

15 

568 

49 

475 

87 

319 

17 

338 

14 

4,885 

227 

I 


2 
3 
2 


8 


OQ 


1 
1 


8 


i 


1 
'2" 

i" 


1 
1 
1 


8 


8 


16 

18 

18 

5 

1 

2 


1 
7 

10 
4 
4 
8 


89 


o 
hi 


605 

574 
671 
478 
825 
199 


229 
891 
681 
620 
845 
862 


5,225 


During  the  period  covered  by  the  report  355  persons  were  embarked  at  the 
8hlp*8  responsibility,  the  facts  in  each  case  being  sent  to  the  receiving  officer 
at  the  port  of  arrival.  These  i)ersons  were  individuals  the  subjects  of  some 
disease  or  deformity,  such  as  hernia,  that  would  not  necessarily  prevent  their 
entering  at  the  port  of  arrival. 


218  PUBLIC   HEALTH    AND    MARINE-HOSPITAL   BEBVICE. 

EMIGRATION    FROM    ITALY. 

Approximately  half  a  million  of  Italians  jro  abroad  every  year  In  fiearch  of 
work,  nearly  half  of  them  to  the  United  States.  A  considerable  proportion 
returns  to  Italy.  The  oflleial  rei)orts  of  the  Italian  commissioner-greneral  of 
emigration  for  1903  show  that  durinj?  the  calendar  year  214,157  Italians  went 
to  tlie  United  States,  and  during?  the  same  iwriod  78,233  returned  to  Italy  from 
the  United  States.  In  1902  the  number  of  Italians  departing  was  191,767,  and 
the  number  returning  52,000. 

Emigration  is  an  im|>ortant  feature  of  Italian  life  and  the  movement  is  on 
the  increase.  This  may  be  seen  from  the  following  official  figures:  In  1881 
there  were  1,032^92  Italian  emigrants  living  abroad;  1.983,20<»  In  1891,  and 
3,439,014  in  li)01.  Of  the  number  3.439.014  for  the  latter  year,  about  054.000 
were  scattered  throughout  Europe;  1(>8,0(U)  were  In  Africa;  729,000  in  the 
United  States:  1,I(K)  in  Canada ;  5(M)  elsewhere  In  North  America,  and  1,852,000 
In  South  America,  of  which  numl>er  018.(K)0  were  in  Argentina  and  1,100,000  in 
Brazil. 

The  figures  quoted  show  how  extensive  a  movement  Italian  emigration  has 
become,  and  without  pix)i)er  sanitary  control  how  easy  a  medium  it  might  be 
for  the  propagation  of  those  diseases  and  defects  i)eculiar  to  the  Italian  lower 
classes,  conditions  which  have  already  been  considered  in  previous  annual 
i'ei>orts  for  tills  station. 

In  recent  years  emigration  from  Naples  to  the  United  States  has  been  decid- 
edly on  the  Increase.  The  lnsi)ectlon  records  of  the  Public  Health  and  Marine- 
Hospital  Service  show  that  during  the  fiscal  year  1899-1900  the  number  of 
emigrants  bound  for  th(»  I'nited  States  was  82,r,()l  ;  109,208  In  1900-1,  14rK447 
in  1901-2,  180,011  in  1902-3,  and  150,755  during  the  year  Just  completed. 

In  regard  to  the  character  of  Italian  emigrants  the  following  Is  part  of  a 
report  which  I  prepared  on  reijuest  of  I'nited  States  Consul  Bylngton,  Naples. 

EMIGRANTS  NEARLY  ALL  PEASANTS. 

• 

Nearly  the  entire  mass  of  emigrants  frojn  Naples  Is  composed  of  peasants 
fnmi  southern  Italy.  Among  them  are  seen  from  time  to  time  northern  Ital- 
ians, Greeks,  and  natlv(»s  of  countries  to  the  east  of  Italy.  There  Is  a  notable 
Increase  of  late  years  In  the  number  of  Greeks  sailing  from  Naples.  The  aver- 
age Italian  emigrant,  tliough  he  has  i)revlous  to  leaving  Italy  been  entirely 
devoted  to  agrlmltural  work,  adapts  lilmself  readily  to  any  labor  not  calling 
for  higher  <iualities  than  muscular  for(»e,  qulclc  apprehension,  and  willingness 
to  work.  An  inclination  In  favor  of  lal)oring  In  the  construction  of  great  engl- 
nc»erlng  works  Is  noticeable  among  southern  Italians,  probably  arising  from  the 
fact  that  in  former  times  large  numU^rs  of  tla*se  innisants  were  employed 
throughout  Italy  in  the  construction  of  railroads,  enterprises  which,  owing  to 
the  character  of  the  c<mntry.  calliMl  for  huge  oi)eratlons.  as  tunneling  and  bridge 
building,  reiiulrlng  the  services  of  armies  of  lalM)rers.  There  Is  always  among 
the  emigrants  from  s<mthern  Italy,  esiKH-lnlly  from  Naples,  Calabria,  (V>senza. 
and  the  Province  of  Salerno,  a  small  proportion  of  stonecutters  and  quarrymen. 
Among  tlie  emigrants  from  all  i)arts  of  southern  Italy  there  Is  always  found  a 
certain  number  of  tailors,  cobblers,  barl)ers,  and  makers  of  mush'al  lnstmment>i, 
espe<*lally  string  Instruments,  such  as  the  guitar  and  mandolin. 

In  regard  to  tlie  moral  and  IntelUvtual  status  of  those  going  to  the  Unltetl 
States  from  Naples.  It  can  be  said  that  the  average  emigrant  from  this  port  is 
a  fair  representative  of  the  Italian  i)easant.  Intellectually  he  Is  willing  and 
quick  to  learn,  but  Is  deplorably  Ignorant.  In  18<)7  the  proportion  of  Italians 
who  could  not  read  was  78  iH»r  c*ent,  and  In  1881,  when  the  census  was  nmde. 
It  was  <)7  iwr  cent.  This  shows  an  increase  in  education  which  is  in  all  pn»b- 
ablllty  due  to  Increased  educational  advantages  In  cities,  a  condition  which 
does  not  concern  In  any  Important  degree  the  Italian  emigrant. 

The  improvement  is  nuich  more  marked  in  the  north  of  Italy  than  in  the 
south.  The  great  majority  of  the  emigrants  are  Koman  Catholics.  It  is 
l)elleved  that  there  are  very  few  pauiKM's  or  t)eggars  among  the  Naples  emi- 
grants.    They  are  generally  i)oor  i)eople  who  earnestly  desire  an  opportunity  to 
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im  an  honest  living.  As  to  their  morality,  it  is  that  of  the  Ignorant  and  eiuo- 
onal  lower  classes  of  their  race.  It  is,  however,  diflicult  for  any  criminal  to 
ave  Naples  for  tlie  United  States.  The  Italian  emigration  commission  exer- 
ses  n  rigid  control  of  this  matter. 

At  the  beginning  of  sunmier  the  hulk  of  emigrants  from  Naples  consists  of 
eo ;  toward  antumn  the  women  leave  to  Join  the  male  members  of  their  f am- 
ies at  the  conclusion  of  what  is  presumably  a  successful  summer's  work. 
Although  the  average  Italian  peasant  is  comparatively  undersized,  he  is 
oscular,  hardy,  and  flt  for  the  i)erformance  of  heavy  manual  labor.  Ills 
faithful  ai>i)earance  is  often  masked  by  a  skin  tanned  by  exitosure  to  the  sun. 
Dother  circumstance  that  often  gives  an  unfavorable  appearance  to  emigrants 
twn  the  littoral  of  southern  Italy  is  what  is  known  as  **  black  teeth/*  a  dis- 
Suratlon  rather  than  a  disease,  since  it  is  not  necessarily  accompanied  by 
8cay  of  the  teeth.  The  teeth  of  these  persons  are  affected  during  the  i)eriod 
P  growth  by  some  gaseous  constituent  of  drinking  water,  imibably  from 
apregnation  with  volcanic  vai)ors.  The  defect  often  gives  a  sinister  look  to 
a  otherwise  handsome  face,  but  fortunately  does  not,  it  seems,  affect  the 
:rength  or  durability  of  the  teeth. 

Many  of  the  emigrants  have  had  military  training;  in  general,  all  the  men 
rer  20  years  of  age  have  iierformed  more  or  less  military  duty.  In  Italy  all 
lalea  not  having  physical  defects  rendering  them  unfit  are  sul)Je<,*t  to  regular 
iilltar>'  duty,  the  exceptions  being  onl3'  sons,  the  first-born  sons  of  widowed 
K>thers,  and  the  sons  of  fathers  over  <K)  yeai*s  of  age  when  there  Is  a  brother 
I  the  mother's  arms.  Even  these  excepted  Individuals  are  held  to  some  ser\*- 
«,  but  it  is  generally  limited  to  twenty  or  thirty  days  at  a  time.  As  to  habits 
f  cleanliness  of  the  person  and  dress,  there  is  nuich  left  to  he  desired.  An 
bsence  of  the  habit  of  bathing  is  evident,  and  the  emigrants  who  present  them- 
jlves  for  departure  almost  invariably  carry  cheese  and  sausages  conceale<l 
[>oD  their  persons. 

The  Italian  emigrant  has  been  accustomed  in  most  cases  to  eat  the  simplest 
x>d,  chiefly  fruit  and  greens ;  he  is  sol)er,  but  almost  always  drinks  wine  in 
loderation.  In  very  exceptional  cases  when  given  to  drink  In  excess  he  Is 
&r>'  likely  to  become  boisterous  and  even  dangerous. 

Kesi)ectfully,  J.  M.  Eager, 

Passed  Assistant  burgeon. 

The  Surgeon-General. 


Japan. 

yokohama. 

JEPOBT  OF  Medical  Inspection  of  Amen  Emigrants  at  Yokohama,  Japan, 
DURING  the  Period  September  212,  19();^,  to  June  30,  1904,  hy  Asst.  Surg. 
Dunlop  Moore. 

liens  Inspected  9,538 

liens  suffering  from  loathsome  or  dangerous  contagious  diseases  recom- 
mended for  rejection 029 

liens  certified  as  free  from  loathsome  or  dangerous  contagious  diseases.  7, 2.58 
Respectfully, 

D.  Moore,  Assistant  Surgeon, 
The  Surgeon-General. 
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KOBE. 

Report  op  Inspection  op  Aliens  at  Port  of  Kobe,  Japan,  dubino  the  Tear 
ENDED  June  30, 1904,  by  Acting  Asst.  Surg.  J.  B.  Fowlxr. 


Month. 


1908. 
July 

Augnist 

September. 

October 

November . 

December  . 

1904. 
January  ... 
February  . . 

March 

April 


May. 
Jane 


Total. 


Number 
inspected. 


518 
429 


428 
424 
511 
625 

586 
1,()88 


4,554 


Number 
IMUSBed. 


:ni 

196 
178 
449 
441 

298 


4(>7 
393 

4:« 

508 

553 
T56 


4,928 


Number 
rejected. 


77 
131 


21 

81 

72 

111 


Oiuse  of  rejectioii. 


?  I 


3:) 

2i7 


r59 


Trachoma.  71;  high  fever,  8;  taberenkMia, 

1;  syphilis.  1;  f^yns,  1. 
Trachoma,  128;  taberculosis,  1;  Bcabies,  1; 

senile  decay,  1. 

Trachoma,  21. 
Trachoma,  81. 
Trachoma,  72. 
Trachoma,  111;  high  ferer,  2;  tabercnlosii, 

2:  scabies,  1;  corneal  ulcer,  1. 
Trachoma,  88. 
Trachoma,  272;  scabies,  2;  high  ferer,  1; 

tuberculosis,  1;  deformity,  1. 


This  report  does  not  include  any  way  i>assenger8,  but  only  Japanese  and  Koreans 
taken  on  at  Kobe. 

J.  BucKNiLL  Fowler, 

Acting  Assistant  Surgeon, 

The  SUR(iEON-GENERAL. 


China. 

hongkong. 

Report  of  Medical  Inspection  of  Aliens  at  Hongkong  by  Passed  Asst.  Surg. 

M.  J.  White, 

From  the  ooniniencement  of  the  work  in  October,  1903,  4,168  aliens  were 
examined  for  the  communicnble  diseases  contemplated  in  the  laws  governiug 
immigration. 

The  alieuH  having  bathed,  were  carefully  examined  for  trachoma,  tuberculosis, 
venereal  diseases,  leprosy,  scabies,  ringworm,  favus,  etc.  While  phthelriasis  and 
chromaphytosis  were  of  frequent  occurrence,  the  aliens  afflicted  were  not 
rejected,  liecause  tlie  steam  disinfection  of  clothing  and  the  bath  i*enioved  the 
lice,  and  the  mildness,  iierhaps  insignificance,  of  tinea  versicolor  seemed  hardly 
sufliclent  to  warrant  their  classification  for  innnigration  purix)8es  as  loath- 
some or  dangerous  contagious  diseases,  although  etiologlcally  and  ellDically 
they  are  grouped,  tiie  one  with  scabies,  tiie  other  with  ringworm  and  fa  mi. 
Several  cases  of  e<rzema,  loucoderma,  and  ichthyosis  were  observed  but  not 
rejected. 

The  majority  of  trachoma  cases  were  without  complications  and  in  only  a 
few  was  entropion  present,  and  then  not  to  the  degree  of  causing  trichiasis. 
Trachoma  among  the  Chinese  is  very  prevalent,  hut  far  less  severe  than  among 
Americans  and  Euroi^eaim.  I  have  never  seen  pannus,  keratitis,  or  any  other 
evidence  of  corneal  involvement  among  tliem,  although  the  granulations  In  con- 
sistency and  size,  as  well  as  the  palpebral  thickening,  vascularity,  and  scars,  are 
readily  comparable  to  the  lesicms  in  white  |)ersons. 

A  very  common  eye  affection  of  Chinese  is  the  retention  in  the  meibomian 
ghuids  of  a  light  yellow,  waxy  material  with  or  without  a  coexisting  palpebral 
thickening. 

The  examination  of  aliens  was  l!mite<1  to  those  of  the  second-class  and  steer- 
age passengers  listed  on  the  aliens*  manifest  by  the  steamship  companies,  and 
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hraud  to  the  States.  All  persons  so  manifested  were  examined  as  aliens. 
altbough  some  of  them  unquestionably  were  citizens  of  the  United  States  and 
ttierefore  not  legally  subject  to  such.  It  does  not  clearly  appear  to  be  the 
tenction  of  this  office  to  decide  upon  the  validity  of  a  Chinaman's  claim  to 
United  States  citizenship,  and  it  has  been  customary  to  accept  the  classification 
of  the  steamship  companies.  After  the  examination  tlie  alien  manifests  are  cer- 
tllled  as  follows,  the  Service  seal  being  affixed : 

The  rejected  aliens  are  entered  on  the  descriptive  list  (Form  '*A"  inclosed), 
copies  of  which  are  also  fon\'arded  to  the  Surgeon-General  and  to  the  Conmais- 
sfwer-Oeneral  of  Inunigration  through  the  Surgeon-General.  The  representa- 
tlTe  of  the  steamship  company  is  duly  informed,  and  he  has  instructions  to 
refuse  passage  to  such  diseased  aliens. 

This  foreign  examination  is  not  only  a  valuable  public-health  measure,  but  to 
the  afflicted  a  benevolent  accommodation,  and  one  richly  deserving  permanent 
support  But  the  examination  unintentionally  embarrasses  native-bom  and 
DStnralized  Chinese  citizens  of  the  United  States,  for  ordinarily  they  are  classi- 
fied as  aliens  by  the  steamship  agents,  who  are  extremely  anxious  to  avoid  the 
possibility  of  fines  imposed  by  the  immigi'ation  laws.  Such  citizens  may  be 
rejected  as  aliens  with  loathsome  or  dangerous  contagious  diseases,  and  there- 
fore find  it  impossible  to  obtain  passage.  Should  the  steamship  agents  adjudge 
tbe  "  citizen's  papers  "  valid,  the  proper  authorities  of  the  United  States  might 
disagree  and  fine  the  company  for  bringing  diseased  aliens.  Such  Chinese 
citizens  do  not  appear  to  be  cognizant  of  their  right  to  invoice  the  aid  of  the 
consul-general,  and  heretofore  the  steamship  agents  have  not  seen  the  value  of 

SQCh. 

Alien  ewamination  talfulated. 

Aliens  examined   4,168 

Aliens  afflicted  with  trachoma 526 

Aliens  afflicted  with  syphilis 2 

Aliens  afflicted  with  gonorrhea 3 

Aliens  afflicted  with  chancroids 1 

Aliens  afflicted  with  scabies 15 

Aliens  afflicted  with  other  loathsome  or  dangerous  contagious  diseases.. .  0 

Respectfully,  M.  J.  Whiie, 

Passed  Assistant  Surgeon. 
The  Subgeon-Genkbal. 

[Inclosore.] 

Report  of  inspection  of  aliens  at  port  of  Shanghai,  China,  during  the  year  ended 

June  30,  1904, 


Month. 


1M8. 

July 

Amjpast 

O0|Ki8inber 

Ocholbeir 

Vovember 

December 

ISNM. 

Jaousry 

Vmbnmry 

Ifarch 

April 

K&y 

June 

Total 


Number 

Number 

Number 

inspected. 

certified. 

deported. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

8 

8 

0 

5 

4 

1 

15 

14 

1 

8 

8 

0 

26 

24 

1 

U 

11 

0 

15 

11 

4 

4 

4 

0 

8 

8 

0 

89 

82 

7 

Oiuse  of  depor- 
tation. 


Trachoma. 
Do. 


Syphilid. 
Trachoma. 


The  above  report  covers  the  transactions  of  the  division  under  my 
diarge  for  the  nscal  year. 
BespectfuUy  submitted. 

W.  J.  Pettus, 
Assistant  Surgeon-General. 
The  Subgeon-General. 
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&EPOBT  OF  THE  DIVISION  OF  DOMESTIC  QTTABJUTTIHE. 

By  A.  U.  Glen  NAN, 
iistant  Surgeon-General  Public  Health  and  Marine-HoHpital  Service j  in  charge. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
ms  of  the  division  of  domestic  quarantine  of  the  Public  Health  and 
irine-Hospital  Service  for  the  fiscal  year  ended  June  30, 1904. 

Plague  in  San  Francisco. 

The  satisfactory  cooperation  of  the  State  and  municipal  authorities 
California  with  the  Public  Health  and  Marine-Hosital  Service  in 
3  eradication  of  plague  infection  in  the  Chinese  district  of  San 
ancisco  has  been  steadily  carried  on  under  the  immediate  direction 
officers  of  this  Service.  As  anticipated,  and  originally  planned, 
3  sanitary  supervision  and  regulation  of  this  Chinese  district  was 
pected  to  occupy  a  considerable  length  of  time.  Wliile  there  were 
cases  reported  with  one  recovery  during  the  fiscal  year,  the  results 
:ained,  together  with  the  present  long  interim  without  further 
pearance  have  justified  the  methods  adopted  for  the  extermination 
this  infection. 

In  a  few  instances,  rumors  of  the  existence  of  plague  in  places  out- 
le  of  San  Francisco  were  immediately  investigated  bjr  officers  of 
B  Service  and  the  nonexistence  of  the  infection  definitely  deter- 
ned,  or  suitable  suppressive  measures  instituted  where  suspicion 
isted. 

Under  date  of  August  11,  1903,  Passed  Asst.  Surg.  Rupert  Blue 
insmitted  a  signed  statement  setting  forth  the  unanimity  of  opinion 
to  the  methods  being  prosecuted  in  the  sanitary  regeneration  of  the 
dnese  quarter,  as  foflows : 

[Statement.] 

San  Fbancisco,  Cal.,  August  18,  1903. 

ft  has  been  the  experien'»e  of  the  health  authorities  now  engnged  In  the  sanl- 
■y  Improvement  of  the  city  of  San  Francisco  that  in  that  particular  area 
mded  by  California,  Stockton,  and  Montgomery  streets  and  the  bay  the  most 
jectionable  features  coming  under  our  observation  have  been  the  filthy  accu- 
ilatlon  of  back  areas  and  the  building  Into  said  areas  from  the  original  struc- 
•es  to  the  extent  that  all  sunlight  and  fresh  air  are  prevented  from  permeat- 
:  these  spaces,  and  In  accordance  with  this  evidence  it  has  been  agreed  and 
ind  necessary  by  all  that  all  these  mentioned  [)laces  shall  be  thoroughly 
ansed  and  structures  removed :  that  in  any  Instance  where  It  Is  desired  to 
tore  these  places  the  following  shall  be  the  mode  of  procedure,  namely,  at 
St  1  foot  of  surface  soil  shall  be  removed,  a  concrete  floor  placed  thereon, 
>n  which  may  be  built  a  one-story  brick  structure,  with  glass  roof,  properly 
itilated,  for  the  purpose  of  storeroom,  kitchens,  or  toilet,  and  that  no  other 
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structure  be  |)ennlttecl  in  said  nrens  oxcejrt  u  balcony  5  feet  square  for  the  con- 
venience of  tbe  different  stories  for  toilet  puipoHes.  to  be  built  in  accordance 
with  the  building?  and  plumbing  regulations  of  this  city  and  county. 

It  18  further  agreed  that  this  ruling  shall  apply  to  all  parts  of  the  city  and 
count>'  of  San  Francisco  when,  in  the  opinion  of  the  health  authorities,  the  sani- 
tary conditions  require  it 

Mabtin  Rbgensbubgeb,  M.  D., 

PrcHident  State  Board  of  Health. 
N.  K.  Foster,  M.  D., 

Secretary  State  Board  of  Health. 
Rupert  Blue, 
Paused  AHftistaiii  Surgeon^  P.  H.  and  Jf.  H.  8. 
A.  P.  O'Brien,  M.  D., 
Health  Officer,  City  and  County  of  San  Franciitco. 

Wm.  C.  Hassler,  M.  D., 
Chief  Sanitary  Impector  Health  Department,  San  Fratici^co. 

RESOLUTIONS  RELATIVE  TO  COOPERATIVE   WORK  IN  THE  SANITATION   OF 

CHINATOWN. 

San  Francisco,  Cal.,  February  8,  1904. 

Sir  :  I  have  the  honor  to  transmit  herewith  a  copy  of  the  resolutions  adopted 
at  a  conference  of  the  Federal,  State,  and  city  health  authorities  with  members 
of  the  financ*e  committee  of  the  board  of  supervisors  and  representatives  of  tbe 
mercantile  organizations,  held  in  the  offices  of  the  merchants*  Joint  committee, 
February  (>.  VMH.  This  meeting  was  called  for  the  purpose  of  discussing  tbe 
situation  in  Chinatown,  and  also  to  reach  an  understanding  as  to  the  sanitary 
measures  to  l>e  adopted  in  future.  The  agreement  under  which  the  work  had 
l>een  prosecuted  for  the  past  year  having  expired,  and  a  new  city  board  ai 
health  having  been  re(;ently  appointed,  it  was  deemed  advisable  to  renew  the 
plan  of  cooi)eration  at  this  time.  The  inclosed  resolutions  were  unanimously 
adopted. 

Respectfully,  Rupbbt  Blub, 

Passed  Assistant  Surgeon. 

The  Surgeon-General. 

RESOLUTIONS. 

Resolved.  That  it  is  the  sense  of  this  meeting  that  the  sanitary  measares 
adopted  by  the  city.  State,  and  Federal  health  authorities  in  February,  1908, 
for  the  eradication  of  (X)ntaglous  diseases  in  Chinatown  be  continued  for  so  long 
a  time  as  may  l)e  considered  necessary;  that  the  city  board  of  liealth  be 
ro<iuested  to  recommend  to  the  board  of  supervisors  additional  measures  for  tbe 
wholesale  destruction  of  rats. 

Resolved,  That  all  cellars,  basements,  and  underground  places  in  tbe  district 
between  California  and  Pacific,  Stockton  and  Kearny,  be  condemned  as  places 
of  abode  and  the  same  be  destroyed ;  that  in  case  of  reconstruction  the  owners 
l>e  reciuirwl  to  remove  surface  soil  and  to  concTcte  the  area  thus  exposed  solidly 
from  wall  to  wall. 

RcHolvcd,  That  the  work  be  done  under  the  direction  and  sui)ervision  of  the 
Public  Health  and  Marine-Hospital  Service,  and  that  a  meeting  of  the  represen- 
tatives of  the  I*ublic  Health  and  Marine-Hospital  Service,  the  city  board  of 
health,  and  the  State  board  of  health  be  held  once  every  two  weeks  for 
c*oiisultution. 

Martin  Regensbuboeb. 

President  State  Board  of  Health. 
Rupert  Blue, 
Passed  Assistant  Surgeon  U.  S.  P.  H.  and  M.  H.  S. 

James  W.  Ward,  M.  D., 
President  San  Francisco  Board  of  Health. 
N.  K.  Foster. 

Secretary  State  Board  of  Health. 
A.  A.  D'Ancona, 
Member  Hospital  and  Finance  Connnittccfi,  Board  of  Suitervisors. 

Wm.  C  Ha8Sij£R,  M.  D., 

Chief  Inspecting  Physician, 
San  FR.\Kci8t'0,  February  6,  IOO4. 
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The  practical  experience  obtained  in  the  use  of  vermin  destroyers 
over  considerable  areas  of  a  city,  such  as  arsenic  and  phosphorus 
paste  and  Danysz  virus,  for  the  destruction  of  rats  and  vermin, 
IS  worthy  of  notice.  The  expense  of  the  Danysz  virus  was  lessened 
•nd  its  virulence  raised  by  cultivation  in  bouillon  with  good  result. 

The  report  of  Passed  Assistant  Surgeon  Blue,  giving  the  details  of 
the  work  during  the  fiscal  year,  follows,  and,  as  a  matter  of  interest 
on  account  of  the  rarity  of  systematic  necropsies  in  deaths  from 
pla^e,  attention  is  called  to  some  vahiable  reports  of  such  necropsies, 
which  will  be  found  inchided  under  the  reports  of  fatal  cases  with 
necropsies,  miscellaneous  division  of  this  annual  report. 

Commendation  is  due  to  Asst.  Surg.  Donald  H.  Gurrie  for  his  work 
in  the  laboratory  in  San  Francisco,  in  connection  with  the  verification 
of  the  provisional  diagnoses  of  plague  made  from  the  necropsic  find- 
ings, and  to  him  and  Asst.  Surg.  Bolivar  J.  Lloyd,  for  intelligent 
aid  rendered  the  medical  officer  m  command  in  the  sanitary  super- 
vision of  the  Chinese  quarter. 

Report  of  Passed  Asst.  Surg.  Uupebt  Blue. 

United  States  Public  Health  and 

Marine- Hospital  Service  Laboratory* 

San  Francisco,  CaL,  July  28,  190^. 

Sib:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of 
the  Service  at  this  station  for  the  year  ended  June  30,  1904 :  During  the  year 
there  was  officially  recorded  by  the  city  statistician  a  total  of  371  Chinese 
cleaths  from  all  causes.  Deducting  from  this  number  17  deaths  classed  as  vio- 
lent and  basing  the  calculation  on  an  average  i)opulatlon  of  13,000,  gives  an 
itnnual  mortality  rate  of  27.23  i>er  thousand.  The  mortality  last  year  was  con- 
siderably higher,  amounting  to  31.70  per  thousand.  The  decrease  in  the  death 
Ynte  Is  undoubtedly  due  to  the  improved  sanitary  conditions  and  to  the  altered 
mode  of  living  of  the  Chinese,  which  lias  been  accomplished  through  conferences 
^rith  the  lieadmen  of  the  various  tongs  and  associations.  Daily  domiciliary 
tnspectious  have  also  had  a  marked  influence  in  develoi)ing  in  the  oriental  mind 
the  power  of  grasping  the  significance  of  the  rules  of  cleanliness  as  applied  to 
ereryday  life.    Following  is  a  transcript  of  all  I'egistered  deaths  since  1897 ; 


Tear. 

Deaths. 

Year. 

Deaths. 

107-06 

454 

548 
562 

1900-1901 

418 

IHMtt 

1901-1902 

4.S0 

UW-IOTO     ....                

1901^^1908 

464 

MORTUARY   STATISTICS. 

Deaths  due  to  irfectious  and  contagious  diseases  for  the  year  under  review : 
^^   Palmouary  tul>erculosis«  132;  other  forms  of  tul)ercular  disease,  11;  diphtheria, 
1;  typhoid  fever,  2;  beriberi,  11 ;  bubonic  plague,  23. 


\ 


NECROPSY   REPORT  (UNITED   STATES   LABORATORY). 


,  Number  of  dead  examined,  388;  numl)er  of  IxKlies  necroi>sietl,  138;  number 
{  Passed  not  requiring  necropsy,  250:  number  showing  pest  infection,  22  (Chinese, 
(    13;  whites,  7;  Japanese,  2).     See  list  of  cases. 


PLAGUE — ^TYPES  OF  THE  DISEASE. 


Plague  incidence  this  year  followed  the  same  coui*se  as  that  observed  in  11K)1. 
In  San  Francisco  most  of  the  cases  occur  in  the  summer  and  fall  (the  winter 
months  being  almost  entirely  free  from  the  disease),  but  in  1904  a  few  cases 
appeared  in  January  and  February  and  the  infix^tion  continued  to  manifest 


{ 
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itself  till  February  10,  when  it  disappeared  and  did  not  again  return  during  tlie 
year. 

With  regard  to  types,  it  will  l)e  remembered  that  there  were  three  cases  of  the 
purely  pueumouio  tyi)e  of  the  disease,  all  fatal,  in  a  family  of  Sicilians  llTing 
under  unhygienic  con<litions  in  close  proximity  to  the  Chinese  quarter.  Infected 
rats  were  found  in  this  neighl>orhood  before  the  outbivak.  but  it  was  thouglit 
that  everything  had  i)een  done  to  destroy  the  infection  and  the  api)eanince  of 
these  cases  was  unexpected.  A  thorough  inspection  and  disinfection  of  this  sec- 
tion of  the  city  was  immediately  ordered  and  carried  out,  with  the  result  that 
no  further  cases  have  apiK>ared.  Of  tlie  24  cases  1  was  purely  bubonic,  16  bubo- 
septicaemic,  2  septicaemic,  2  tonsllo-bubo-septicaemic,  and  3  primarily  pneu- 
monic. 

I^BORATORY   REPORT   OF  RATS   EXAMINED. 

Numl)er  caught  alive  and  delivertHl  at  laboratory 1,962 

Number  found  dead  and  delivered  at  laljoratory 1,061 

Number  showing  i)est  Infection 22 

The  epidemic  among  rats  was  very  light,  there  being  but  22  infected  cadaveiH 
found  out  of  the  ;:5.(KK)  or  more  examined  In  the  laboratory  for  B.  pest  is.  Quite 
a  large  mortality  was  due  to  the  phosphorus  poison  prepared  in  the  laboratoiy 
and  placed  In  sewers  and  protected  runways  above-ground  from  time  to  time. 
Good  results  also  were  obtained  from  the  Pasteur  rat  virus  (Danysz)  procured 
through  the  San  Francisco  agents  of  the  Pasteur  Vaccine  Company  and  spread 
liberally  in  the  homes  of  the  Chinese  and  Japanese.  This  virus,  being  harmless 
to  man  and  domestic*  animals,  would  api)ear  to  be  an  ideal  poison  for  home  use, 
but  may  be  obje(?ted  to  on  the  ground  of  cost  and  from  the  fact  that  it  undergoes 
a  rapid  deterioration  when  exiK)sed.  One  of  these  objections  can  be  overcome 
and  a  saving  effected  In  the  cost  of  the  virus  by  incubating  in  bouillon  for  from 
twenty-four  to  fortj'-elght  hours.  By  this  process  the  numbers  of  the  organism 
(li.  typhi  muriuin)  are  Increaseil  and  [Kwslbly  their  virulence  as  well.  In  proof 
of  Its  efflca<'y  It  should  be  statetl  that  numbers  of  rats  trapped  alive  in  China- 
town and  quarantined  at  the  laboratory  have  died  from  the  effects  of  B,  typhi 
murium.    In  a  cage  of  24  rats  so  trapped  14  died  of  this  disease  in  a  short  time. 

SANITARY   MEASURES. 

The  sanitary  measures  taken  with  a  view  to  the  suppression  of  disease 
have  l)een  carried  out  thoroughly  and  embrace  the  following:  Special  disinfec- 
tion of  houses  and  ])remlses  wherein  the  disease  occurred,  general  disinfecti(Hi 
of  the  infected  district.  Isolation  of  those  sick  with  the  disease,  surveillance  of 
and  prophyhurtic  inoculation  with  Yersln  serum  of  contacts,  the  destruction  of 
rats  by  means  of  Danysz  virus  and  pliosphorus  paste  In  the  Infected  area, 
the  general  saultaiy  Improvement  of  tlie  dwellings  and  stores  with  regard  to 
the  correction  of  faults  of  construction  and  plumbing.  For  %he  purpose  of 
excluding  rats  fn)m  dwellings  and  shops  the  cementing  of  ground  floors  was 
early  recognized  as  a  necessity,  because  as  soon  as  the  rats  of  the  Infected  dis- 
trict were  killed  or  driven  away  others  would  eventually  crowd  In  from  adjoin- 
ing districts  and  relnfest  the  homes  of  the  (Chinese.  This  measure,  while 
exiK?nslve  and  necessarily  slow  of  accompli slmient.  Is  recognized  as  the  most 
imiK)rtant  feature  of  the  year's  work  and  worthy  of  the  highest  commendation 
as  a  means  of  prottH'tion  against  Infection.  T^p  to  this  time  more  than  half 
the  basements  and  cellars  situated  in  the  worst  parts  of  the  Chinese  quarter 
have  i)ei»n  cenionteil.  and  the  walls  in  many  instances  repaired  with  brick  at  the 
expense  of  the  owner  or  lessor.  Shocking  conditions  in  many  Instances  were 
uncoveriHl  by  removal  of  the  floors.  Broken  soil  pipes  and'often  cesspools  filled 
with  tiie  excretions  of  years  were  found  under  the  rotting  floors  of  cellar  dormi- 
tories In  wiiich  the  cui)lc  air  space  ordlnanc*e  of  the  board  of  health  had  long 
i)een  violated.  Owing  to  the  111  usage  of  the  occupants  and  defective  plumbing 
the  w(Hwlwork  In  many  of  these  homes  had  become  saturated  with  germ-laden 
fllth  to  such  an  extent  that  purification  could  only  he  attained  by  summary 
removal  and  destniction  by  burning.  Firing  tlie  soil,  in  view  of  the  theory  of 
the  saprophytic  existence  of  the  bacillus  in  soil,  has  l)een  practice<l  in  the  places 
left  vacant  by  tlie  removal  of  small  buildings  In  back  areas. 

By  referring  to  the  list  It  will  l»e  s(»en  that  0  out  of  the  13  Chinatown  cases 
oc»curred  on  Jackson  striH?t  and  Fish  alley,  near  their  junction.  These  deaths 
coming  so  near  together  pointed-  to  a  ciMitral  focus  of  infection  situated  some- 
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where  on  Jackson  street  between  Kearny  and  Dnpont.  It  was  determined  to 
tear  out  and  Inini  all  the  w<xxlwork  of  the  basements  and  cellars  in  this 
neighborhood  and  to  reiiulre  the  owners  to  cement  the  ground  before  reoccupa- 
tkm  would  be  allowed.  The  old  Chinese 'theater  on  the  corner  of  Fish  alley  and 
Jadcson  street  was  one  of  the  first  places  to  l)e  reachetl,  and  under  its  floors 
were  found  the  conditions  descrilied  above.  It  Is  a  significant  fact  that  no  cases 
hiTe  occurred  In  San  Francisco  since  the  completion  of  this  work.  Following 
1b  a  sumniarj'  of  the  sanitary  improvements  of  this  nature : 

Basements  and  cellars  torn  out 155 

Basements  and  cellars  cemented i:^9 

Rear  areas  torn  out 173 

Rear  areas  rebuilt  under  sanitary  regulations 113 

Buildings  totally  destroye<l 7 

Buildings  refitted  with  new  plumbing 71 

New  toilets  erected 72 

In  addition  the  old  rookery  at  020  Jackson  strei^t,  formerly  known  as  the 
"Grand  Hotel/'  which  accommodated  4()0  to  5(K»  Chinese  lodgers,  has  been 
gutted  and  entirely  rebuilt  by  tlie  owners.  No  Chinese  tenants  will  be  allowed 
to  occupy  this  new  building.  None  of  the  alleged  subterranean  passages  from 
boofie  to  house  or  from  house  to  sewer  have  been  discovered.  This  fact  is  inter- 
esting when  taken  in  connection  with  the  statement  so  often  nmde  that  the 
Cliinese.  in  1900,  during  tlie  quarantine  of  Chinatown,  passed  in  and  out  of  the 
quarantined  district  at  will  through  some  underground  route. 

OBSEBVATIONS. 

Our  observations  with  regard  to  the  transmission  of  plague  from  person  to 
perHOU  bear  out  the  statements  of  other  observei*s  engaged  In  similar  work, 
namely,  that  spread  of  the  infection  through  contact  with  uncomplicated  bulKiiilc 
c-ases  is  of  very  rare  occurrence.  With  the  primarily  pneumonic  cases,  how- 
ever, results  have  been  very  diflferent.  As  illustrative  of  the  Infectlvity  of  this 
type  of  the  disease,  tlie  following  cases  may  be  reviewed:  On  February  8  a 
jonng  woman  of  Sicilian  parentage  died  of  what  was  prove<l  to  1)0  pneumonic 
plague  at  necropsy.  In  exactly  eleven  days  after  (19th)  both  the  father  and 
mother  had  succumbed  to  the  same  malady.  It  would  appear  from  these  cases, 
howerer,  that  residence  under  tlie  same  rmif  is  the  real  danger,  and  not  mere 
oontact,  such  as  would  follow  from  the  short  visits  of  physicians  and  friends. 
Many  jieople  visited  the  girl  while  she  was  ill,  and  more  than  15  young  girls, 
m^nhers  of  the  same  ctmfratemity,  kissetl  the  corpse  on  the  day  of  the  funeral, 
jet  not  one  of  them  contracted  the  disease. 

THE  CASE  OF  PLAGUE  IN   CONTBA  COSTA  COUNTY. 

The  source  of  infection  of  the  case  of  plague  which  occurred  in  Contra  Costa 
County,  near  Concord,  in  the  month  of  February,  has  not  as  yet  been  definitely 
traced.  It  might,  however,  have  been  conveyed  through  the  agency  of  food  or 
wearing  apparel  brought  In  from  some  other  place.  This  agricultural  section  of 
the  State  is  devoted  largely  to  the  cultivation  of  fruits  and  vegetables,  and  Is 
M>  dry  and  parched  during  six  or  seven  months  of  the  year  that,  barring  the 
existence  of  rodent  life  In  large  numbers,  no  fears  should  ]>e  entertained  of  a 
permanent  lodgment  of  the  disease  therein.  No  cases  have  been  reporte<l  from 
the  other  sections  of  the  Stiite. 

BEIJITIONS   WITH    STATE  AND   CITY   AUTHORITIES. 

All  tlie  sanitary  measures  of  last  year  have  been  prosecuted  uninterruptedly 
and  with  unflagging  zeal  upon  the  part  of  the  medical  officers  (Federal,  State, 
and  city)  in  charge  of  the  work.  The  new  board  of  health  api)olnted  by  Mayor 
JSchmitz  in  January  ele<'ted  Dr.  James  W.  Ward,  president;  Dr.  D.  F.  Ragan. 
health  officer,  and  retained  Dr.  Wm.  C.  Ilassler.  chief  sanitary  lnsi>ei*tor  of  the  old 
board.  In  oflice.  These  gentlemen  have  rendered  everj-  assistance  In  their  i)ower, 
and  have  shown  at  all  timc»s  a  deep  professl<mal  interest  in  the  execution  of  the 
sanitary  plans  and  recommendation  of  the  Service  representative.  Out  of  the 
monthly  conferences  of  the  Feileral,  State,  and  city  iiealth  authorities  has  grown 
a  permanent  organization  known  as  the  '*  Public  Health  Commission  of  Cali- 
fornia," which  will  pass  ui)on,  at  its  monthly  meetings,  all  questions  relating  to 
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qunrantlnable  diseases  in  the  State,  with  esi)ecial  reference  to  the  plague  aitua- 
tion  in  San  Francisco.  The  commission  has  organized  as  follows :  Officers — ^tbe 
Service  representative.  i)resident;  cliairmau  State  board  of  health,  first  vice- 
president  ;  chairman  city  board  of  hei>lth,  second  vice-president ;  the  aecretary 
of  the  city  board  of  health  will  be  secretary  of  the  commission.  Membera— 
officers  of  the  Public  Health  and  Marine-Hospital  Servic*e,  officers  and  memben 
State  and  city  boards  of  health,  county  health  officers,  surgeons  of  the  maritime 
and  inland  transportation  companies,  ex-presidents  State  and  city  boards  of 
health,  members  of  the  finance  committee  of  the  board  of  supervisors,  chairman 
and  secretary,  of  the  joint  committee  of  the  merchants*  associations,  and  the 
governor  and  mayor,  ex  officio. 

The  attitude  of  the  State  board  of  health  has  been  all  that  could  be  desired. 
Drs.  Martin  Regensburger  and  N.  K.  Foster,  president  and  secretary,  respec- 
tively, of  the  l)oard,  have  attendetl  regularly  the  monthly  conferences  held  in  this 
laboratory,  and  their  assistance  has  at  all  times  been  freely  given. 
Resi)ectfully, 

Rupert  Blue, 
Passed  Assistant  Surgeon. 

The  Surgeon-Oenebal. 

[Inclosure.] 
List  of  plague  rases  for  the  year  ended  June  30,  1904, 

Of  J.  Chin  Guie;  aged  <»2.  July  14,  11X)3;  743  Jacl^son;  male. 

97.  Pietro  Spadafora :  aged  35;  July  19,  1903;  19  Jasper  place;  male. 

98.  Mrs.  Pietra  Brancato ;  aged  62 ;  July  20,  1903 ;  19  Jasper  place ;  female. 

99.  Yee  Ku  Jin ;  aged  44 ;  July  29,  1903 ;  722  Jackson ;  male. 

100.  Charles  Bock ;  aged  :« ;  August  10.  1903 ;  German  Hospital ;  male. 

101.  Wo  Coey  Chung ;  aged  44 ;  August  21,  1903 ;  735  Commercial ;  male. 

102.  E.  T.  Slater;  aged  31;  September  13,  1903;  Railroad  Hospital;  male. 
ia3.  K.  Imai:  aged  2(J;  Octol>er  7,  1903;  418a  Post;  male. 

104.  Jung  Mon  Tzang  Shee;  aged  23;  October  21,  1903;  30  Fish  alley: 
female. 

105.  Chin  Lai ;  aged  54 ;  October  22,  1903 ;  30  Fish  alley ;  male. 
10(5.  XL  Inouye;  aged  15;  October  24,  lOaS;  334  Bush;  male. 

107.  Lai  Shew ;  aged  57 ;  October  29,  1903 ;  627  Jackson ;  male. 

108.  Slick  Chat;  aged  7;  November  4.  1003;  742  Washington;  female. 

109.  Jew  Soo;  aged  7;  Noveml>er  7.  1903;  844  Washington;  female. 

110.  Chin  Mon  Tzer  Shee;  aged  54;  November  11,  1903;  1016  Stockton; 
female. 

111.  Ho  Mon  Chin  Shee;  aged  26;  January  10,  1901:  628  Jackson;  femala 

112.  Lee  Woon  Wing;  aged  62;  January  11.  1904;  624i  Jackson;  male 

113.  Lee  Ngin  Lean ;  aged  61 ;  January  13,  1904 ;  18  Fish  alley ;  male. 

114.  Katie  Cuka ;  aged  18 ;  recovered ;  558a  Natoma ;  female. 

115.  Irene  Rossi ;  aged  18 ;  February  8,  190-1 ;  6  Verraness ;  female. 

116.  Giusepi>e  Rossi;  aged  54;  February  12.  1904;  6  Verraness;  m^le. 

117.  Fung  Bu;  aged  42;  February  14,  1904;  7144  Jackson;  male 

118.  Luisa  Rossi;  aged  45;  February  19,  1904;  died  City  and  County  Hos- 
pital ;  female. 

119.  Mrs.  Frank  Soto ;  aged  39 ;  February  29,  1904 ;  Concord,  Cal. ;  female 

Yellow  Fever. 

The  prevalence  of  yellow  fever  in  some  of  the  ports  of  Mexico,  and 
more  southern  countries,  was  noted  in  the  last  annual  report.  Subse- 
quently the  disease  spread  rapidly  in  the  territory  adjacent  to  our 
southern  border,  finally  assuming  eijidemic  proportions.  The  land 
quarantine  along  the  Tf exas-Mexican  border  was  strengthened  as  far 
and  as  promptly  as  possible  in  aid  and  cooperation  with  the  State 
authorities  of  Texas. 

At  Tampico,  Mexico,  for  the  week  ended  July  4,  1903,  28  new  cases 
of  yellow  fever  were  reported,  with  40  cases  Jor  the  previous  week 
and  31  deaths,  while  at  Vera  Cruz  110  cases  and  36  deaths  were 
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reported  during  the  month  of  June,  1903,  with  a  few  cases  at  Orizaba, 
ISO  kilometers  by  rail  from  Vera  Cruz  and  1,20()  meters  above  the  sea 
leyeL  This  condition  of  affairs  was  recogniziHl  as  a  menace  to  the 
GKilf  coast  of  the  United  States  and  by  rail  to  the  Texas  border  as 
welL 

Upon  July  3,  1903,  the  steamer  Mount  Vernon^  from  Port  Limon, 
arrived  at  tne  Mobile  quarantine  station  with  the  medical  inspector 
ill  with  yellow  fever.  The  vessel  was  remanded  to  the  National 
Golf  quarantine  station,  where  the  patient  died  the  morning  after 
arrivai ;  no  further  spread  of  the  disease  occurred. 

INSTRUCTIONS  TO  OFFICERS  RELATIVE:  TO   YELIiOW   FEVER. 

Yellow  fever  being  actually  present  at  Tampico,  Mexico,  and 
Limon,  Costa  Rica,  the  following  telegrams  were  sent : 

July  7,  1903. 
LiPPiNCOTT,  American  Consulate,  Tampico,  Mexico: 

Take  temperature  passengers  and  crews  on  vessels  bound  for  United  States 
[lorts  and  detain  those  above  normal.  Authorized  to  purchase  one  dozen  clinical 
thermometers. 

Wyman,  Surgeon-Oeneral, 


July  8,  1903. 
Gbttteb,  American  Consulate,  Port  Litnon,  Costa  Rica: 

During  prevalence  yellow  fever  take  temperature  passengers  and  crews  ves- 
sels bound  for  United  States.  Detain  all  with  temperature  above  normal. 
Authorized  to  purchase  dozen  thermometers. 

Walter  Wyman,  Surgeon-Oencral. 


VESSELS    FBOM    MEXICAN    P0BT8   TO    BE    FUMIGATED    AND    HELD    AT    PENSACOLA    AND 

CAB&ABELLE,  FLA. 

[Telegrams.] 

Key  West,  Fla.,  July  7,  1903. 
Wtman,  Washington: 

In  view  of  marked  increase  yellow  fever  Tampico  and  Merida,  100  cases,  with 
61  deaths,  have  Instructed  White,  at  Pensacola,  and  Stewart,  at  Carrabelle,  to 
fomigate  all  vessels  from  Mexican  ports  and  hold  five  days  from  completion  of 
fumigation.    Request  your  approval  of  these  instructions. 

POBTEB. 


Washington,  July  8,  1903. 
Dr.  J.  Y.  Porter,  Tampa,  Fla.: 

•     ♦     •    Your  instructions  to  White,  at  Pensacola,  and  Stewart,  at  Carra- 
belle, mentioned  in  telegram  July  7,  approved.    ♦    ♦     • 

Wyman. 


[Letters.] 

Washington,  July  15, 1903. 

Dear  Sir:  Referring  to  the  subject  of  the  fruit  steamer  Mount  Vernon, 
recently  from  Port  Limon  to  your  port,  on  which  the  temporary  medical  in- 
i^wctor  sickened  and  died  of  yellow  fever,  I  would  be  pleased  to  know  whether 
be  was  considered  immune  to  that  disease. 

Paragraph  65  of  the  United  States  Quarantine  Laws  and  Regulations,  19a% 
28,  requires  that  the  personnel  of  fruit  vessels  bound  for  our  Southern 
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I>ortK  should  l>e  immune,  and  this  unfortunate  fatality  demonstrates  the  wisdom 
of  tliiH  r«iulrement 

ResiKHTtfully,  -  W.  Wyman, 

Surgewi'OeneraL 
Dr.  IIekby  Goldthwaite, 

Health  and  Executive  Officer, 

Quarantine  Board  of  Mobile  Bay^  Mobile ^  Ala. 


Mobile,  Ala.,  July  i7,  190S. 

Sib:  Replying  to  yours  of  the  15th  instant,  regarding  death  of  insi>ector  on 
fruit  steamer  Mount  Vernon,  and  calling  our  attention  to  paragraph  55,  United 
States  Quarantine  Laws  and  Regulations,  regarding  personnel  of  fruit  vessels, 
I  beg  to  say  that  where  it  is  possible  jiersons  known  to  be  immune  are  secured 
for  these  iMJsitions  and  every  effort  is  made  to  secure  such  persons. 

Doctor  Parker,  of  the  Mount  Vernon,  had  lived  here  for  some  time,  and  while 
not  an  immune  we  considered  him  an  acclimated  individual.  In  this  connec*tIou 
I  would  say  that  the  crews  of  the  fruit  steamers  are  constantly  changing,  and 
witliout  placing  an  absolute  embargo  against  this  class  of  business  it  is  almost 
an  imiK>Hsil)ility  to  adhere  to  the  strict  letter  of  the  law. 
Verj'  truly,  yours, 

Henby  Goldthwaite. 
Health  and  Executive  Offftcer. 
The  Subgeon-Genebal. 

SITUATION   UPON   THE   TEXAS-MEXICAN   BORDER. 

On  July  2,  1903,  telegraphic  inquiry  was  addressed  to  the  acting 
assistant  surgeon  in  charge  at  Laredo,  Tex.,  as  to  the  advisability  of 
investigating  rumored  yellow  fever  at  Monterey;,  Mexico.  His  reply 
upon  same  date  stated  that  his  personal  investigation  of  that  point 
was  not  necessary,  Monterey  having  quarantined  Tampico,  Mexico. 
The  Bureau,  however,  carefully  observed  the  condition  of  affairs 
which  threatened  the  Texas  border,  and  was  prepared  to  send  addi- 
tional officers  to  the  points  of  danger  and  also  to  reinforce  the  small 
camps  for  detention  of  suspects. 

DANGER  OF  TRANSMISSION  OF  YELLOW  FEVER  TO  MONTEREY  FROM  TAMPICO. 

Acting  Assistant  Surgeon  Hamilton,  at  Laredo,  Tex.,  reported  July 
10  as  follows: 

Referring  to  danger  of  yeUow  fever  reaching  Monterey  from  Tampico,  I  quote 
telegram  rec*eive(l  of  Cousul-General  Hannu,  at  Monterey,  dated  July  10: 

**  Have  made  careful  investigation.  Am  thoroughly  convinced  that  everything 
is  clean  as  far  south  as  Victoria.  No  eases  of  yellow  fever  known  in  Victoria 
nor  Monterey.    Two  quarantines  between  here  and  Tampico." 

I  have  written  the  consul  at  Victoria  to  give  me  early  information  should 
cases  occur  there. 

The  death  of  a  railroad  official  at  Cardenas  of  yellow  fever  acquired  in  Tam- 
pico is  reiK)rted  by  the  press.  Cardenas  is  150  miles  from  Tampico  on  railroad 
between  Tampico  and  San  Luis  Potosi.  There  is  no  quarantine  on  this  line  of 
travel.  San  Luis  Potosi  is  claimcni  to  be  nonlnfectlble.  It  has  an  altitude  of 
0,000  feet.  Monterey  may  be  reachetl  via  San  Luip  Potosi  from  Tampico  in 
thirtj'-nine  hours  without  quarantine  insi>ection,  which  includes  a  delay  at  San 
Luis  Potosi  of  twelve  hours  on  account  of  trains  not  making  connection.  There- 
fore persons  infected  at  Taniplco  may  reach  Monterey  notwithstanding  the 
double  quarantine  on  the  dire<.*t  route.  Acting  Asst  Surg.  John  Frick,  of  Tam- 
pico, who  passed  through  here  a  sliort  time  ago,  informed  me  that  the  quaran- 
tine insiKJction  consisted  in  taking  the  tenii)erature  of  passengers  and  a  change 
of  train  crews.  Persons  having  noniial  tenijierature  are  allowed  to  pass.  Time 
consumed  from  Tampico  to  Monterey  is  thirteen  and  one-half  hours. 

Two  families  of  railroad  c»mploy(H»s  between  Tampico  and  Monterey  have 
passecl  through  here.    The  employees  believed  that  yellow  fever  would  soon 
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>reak  out  In  Monterey  and  they  were  afraid  to  remain  there.  They  had  heen 
ronning  between  Monterey  and  Tampico.  They  informed  me  tliat  crews  of 
freight  trains  ran  through  to  Tampico,  only  the  passenger  crews  l)eing  changed 
it  quarantine  station. 

PRECAUTIONS  WITH  REGARD  TO  VESSELS  ARRIVING  VIA   NORTHERN  PORTS. 

Steps  were  also  taken  to  protect  ports  south  of  the  southern  bound- 
ary oi  Maryland  from  vessels  via  northern  ports  arriving  from  places 
infected  with  yellow  fever,  as  will  be  shown  in  the  following  corre- 
spondence : 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  July  9,  190S, 

Sib:  Referring  to  that  portion  of  the  Quarantine  Laws  and  Regulations  of 
the  United  States,  revised  edition,  1903,  entitled  **  Special  Regulations  on 
account  of  Yellow  Fever,"  page  27,  and  particularly  to  paragraph  107  of  this 
section.  It  Is  desired  that  if  possible  an  arrangement  in  the  interest  of  coni- 
merc^e  be  entered  into  with  the  (luarantine  officer  of  the  i)ort  of  New  York, 
whereby  "  via "  vessels  arriving  at  his  port  from  territory  infe<*ted  or  sus- 
pected of  infection  with  yellow  fever  and  expecting  to  proceed  to  southern 
>ort8  of  the  United  States  may  be  disinfected  and  a  certificate  Issued  to  that 
*ffect  for  the  use  and  guidance  of  the  quarantine  officers  south  of  the  Maryland 
line.  Such  an  arrangement  will  obviate  delay  to  this  class  of  vessels  at 
southern  iK)rts  and  cjirry  out  the  provisions  of  the  Quarantine  Laws  and 
Regulations  of  the  United  States. 

You  are  therefore  directed  to  confer  with  Dr.  A.  II.  Doty,  health  officer  for 
:he  port  of  New  York,  Quarantine,  Staten  Island,  N.  Y.,  and  endeavor  to  effi»et 
<ui*h  an  arrangement  and  agree  upon  a  form  of  certificate  setting  forth  the 
treatment  given  to  such  vessels  at  his  port  for  exhibit  to  quarantine  officers 
south  of  tlie  Maryland  line. 
Respectfully, 

Walter  Wyman,  Surgcon-Oeneral. 

Surg.  P.  H.  Bailhache. 

Public  Health  and  Mariue-Uoapital  Servirc, 

Staplcton,  ktatcn  Island,  A'.  Y. 

A  similar  letter  of  direction  was  addressed  to  the  medical  officer 
in  command,  Public  Health  and  Marine-Hospital  Service,  Baltimore, 
Md.,  to  confer  with  the  commissioner  of  health  at  that  port  upon  the 
same  subject. 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  July  9,  1903, 

Sib:  Referring  to  Bureau  letter  of  even  dale,  directing  you  to  confer  with 
ttie  health  officer  for  the  port  of  New  York  in  regard  to  tlie  arrival  of  **  via  " 
vessels  from  yellow-fever  latitudes,  you  are  also  directe<l  at  the  same  time  to 
nuke  inquiry  as  to  whether  any  examination  of  rats  is  made  upon  vessels  arriv- 
ing from  i>ort8  Infected  or  suspected  of  being  Infected  with  plague.  Also 
to  as<*ertain  as  to  the  advisibillty  for  the  occasional  sulphurlzation  of  this 
jiass  of  vessels  to  destroy  rats  and  vermin,  after  the  discharge  of  cargo. 
Respectfully, 

W.  Wyman,  Surgcon-Oeneral, 
Surg.  P.  H.  Bailhache, 

Public  Health  and  Marine-Hospital  Service, 

Stapleton,  Staten  Island^  N,  Y, 


United  States  Public  Health  and  Marine-IIospital  Service, 

Office  of  Medical  Officer  in  Command, 
Port  of  ^'e^c  York  (Stapleton),  N,  T.,  July  14, 1903. 

Sib:  I  have  the  honor  to  acknowledge  receipt  of  Bureau  letter  of  July  0.  1903, 
liredlng  me  to  confer  with  Dr.  A.  H.  Doty,  health  officer  of  the  port  of  New 
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York,  in  regard  to  the  arrival  of  **  via  "  vesHela  from  yellow-fever  latitudes,  and 
endeavor  to  efTect  an  arrangement  and  agree  uiton  a  form  of  certifleate  Hettiug 
forth  the  treatment  given  to  **  via  *'  vesnels  at  the  iiort  of  New  York,  for  exhibit 
to  quarantine  oftic*erH  Kouth  of  the  Maryland  line.  In  the  abtieiioe  of  I>o(*tor 
Doty,  who  i8  now  in  KuroiN.%  I  railed  on  LKx'tor  L'Hommedleu  and  explained 
the  matter  to  him.  He  informed  me  that  they  were  fumighing  a  certifleate  to 
"  via  **  vesselB,  and  at  my  suggestion  it  was  amended  to  Include  the  Treasury 
regulations.    C'opy  of  the  certificate  agreed  ui)on  is  herewith  indoaed. 

In  regard  to  the  matter  of  examination  of  rats  in. vessels  from  ports  Infected 
or  suspected  to  be  infected  with  plague,  such  examinations  are  made,  and  these 
vessels  are  fumigated  with  sulphur  for  the  puri>o8e  of  destroying  rats  and  other 
vermin. 

Respectfully,  Pbeston  n.  Bailhachk, 

Surgeon  in  Command. 

The  Subobon-Genebal. 

[Inclosiire.] 

To  whom  it  may  concern: 

This  is  to  certify  that  the  S.  S. has  this  day  been  disinfected  In  accord- 
ance with  the  rules  and  regulations  of  this  department  and  the  Treasuiy 
Department.  The  bedding,  clothing,  and  effects  of  the  crew  have  been  sub- 
jected to  steam,  and  the  cabin,  forecastle,  and  liold  of  vessel  disinfected  with 
sulphur  and  bichloride  of  mercur>\  The  crew  took  no  part  in  the  above  dis- 
infection. 


Health  Ofllcer,  Port  of  Neto  York. 


Public  Health  and  MABiNE-nosprrAL  Sebvics, 

Office  of  Medical  Offices  in  Ck>MMAND, 

Baltimore,  Md.,  July  iJ,  1903. 

Sib:  As  directed  by  Bureau  letter  of  July  9,  1903,  I  have  conferred  with 
Doctor  Bosley,  the  commissioner  of  health  of  Baltimore,  Md.,  under  whose 
jurisdiction  comes  the  maritime  quarantine  of  this  port  relative  to  the  disin- 
fection of  vessels  from  yellow-fever  iwrts  for  southern  ports  via  Baltimore — ^the 
Ho-calle<l  "via  vessels." 

We  find  that  such  vessels  very  rarely  come  to  this  port  When  all  Cnban 
ports  were  considered  as  infected  or  suspicious  the  case  was  different,  but  at 
present,  for  the  past  two  years,  practically  no  vessels  are  entered  here  from 
iK)rts  where  yellow  fever  now  prevails,  except  a  few  sailing  vessels  from  Santos 
and  Rio  Janeiro,  and  these  have  not  clearcKl  for  ports  south. 
Resiiectfully, 

H.  R.  Cabteb,  Surgeim. 

The  Suboeon-Genebal. 


TBEASXTBY  DEPABTmNT, 

Bubeau  of  Public  Health  and  Mabine-Hospftal  Sebvicb, 

Washington,  July  24,  1903. 

Sib  :  In  reply  to  your  telegram  of  July  16,  1903,  "  White,  Pensacola  quaran- 
tine, asks  if  vessels  from  Tamplco  via  New  York  having  health  officers  of  New 
York  certifleate  of  disinfection  should  be  refumigated  at  Pensacola,  my  opinion  is 
no  necessity,  but  would  request  Bureau's  opinion  and  decision,"  you  are  Informed 
steps  had  alread.v  been  taken  for  a  conference  with  the  health  officer  of  the  port 
of  New  York  with  a  view  to  the  issuance  of  a  certificate  to  vessels  expecting  to 
proceed  to  Southern  jwrts,  for  exhibit  to  quarantine  officers  south  of  the  Mary- 
land line,  showing  that  they  had  received  the  treatment  required  by  the  quaran- 
tine laws  and  regulations  for  "  via  "  vessels.  A  copy  of  the  letter  of  the  medical 
officer  in  ci>nm)and  of  this  Service  at  New  York  Is  herewith  inclosed,  together 
with  form  of  the  certificate  which  will  be  issued. 

If  this  certificate  is  presented,  it  is  the  opinion  of  the  Bureau  that  no  further 
treatment  will  be  necessary,  provided  the  vessel  arrives  with  no  sickness  on 
board. 

Resi)ectfully,  Walteb  Wyman.  Surgeon-OeneraU 

Sanitary  Inspector  J.  Y.  Pobteb, 

Public  Health  and  Marine-Hospital  Service.  Key  West,  Flo. 
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Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service. 

Washington,  August  13,  1903, 

But:  The  attention  of  the  shipping  Interests  concerned  is  Invited  to  the  fact 
that  vessels  arriving  at  our  Northern  ports  from  ports  or  places  8US{)ected  or 
Infected  with  yellow  fever  and  proceeding  south  of  the  southern  boundary  of 
Maryland  are  subject,  under  the  United  States  Quarantine  Laws  and  Regula- 
tiona,  to  disinfection  and  detention  at  these  Southern  ports,  coming  under  the 
class  of  **  via  "  vessels. 

The  fact  that  they  are  admitted  and  remain  in  Northern  ports  for  a  few  days 
to  several  weeks  does  not  modify  this  restriction.  In  order  to  avoid  delay  to 
commerce,  it  is  suggested  that  such  vessels — say,  at  the  port  of  New  York — 
receive  fumigation  and  take  the  certificate  of  the  quarantine  officer  of  that  port, 
netting  forth  the  fact  and  manner  of  procedure,  for  exhibit  to  the  quarantine 
officer  south  of  the  Maryland  line.  The  time  of  detention  after  fumigation  may 
then  be  immediately  reckoned  and  the  vessel  be  subject  upon  arrival  to  Insiiec- 
tion  and  verification  of  the  fumigation  only  without  further  delay  except  to 
complete  the  five-day  period  of  observation,  if  not  already  completed ;  provided 
DO  sospicious  illness  occurs  after  the  fumigation. 

In  like  manner  "  via  "  vessels  proceeding  to  the  port  of  Philadelphia  may  be 
fumigated  at  the  United  States  quarantine  station,  Reedy  Island,  Delaware,  and 
H  certificate  taken  to  that  effect 

Very  truly,  yours,  Walter  Wyman,  Surgeon-Oencral. 

Secbetary  Maritime  Exchange, 

New  York,  A'.  Y. 

A  similar  letter  was  addressed  to  the  Secretary  Maritime  Exchange, 
Philadelphia,  Pa. 

PROTECTION  OF  GULF  PORTS  AGAINST  YELLOW  FEVER  FROM  MEXICX). 

On  account  of  the  epidemic  proportions  of  yellow  fever  in  certain 
Mexican  i>orts  during  tne  month  of  July  and  the  illness  of  the  immune 
acting  assistant  surgeon  detailed  for  duty  at  Tampico,  Mexico,  it  was 
found  necessary  to  take  extra  precautions  for  the  protection  of  the 
Gulf  coast. 

An  immune  medical  officer  of  the  Service  was  directed  to  proceed 
to  Tampico,  Mexico,  via  Pensacola,  Fla.,  to  make  special  reports 
upon  the  conditions  along  that  line  of  water  travel,  while  at  the  same 
time  reports  received  from  the  sanitary  inspector  of  the  Service  in 
Florida  coincided  with  the  necessity  for  these  additional  precautions. 

[Telegrams.] 

Washington,  July  16, 1903, 
Walter  D.  IIines, 

First  Vice-President  Louisv^iU^  and  yasJiville  Railroad, 

Louisville,  Ky,: 

Illuess  of  aeore(Uted  Service  Inspector  and  marked  increase  of  yellow  fever 
has  caused  temporary  disarrangement  of  plan  at  Tampico.  An  arrangement 
might  possibly  be  made  whei*eby  your  vessels  could  be  immediately  released 
after  removal  of  crew  and  disinfection  of  vessel  at  Pensacola  quarantine. 

Wyman,  Surgeon-Oeneral. 


Washington,  July  22,  1903, 

Doctor  GOLDTHWAITE, 

Health  and  Eitecutive  Officer,  Mobile,  Ala,: 

As  previously  wired  you.  Acting  Assistant  Surgeon  Frlck,  who  was  detailed  by 
President  In  office  consul,.  Tampico,  obliged  to  withdraw  on  account  of  sickness. 
Lippineott  a  locum  tenens.  not  detailed  by  President,  and  while  he  Is  disinfecting 
In  accordance  with  instructions,  still  Bureau  does  not  regard  Tampico  equipped 
witb  an  accredited  medical  officer,  as  contemplated  by  regulations.    Therefore, 
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until  oonimissloned  officer  reaches  Tampico,  Bureau  holds  regulations  require 
(llslnfeetion  and  flve-day  detention  thereafter  of  vessels  from  Tampico.  Please 
wire  if  you  are  doing  this.  Above  instructions  have  been  sent  to  other  ports. 
Richardson  ordered  from  New  Orleans  to  Tampico. 

Wyman. 

This  telegram  was  repeated  to  State  health  officers  of  Louisiana  and 
Texas,  and  to  Passed  Assistant  Surgeon  Grubbs,  at  Gulf  quarantine, 
Mississippi. 


Mobile,  Ala.,  July  2S,  190S, 
Wyman.  Washington: 

We  are  disinfecting  all  vessels  from  Tampico,  with  five  days'  detention  there- 
after. 

GoLDTHWAiTE,  Health  Officer, 


Austin,  Tex.,  July  23,  1903. 
Wyman,  Washington: 

Vessels  from  Tampico  are  disinfected  and  held  five  days.    Texas  quaranthie 
against  Mexican  ports  very  rigid. 

Tadob,  State  Health  Officer. 


New  Obleans.  La.,  July  23,  1903, 
Wyman,  Wash  ington : 

We  have  always  disinfected  and  detained  five  days  vessels  from  Tampico  and 
wiil  continue  to  do  so.     *     *     * 

Edmond  Soucuon, 
President  Louisiana  State  Board  of  Health. 

INSPECTION   OF   GULF   COAST. 

The  patrol  of  the  Mississippi  Gulf  coast  against  yellow  fever 
mentioned  in  the  annual  report  for  the  fiscal  year  1903,  was  continued, 
and  in  addition  thereto  the  medical  officer  of  the  Service  stationed  at 
New  Orleans  was  directed  to  make  periodical  visits  along  this  coast 
line.     No  suspicion  of  yellow  fever  was  reported  during  the  season. 

[Letter.] 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  July  23,  1903. 

Sir:  Your  attention  is  ealletl  to  a  copy  of  the  instructions  sent  to  officers  In 
Mexican  i>orts.  l)earing  date  May  18,  11XK3,  mailed  to  you  yesterday. 

First  Vice-President  Hines,  of  tlie  Louisville  and  Nashville  Railroad  Com- 
pany, was  yesterday  in  consultation  with  myself  concerning  the  quarantine 
restrictions  on  the  vessels  of  his  line.  These  are  three  in  number  and  ply  regu- 
larly in  the  coal  traffic  between  Tampico  and  Pensacola,  taking  coal  to  Tampico 
and  returning  empty.  They  carry  and  will  carry  no  passengers.  They  are  the 
Belmont  and  the  Pensacola,  owned  by  the  Louisville  and  Nashville,  and  the 
Dorisbrook,  chartered  by  them.  Their  crews  vaiT  from  30  to  40  each.  In 
accordance  with  suggestions  from  the  Bureau,  it  is  understood  each  vessel  has 
been  provided  with  a  sufficient  number  of  Dutch  ovens,  alcohol,  sulphur,  and 
pans,  or  containers,  for  thoroughly  disinfecting  the  ship  at  Tampico. 

It  would  seem  that  if  the  vessels  at  Tampico,  while  thus  empty  and  at  a  safe 
distance  from  the  shore,  are  thoroughly  disinfected  for  at  least  two  hours  before 
weighing  anchor  and  weighing  anchor  immediately  after  the  disinfection,  all 
the  crew  having  been  insi>ected  before  departure,  might  with  safety  be  admitted 
at  the  port  of  Pensacola,  after  a  sufficient  detention  to  make  five  full  days  from 
Tampico,  provided  no  sickness  occurring  on  board. 

To  be  on  the  safe  side,  however,  the  arrangement  should  include  the  taking  of 
the  temperatures  of  the  crew  at  the  foreign  iK)rt  and  the  detention  of  any 
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whose  temperature  is  above  normal,  unless  the  cause  thereof  is  evidently  due  to 
some  other  trouble  than  yellow  fever,  care  being  taken  to  avoid  deceit  on  the 
part  of  the  crew  by  holding  water  or  ice  in  their  mouths  before  the  insertion  of 
the  thermometer. 

On  arrival  at  Pensacola  the  urrangement  includes  again  taking  the  tempera- 
tures with  thermometers  and,  for  additional  safety,  another  fumigation,  which, 
it  is  understood,  will  not  be  particularly  objected  to.  After  the  fumigation 
there  will  be  required  a  detention  to  complete  five  full  days  from  the  completion 
of  the  fumigation  at  Tampico,  and,  moreover,  a  further  detention  for  a  day  or 
more,  if  in  the  opinion  of  the  quarantine  officer,  for  any  reason,  it  seems  desir- 
able to  impose  it,  it  being  understood  that  further  detention  after  fumigation 
at  Pensacola  may  be  imposed  up  to  five  days,  but  that  it  is  not  required  as  a 
routine  procedure,  and,  in  point  of  fact  it  is  not  improbable  that  it  would  be 
equally  safe  to  allow  the  vessel  to  proceed  after  one  or  two  days*  detention. 

A  certificate  must  accompany  each  vessel  from  the  officer  at  Tampico,  giving 
the  exact  day  and  hour  on  which  the  fumigation  is  considered  completed.  If  it 
Is  contemplated  to  allow  the  fumigation  to  be  continued  at  sea,  this  may  be 
done,  but  it  should  be  considered  as  supplementary  time,  the  orders  previously 
given  standing  good,  that  the  medical  officer  at  Tampico  shall  not  leave  the 
vessel  or  give  it  pratique  until  the  two  hours'  fumigation  have  been  completed. 

While  you  are  making  the  formal  Inspection  of  Santa  Rosa  Quarantine  you 
are  directed  to  investigate  the  feasibility,  and  make  a  full  report  upon  the  plan 
of  treatment  of  these  particular  vessels  arriving  from  Tampico. 

You  are  directed  also  to  report  by  wire  as  to  the  advisability  of  placing 
immune  medical  inspectors  upon  these  vessels. 
Respectfully, 

Walter  Wyman,  Surgeon-Oeneral, 

Asst  Surg.  T.  F.  Richardson, 

Public  Health  and  Marine-Hospital  Service,  Pensacola^  Fla, 

Doctor  Richardson  was  directed  to  confer  with  Sanitary  Inspector 
Porter  at  Pensacola,  and  show  him  Bureau  letter  of  instructions  rela- 
tive to  the  safety  of  communication  between  that  port  and  Tampico, 
Mexico. 

[Letters.] 

Treasury  Department, 
BxTREAU  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  July  31,  1903. 

Sib  :  Referring  to  telegram  of  this  date,  and  to  your  report  of  the  27th  instant 

in  regard  to  vessels  from  Tampico,  Mexico,  you  are  directed  to  make  a  careful 

investigation  of  the  situation  at  Tampico,  especially  noting  the  place  where  ves- 

Belfl  bound  for  the  United  States  ports  are  fumigated  before  bill  of  health  is 

granted,  as  per  agreement  of  May  18,  with  the  regular  steamship  lines,  a  copy 

of  which  was  forwarded  to  you  at  Pensacola.     It  is  the  desire  of  the  Bureau 

that  this  disinfection  should  be  made  at  a  i)oint  where  there  will  be  no  danger 

of  mosquitoes  coming  aboard  the  vessel  while  being  disinfecte<l,  or  afterwards 

before  she  sails.    The  question  of  the  jwssibility  of  tlie  reinfection  of  the  vessel 

after  those  mosquitoes  already  on  board  hnve  l>een  killed,  is  a  most  important 

one,  and  if  this  agreement  is  to  hold  good  every  precaution  must  be  adopted 

to  prevent  such  an  occurrence.     You  are  requesed  to  transmit  with  your  report 

a  sketch  of  the  bay  at  Tampico.  including  the  Panuco  River,  showing  the  point 

where  the  dislnfe<*tlon  has  been  done  in  the  past ;  also  where  it  should  l>e  done 

in  the  future,  if  you  consider  the  present  place  unsafe;  also  any  facts  that 

may  be  of  interest  in  regard  to  the  matter. 

Respectfully, 

Walter  Wyman,  Surgeon-Oeneral. 
Asst.  Surg.  T.  F.  Richardson, 

Public  Health  and  Marine^Hospital  Service,  Pensacola,  Fla, 


Public  Health  and  Marine-ITospital  Service, 

Office  of  Medical  Officer  in  Command. 

Pensacola,  Fla,,  July  27,  1903, 

Sib:  I  have  the  honor  to  acknowledge  the  receipt  of  Bureau  letter  of  23d 
instant  concerning  the  proposed  treatment  of  vessels  of  the  Gulf  Transit  Ck>m- 
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I)any  (Louisville  aud  Nashville  Railroad  Coiupauy)  at  Tampico  and  at  this  port, 
so  as  to  avoid  tlie  five  days'  detention  here  after  disinfection,  and  directing  me 
while  nialcing  the  formal  inspection  of  Santa  Rosa  Quarantine  '*to  inYestigate 
the  feasibility  and  nialse  a  full  report  upon  the  plan  of  treatment  of.  these  par- 
ticular vessels  arriving  from  Tampico." 

The  vessels  of  the  Gulf  Transit  Company,  I  am  informed  by  Mr.  E.  O.  Salt- 
marsh,  general  manager  of  tliat  com^)any,  are  only  in  this  port  from  tweuty- 
four  to  thirty-six  hours  when  coal  is  coming  in  in  normal  quantity.  At  present 
a  strike  in  the  coal  fields  is  on,  and  tlie  three  steamers  are  idle,  all  three  of  tliem 
being  now  in  this  i)ort,  the  Pcnsacola  and  the  DorUshrook  in  the  city,  and  the 
August  Belmont  at  quarantine  undei*going  disinfe<ftion  and  detention. 

In  company  with  Mr.  Saltmarsh  I  have  inspected  these  vessels  (except  the 
Belmont,  which  I  saw  at  quarantine)  aud  find  tliem  all  well  salted  to  disin- 
fection by  the  i)ot  method.  The  Belmont  carries  a  Chinese  crew,  the  other  two 
ordinary  crows. 

The  advisability  of  securing  immune  crews  was  stilted  to  Mr.  Saltnmrsh,  hnt 
this  he  considers  lmix)8sible.  It  is  difficult  to  secure  any  crew  at  all  for  this  par- 
ticular work  in  the  coal  trade,  the  stay  in  iK)rt  being  so  short  Mr.  Saltmarsh 
also  considered  the  plan  of  leaving  tlie  crew  in  quarantine  and  allowing  the 
vessel  to  come  up  to  the  city  after  redlslnfectlon  here  as  Impracticable,  for  the 
reason  that  the  masters  would  not  allow  their  vessels  to  get  from  under  their 
immediate  charge  and  that  of  tlieir  regular  engineers.  Besides  there  are  at 
present  no  facilities  for  detaining  crews  at  the  Santa  Rosa  station. 

It  would  seem,  then,  that  the  only  practicable  means  to  safely  avoid  a  delay  to 
vessel  and  crew  at  quarantine  here  of  five  full  days  after  disinfection  is  to  be 
sure  that  the  process  of  disinfection  at  Tam[>ico  is  thorough  and  efficient,  that 
tliere  is  no  possibility  of  any  mostiuitoes  gaining  access  to  the  vessel  during  or 
after  this  disinfection,  and  that  the  crew  remains  well  during  the  voyage  and 
for  five  days  after  last  iK)ssible  exixxsure. 

An  efficient  disinfection  at  Tampico  with  the  means  provided  on  the  vessel 
is  comparatively  easy  of  accomplishment.  The  crew's  health  can  be  observed 
l>y  attaching  an  Immune  medical  lnspe(*tor  to  each  vessel,  but  I  do  not  believe  it 
is  possible,  If  the  disinfection  Is  done  In  the  Panuco  River  at  Tampico,  to  make 
sure  that  no  mostiulto  comes  aboard  while  the  vessel  is  under  treatment  or  leav- 
ing the  stream  after  completion. 

The  vessels'  masters  Inform  me  that  mosquitoes  are  at  times  very  plentiful  in 
the  river  at  Tampico,  their  presence  or  al>sence  l>elng  dei>endent  upon  the 
direction  and  fort^  of  tlie  wind.  The  only  certain  way  to  be  sure  that  none 
come  on  board  Is  to  pix)ceed  to  sea  a  certnln  distance  and  there  do  the  disin- 
fecting. 1  believe  this  plan  to  l)e  feasible,  and  the  steamship  authorities  here 
state  that  they  could  arrange  for  the  return  of  the  medical  officer  to  Tampico 
by  launch  or  small  boat  after  tlie  disinfection  was  completed. 

1  have  already  wired  the  Knreau  nn'ommendlng  the  appointment  of  medical 
Inspectors  on  those  vessels  and  nominating  two  immune  physicians  for  the 
positions. 

Reppc»ctfiilly,  T.  F.  Rtchabdson, 

Assistant  Surgeon. 

The  SUROEON-CiKNEBAL. 

RE1*0RT   ON    THE    IMPBACTICABILITY    OF   TIIOBOUOHLY    UISINFECTINQ    VESSELS    AT 

TAMPICO   AND  OTIIEB   P0BT8. 

The  attention  of  quarantine  officers,  both  at  foreign  and  domestic 
ports,  is  called  to  the  following  report  from  Tampico,  and  especially 
to  that  portion  of  it  which  relates  to  the  engine  rooms  and  stokeholes 
of  steamers  at  an  infected  port  and  the  liability  of  mosquitoes  making 
these  portions  of  the  vessels  harbors  of  refuge : 

Tampico,  Mexico,  August  19,  190S. 

Sib:  In  accordance  with  instinictions  contained  in  Rureau  letter  of  the  3l8t 
ultimo  I  have  the  honor  to  submit  the  following  refKirt: 

Tlie  city  of  'I'aiMplro  is  situattnl  on  the  left  bank  of  the  Rio  Panuci»,  alMuit  0 
nautical  miles  fn»in  Its  mouth,  and  has  an  ostlinatt^I  iMipulatlon  of  17.000.  Alx»nt 
3  miles  below  Tnnipl«*o,  on  the  snnie  bank  of  the  river.  Is  tlie  town  or  Ki»tth*- 
ment  of  Dona  Cecilia,  where  the  eoal  do«-ks  of  the  Mexican  Central  Railway 
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■re  IcKiated  and  where  tbc  steamers  of  the  I*eiisa(K>la-Tampieo  trade  are  dis- 
diarged.  At  the  mouth  of  the  Pauuco  is  the  small  village  of  La  Barra.  The 
hospital  of  the  Mexican  Central  Railway  is  located  here. 

Tampico  is  surrounded  on  every  side  by  lagoons  and  marshes,  and  these,  in 
eoDjonction  with  the  rain-water  Imrrels  and  or>en  cisterns  wiiich  alM>und  in  tlie 
city,  fomish  unequaled  breeding  places  for  tlie  mos<iuito. 

Dofia  Cecilia,  which  is  incnrjioratiHi  wifb  Tampico,  as  is  also  T^a  Barra,  is 
almost  entirely  a  settlement  of  railway  eniployet»s  and  clock  laborers.  Tliese  are, 
or  rather  were  before  the  epidemic,  largely  nonimnmiics.  The  dock  laborers  at 
present,  however,  are  almost  entirely  negroes  from  the  British  West  Indies,  the 
peons  who  formerly  did  much  of  this  work  having  fletl  from  tlie  fever.  It  is 
claimed  by  the  physicians  liere  that  these  negroes  are  all  immune.  Doctor  Car- 
rigan*  surgeon  in  charge  of  the  railway  hospital  at  La  Barra.  states  that  he  has 
nerer  seen  a  case  among  them.    Doctor  I^ippincott  makes  the  same  assertion. 

Tampico  and  Dofia  C'e<-llia  are  undoubtedly  badly  infe<'ted  places.  I  am 
Informed  by  physicians  who  practice  here  that  there  Is  no  part  of  either  place  in 
vhich  eases  of  fever  have  not  originated  and  are  not  originating. 

At  La  Barra,  however,  only  a  few  cases  have  developed,  probably  because  the 
itroDg  sea  breeze  which  blows  almost  constantly  keeps  the  mosquitoes  down. 
The  few  nonimmune  Americans  who  have  thus  far  escaped  the  fever  liave  done 
so  by  sleeping  at  La  Barra. 

The  surrounding  country,  both  on  the  railroad  and  water  routes  inland,  has 
bad,  I  am  informed,  many  deaths  from  yellow  fever  among  persons  who  have 
come  down  to  Tampico,  sickened  there,  and  started  back  to  their  homes.  It  is 
aald  that  canoes  with  natives  in  them  dead  or  dying  of  the  fever  have  been 
found  in  several  instanc€^s  up  the  river. 

The  percentage  of  deaths,  if  all  cases  are  reported,  is  very  high.  Doctor 
Matleozo,  the  physician  in  charge  of  the  civil  hospital,  states  that  it  has  l)een 
orer  50  \yer  cent  in  hospital  practice.  At  the  Mexican  Central  Hospital  the 
resnits  have  l>een  better — IKi  cases,  with  3(;  deaths,  since  May  18. 

Most  of  the  rejKirted  cases  ocrurrlng  in  Tampico  have  been  sent  to  the  civil 
hospital,  where  they  are  put  into  screened  wards.  However,  in  some  cases  the 
patient  is  allowed  to  remain  at  his  home,  in  which  event  a  kind  of  mosquito 
boose  with  double  doors  Is  erected  around  the  sick  bed.  There  have  undoubteilly 
been  many  unreiK)rted  and  untreated  cases. 

The  stegomyia  is  ubiquitous.  There  is  now  sitting  in  Tampico  a  meilical  com- 
mission sent  by  the  Mexican  National  (Government  to  Investigate  and  reiM>rt 
Qpoo  the  conditions  there.  Doc^tor  Del  Rio.  of  this  Federal  conunission,  in- 
formed me  this  morning  that  the  town  of  Victoria,  about  250  kilometers  north 
of  Tampico  on  the  line  of  the  Monterey  and  Mexican  Gulf  Railway,  was  infectwl 
from  Tampico,  and  there  had  been  at  the  time  of  his  visit  last  week  5  cases  and 
1  death. 

Since  tlie  storm  of  the  15th  instant  telegraphic  and  rail  facilities  have  been 
Interrupted,  and  there  are  no  recent  reports  from  the  interior. 

The  disinfection  of  vessels  under  the  supervision  of  Service  officers  here  has 
been  done  entirely  in  tlie  Panuco  River  at  points  marked  by  red  anchors  on  the 
accompanying  chart.  As  will  l)e  seen  by  reference  to  the  chart  the  river  is 
oowhere  much  over  a  third  of  a  mile  wide,  and  I  believe  it  is  absolutely  impos- 
■ible  to  do  a  satisfactoiy  disinfection  at  any  point  in  the  river,  because  of  the 
Sreat  probability  of  mosquito  contamination  of  the  vessel  while  or  immediately 
after  disinfecting.  Tliere  are  undoubtedly  days  when,  on  account  of  the  strong 
sea  breeze,  it  would  be  possibU*  to  disinfe<?t  with  safety  near  the  land  end  of  the 
stone  Jetty  at  the  mouth  of  the  river,  but  as  the  disinfected  ves.sel.  if  of  any 
size,  would  have  to  go  up  the  river  again,  at  least  alwve  Dofia  Cecilia,  in  onler 
to  turn  around,  slie  would  probably  receive  a  fresh  influx  of  mosquitoes.  In 
fair  weather  it  might  bt*  possible  to  do  the  disinfection  a  few  miles  outside  of 
tlie  mouth  of  the  river  without  danger  of  mosquito  contaminati(m,  but  there  are, 
eMpecially  at  this  time  of  the  year,  many  days  when  this  would  not  be  prac- 
ticable. 

There  is,  however,  a  iM)int  of  extreme  importance  in  this  matter  of  disinfec- 
tion at  infected  ports  of  departure,  and  tliat  is  the  rK)ssibility  of  engine  and  fire 
rooms  harboring  infected  mos(iuitoes.  I  have  talked  with  engineers  of  steamers 
on  this  matter,  and  they  inform  me.  without  exception,  that  mos(|uitoes  are  as 
bad  in  the  stokeholes  and  engine  rooms  when  in  i)ort  as  in  any  other  r>art  of 
their  ships,  but  that  after  a  v(»ssel  has  Ikhmi  out  a  day  or  so  the  mosquitoes  leave 
these  parts.  1  have  not  as  yet  Ihhmi  able  to  catch  any  most|uitoes  In  these  com- 
partments of  the  vessels  here  that  I  have  visited,  but  one  of  the  engineers  of  the 
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PRECAUTIONS   AT   MATAMOBAS  AGAINST   YEXLOW   FEVER  IN   MEXICO. 

Brownsvuj.e,  Tex.,  Augtist  5,  190S. 

Secret ABY  of  State,  Washington: 

Yellow  Tampico ;  no  precautions  being  talsen  at  Matamoras  opposite  Browns- 
ville, Tex. 

Griffith. 
U,  8.  Consul  at  Matamoras, 


August  4,  1903. 
Acting  Assistant  Surgeon  Combe, 

BvoicnsviUe,  Tex,: 

Yellow  fever  rei)orted  Tanu)lei>  and  other  places  in  Mexico.  No  precautions 
taken  at  Matamoras.  Wire  wliat  precautions  you  deem  necessary  at  Browns- 
ville. 

Wtmah. 


Brownsville,  Tex.,  August  7, 1905. 

Sl^rgeon-General,  Washington: 

In  company  with  American  consul  interviewed  Mexican  authorities  to-day. 
Tbey  gave  us  assurances  that  they  would  immediately  establish  observatloo 
stations  at  San  Miguel  and  San  Fernando  on  the  only  avenues  of  entrance  hato 
Matamoras.  No  yellow  fever  along  the  Rio  Grande.  Will  wire  any  develop- 
ments here. 

Combe. 


TEXAS  STATE  QUARANTINE  AGAINST  SAN   LUIS  POTOSI  REMOVEa 

Austin,  Tex.,  August  9,  190S, 
Surgeon-General,  Washington : 

After  thorough  investigation  I  fail  to  find  yellow  fever  in  San  Luis  Potosi. 
nave  romovtMl  Texas  quarantine  against  that  place.  All  actually  infected  plaices 
in  Mexico  will  be  rigidly  (|uarantined ;  have  detailed  special  ins|>ector  at  San 
Luis  Potosi.  Every  precaution  will  be  taken  by  Texas  authorities.  Rigid 
inspection  will  be  maintained  on  frontier.  Will  advise  you  of  any  information 
this  department  gets  and  will  appreciate  similar  courtesy  from  you. 

Tabob, 
State  Health  Offlcer  of  Texas, 


Washington,  August  10, 1903. 

Sib:  You  are  hereby  directed  to  make  a  quiet  insiKH'tion  of  the  Gulf  coast 
between  New  Orleans,  La.,  and  Seranton,  Miss.  Inclosed  you  will  find  a  list  of 
temi)orary  a<'ting  assistant  surgeons  on  duty  at  the  various  stations  between 
the  i)oints  mentioned. 

******* 

UesiHM'tfuily, 

Walteb  Wyman,  Surgeon-OeneraL 
Passed  Asst.  Surg.  C.  P.  Webtexbakeb, 

Public  Health  and  Marine-Hospital  Service,  Neio  Orleans,  La, 


I  Telegrams.] 

Washington,  August  12, 1909, 

State  Health  OHicor  Tabor,  Austin,  Tex,: 

Hamilton  win»s  three  oases  yellow  fever  Victoria,  Mexico;  one  death  officially 
reiwrted. 

Wtmar. 
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Washington,  August  U/,  1903, 

ident  Liceaoa,  Superior  Board  Eealihy  Mexico,  Mexico: 

ate  Health  officer  Tabor,  of  Texas,  telejjraphed  August  0,  he  had  withdrawn 
e  quarantine  against  San  Luis  Potosi.  Bureau  wired  this  to  Service 
ectors  at  Laredo  and  Eagle  Pass. 

Wyman. 


ONDITIONS   AT    MONTEREY — PRECAirTIONS   TAKEN    BY    MEXICAN    GOVERNMENT. 

Laredo.  Tex.,  August  11,  1903, 

b:  I  have  the  honor  to  acknowledge  telegram  dated  August  10,  1903,  viz: 
Proceed  Monterey.  Submit  nomination  and  place  on  duty  temporary  acting 
ttant  and  three  guards.  l)iH)n  completion  duty  rejoin  station." 
(legram  received  in  evening  late,  but  selecte<l  temi>orary  acting  assistant 
guards  to  report  to  me  early  in  morning  for  duty.  August  11  instructed 
jorary  acting  assistant  on  train :  also  placed  on  duty  guards,  one  on  foot- 
ge,  the  other  two  at  railroad  l)ridge. 

took  afternoon  train  of  August  11  for  Monterey  and  telegraphed  Bureau 
I  Nuevo  Laredo,  Mexico,  I  had  left  for  Monterey.  August  12  arrived  at 
terey. 

onterey,  Mexico,  the  capital  of  the  State  of  Nuevo  I..eon.  has  about  75,000 
bitants.  probably  more  including  tlie  municipality,  with  an  area  of  20^ 
re  miles.  The  altitude  of  city  is  1.624  feet.  Distance  by  railroad  from 
»do.  Tex.,  168  miles;  from  Eagle  Pass.  Tex.,  284  miles;  from  Tampico,  322 
s;  from  Victoria  (now  infected),  175  miles;  from  Linares  (1  case  yellow 
r  In  July),  90  miles. 

found  the  streets  fairly  clean.  The  central  i)ortion  of  the  city  is  paved 
I  semivitrified  brick  and  cobblestone.  The  center  of  the  city  is  pretty  well 
ned.  being  rolling.  The  three  trunk  lines  of  railroads,  viz,  Mexican  Central, 
oual  de  Mexico,  and  International,  have  their  freight  and  passenger  depots 
le  same  part  of  city,  within  a  few  l)locks  of  each  other  This  is  a  low  part 
lie  city  and  water  accumulates  and  stands  for  some  time,  therefore  a  good 
ding  ground  for  mosquitoes. 

insul-General  Ilanna,  who  had  been  taking  quite  an  interest  in  the  quaran- 
and  health  of  citj%  was  pleased  that  I  had  come  to  look  over  situation ;  he 
V  of  no  cases  nor  suspicion  of  cases,  and  he  frequently  inquires.  Visited  rail- 
engineer  reiK)rted  sick  with  yellow  fever  at  Monterey  Hospital  (he  was 
rted  at  Laredo  to  be  under  (luarantiue  or  guard)  that  evening,  and  I  found 
not  under  guard  and  suffering  from  an  attack  of  appendicitis. 
saw  Doctor  Turpin,  at  one  time  acting  jissistant  surgeon.  Marine-Hospital 
ice,  at  Mexico  City  during  1890.  He  liad  not  seen  anything  to  arouse  his 
icions.  He  also  informed  me  that  he  had  caught  and  examined  several 
lultoes  and  as  yet  had  not  found  any  stegomyia. 

3ming  of  the  13th  1  had  a  consultation  with  the  governor  of  the  State,  who 
ived  me  cordially  and  told  me  the  stei>s  he  had  taken  to  prevent  the  intro- 
lon  of  the  disease.  He  confirmed  my  information  about  Linares  having  had 
►w  fever.  He  stated  the  latter  part  of  July  a  person  died  there  from  fever, 
ng  come  from  Tampico.  No  cases  since  then,  but  it  now  should  have  a  cro]> 
I  that  case,  and  I  therefore  consider  it  suspicious,  and  i)ei"sons  from  there 
letained. 

le  governor  informed  me  that  a  lazaretto  and  detention  station  were  being 
dieted  at  Maguierar,  a  station  on  the  Ijorder  line  of  the  State.  There  are 
tically  no  inhabitants  at  this  point.  Tlie  buildings  are  to  be  quite  complete, 
isting  of  buildings  to  accommodate  those  having  disease,  suspicious  cases, 
persons  detained  but  not  having  any  suspicious  disease;  also  accomraoda- 
j  for  physicians  and  employees,  etc.  This  is  to  be  completed  about  the  end 
be  coming  week,  so  that  it  can  be  occupied.  It  will  cost,  when  finished, 
KX)  (Mexican). 

obtained  a  written  order  from  the  governor  to  those  in  charge  of  death-reg- 
'  records  to  allow  me  to  see  them  myself.  During  the  day  I  made  the 
aintance  of  and  interviewed  eight  i)hysicians,  and,  although  they  nearly  all 
cases  of  typhoid  fever  on  hand,  none  had  anything  suspicious.  I  had  a  con- 
itlon  with  the  British  vice-consul,  a  practicing  physician,  who  was  at  Mon- 
7  during  the  former  epidemic  of  1898.  and  he  assured  me  of  nothing  at  pres- 
I  examined  the  record  of  deaths  during  month  of  August  from  1st  to  14th, 
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iuclusive,  and  found  typhoid  fever  4,  remittent  fever  3,  pernicious  intermittent 
1,  otlier  causes  80 ;  total,  88  for  fourteen  daya 

The  status  as  I  found  it  at  present  between  Monterey  and  Tampico  is  as  fol- 
lows: A  shuttle  passenger  train  leaves  Tampico  daily  for  a  point  named  Gon- 
zales, 61  miles  from  Tampico.  All  passengers  are  inspected  at  Tampico,  tem- 
]>erature  taken,  etc.  At  Gonzales,  three  hours  from  Tampico,  a  change  of  cars, 
temperature,  pulse,  and  general  condition,  with  name  of  person,  are  noted  on  a 
card  retained  by  passenger.  Just  before  arriving  at  Victoria,  the  capital  of  tlie 
State,  another  similar  Inspection  Is  made  and  noted  on  person's  card,  and  all 
persons  destined  for  Victoria  are  required  to  furnish  their  addresses.  Victoria 
is  divded  Into  districts  and  a  physician  appointed  for  each  district.  These 
addresses  are  furnished  to  physician  In  charge  of  district  w'here  person  resides 
or  lives  for  the  present  and  the  doctor  visits  him  daily  for  ten  days.  If  anything 
develops,  he  Is  Isolated  and  protected  from  mosquitoes.  Victoria  has  an  altitnde 
of  1,473  feet,  ix>pulatlon  about  10,000,  and  Is  about  six  hours  distant  by  rail  from 
Tampico. 

Passengers  are  again  now  Inspected  at  State  line,  where  there  is  a  detention 
station  nearlng  completion.  All  those  showing  symptoms  are  detained.  Otbers 
have  temperature,  etc.,  noted  on  card,  and  proceed.  Again  at  Linares  an  inspec- 
tion is  made,  as  before,  with  same  precaution.  Linares  has  a  population  of  abont 
8,000;  altitude,  1,187  feet  That  Is  the  last  inspection  on  line.  No  fmit  Aram 
infected  places  Is  allowed  to  enter  Monterey.  Freight  trains  with  crews  mil 
through  to  Tampico,  but  train  Is  supposed  to  be  ready  at  Tampico  for  immedi- 
ate return ;  but  I  am  informed  by  railroad  employees  that  sometimes  they  are 
delayed  there  from  two  to  four  hours.  The  crews  live  in  Monterey  (which  is 
bad).  Cars  are  disinfected  with  sulphur  dioxide  at  Gonzales,  and  since  my 
arrival  they  have  commenced  refumigatlng  cars  at  State  line  with  same  disin- 
fectant.    I  am  to  be  informed  of  first  suspicious  case  at  Monterey. 

There  Is  no  precaution  taken  where  passenger  goes  after  arrival  at  Monterey. 
No  disinfection  of  baggage.  Between  Victoria  and  Tampico  the  Federal  aod 
State  health  authorities  are  erecting  a  lazaretto  which  will  cost  $40,000 ;  there- 
fore, I  suppose,  with  sufllclent  buildings  for  all  purposes,  but  no  detention  of  well 
passengers  or  persons. 

After  leaving  Monterey  at  a  siding  called  Sanchez,  12  miles  ftom  United 
States  border,  a  quarantine  has  been  established  by  the  city  of  Nnevo  liaredo, 
Mexico,  against  Tampico  and  Victoria,  where  all  persons  from  those  points  ate 
detained  and  a  certificate  Issued  to  them  of  such  detention ;  also  all  persons,  not 
train  crew,  found  on  freight  trains  are  arrested  and  detained  irrespective  of 
where  they  claim  to  be  from.  Freight  trains  as  a  rule  pass  this  place  at  night 
I  found  they  had  six  persons  in  detention  taken  from  freight  trains.  This  is  of 
great  benefit  to  Service  at  this  port,  as  the  freight  trains  arrive  at  Nuevo  Laredo 
at  night  and  are  broken  up  as  such  at  that  place.  The  passenger-train  inspection 
does  not  amount  to  much. 

I  believe  it  Is  probable  that  yellow  fever  will  reach  Monterey.  There  has  l)een 
an  abundance  of  rain  and  the  breeding  grounds  for  mosquitoes  abont  and  in 
Monterey  are  plentiful. 

Resi)ectfully,  H.  J.  Hamilton, 

Acting  Assistant  Surgeon^ 
Public  Health  and  Marine-Hospital  Service, 

The  Surgeon-Genebal. 


[Telegrams.] 

Washington,  August  17,  190S. 
President  Souchon, 

i^tate  Board  of  Health,  Neic  Orleans,  La.: 

Hamilton.  Laredo,  wires  no  yellow  fever  Monterey  at  present  State  Health 
Officer  Tabor  has  withdrawn  quarantine  against  San  Lnls  PotosL  Liceaga 
wires  yellow  fever  exists  only  in  Vera  Cruz  and  Tampico. 

Wyman. 


Washington,  August  22,  190^ 

Hamilton,  Laredo,  Tex.: 

Nominate  and  place  on  duty  two  guards.     *     ♦    ♦ 

Wtman. 
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ACTING   ASSIBTAirr   SUaOi!X>N    HAMILTON'S   REPORT   UPON    INSPECTION    AT   FERRIES    IN 

VICINITY    OF   LAREDO. 

August  21,  1903. — ^To-day  four  peraous,  three  days  from  Vera  Cniz,  arrived  on 
morning  train  at  Nuevo  Laredo,  Mexico.  Tliey  had  some  baggage.  Public 
Health  and  Marine-Hospital  Service  guard  detecte<l  them.  It  ai)i)ears  they 
crossed  to  this  side  one  by  one  during  the  day  on  skiffs  or  by  ferry  a  short  dis- 
tance below  footbridge,  but  were  detected  in  city  by  immigration  dete<'tive  and 
taken  to  detention  camp.  Their  baggage  had  not  as  yet  arrived.  Thej*  had 
arranged  to  have  it  sent  to  a  hotel  on  this  side.  I  informed  hotel  keeper  and 
told  him  if  baggage  arrived  during  the  night  to  have  it  sent  to  detention  camp 
for  disinfection,  as  it  was  from  Vera  Cruz.  Two  of  these  persons  were  natural- 
iaed  Americans  of  Greek  nationality;  others  were  Greeks  not  naturalized. 
They  informed  me  that  they  learned  on  train  that  they  would  not  be  allowed 
entry  on  railroad  train  or  footbridge,  so  they  watched  their  chance  and  came 
over  singly  by  skiff.  They  had  been  told  in  Nuevo  liuredo,  where  the  skiffs 
were  let.  I  therefore  wired  Bureau  authority  to  nominate  two  guards  to  watch 
these  skiffs  or  ferries.    There  are  several  in  neighborhotxl  of  city. 

August  22,  1903, — Tem|)orary  guards,  two  in  number.  plact»d  on  duty  to-day; 
one  at  most  frequent  skiff  ferry;  the  other  will  be  one  night  at  detention 
camp  watching  detained  i»ersons,  and  he  will  be  sent  to-morrow  to  notify  all 
skifTs  not  landing  where  I  have  a  guard  i»laced  to  inspect  them  not  to  carry 
passengers  from  Mexico  to  this  side.  This  guard,  in  conjunction  with  United 
States  ln^)ector,  will  see  that  skiffs  do  not  land  passengers  except  only  at  one 
designated  place. 


YELLOW    FEVER  AT   LINARES,    MEXICO—REPORTED   PRESENT   AT    MONTEREY. 

[Telegrams.] 

Laredo,  Tex.,  August  27,  1903. 
Wyman,  Washington: 

Th^re  have  been  14  deaths  from  yellow  fever  at  Linares  August  24.  Yellow 
fever  Is  now  present  in  Teran,  50  miles  from  Monterey.  There  is  an  uneasy 
feeling  prevailing  Monterey.  It  is  rumoretl  2  cases  suspected  yellow  fever 
at  Monterey.  Think  disease  was  brought  by  refugees  and  other  passengers 
from  Linares. 

Hamilton. 


YELLOW  FEVER  AT  MONTEREY — ORIGINATED  AT  LINARES. 

Laredo,  Tex.,  August  29,  1903. 
Wyman,  Washington: 

One  case  suspected  yellow  fever  at  hotel,  Monterey.  August  25.  taken  hos- 
pital, Monterey.  August  20,  taken  yellow-fever  hospital  near  Victoria.  There 
is  1  case  reported  at  Monterey ;  reliable.  Originated  Linares.  Gave  informa- 
tion to  State  health  authorities  of  Texas. 

Hamilton. 


TEXAS   QUARANTINE   AUTHORITIES   CUT   OFF   COMMUNICATION    WFFH    MONTEREY, 

LINARES,    AND   VICTORIA. 

Laredo,  Tex.,  August  20,  1903. 
Wyman.  Washington: 

The  State  quarantine  officer  telegraphs  cut  off  communication  from  Monterey, 
Linares,  Victoria.  No  one  to  enter  Texas  from  these  points  under  five  days. 
Cordon  needs  strengthening  to  meet  new  conditions. 

Hamilton. 
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NO  CASES  OF  YELLOW  FEVER  HAVE  ORIGINATED  AT  MONTEBET. 

August  31,  1903. 

Hamilton,  Laredo,  Tex,: 

It  is  understood  no  eases  have  originated  in  Monterey  and  tbat  sick  refogees 
are  now  isolated  in  hospital.     Wire  further  facts. 

Glennan. 


Laredo,  Tex.,  September  1,  1903. 
Wyman  : 

No  cases  known  to  have  originated  in  Monterey.  Consul-general  states 
effective  detention  quarantine  now  established  against  infected  pointa  Many 
rumors — nothing  definite.     *     ♦     ♦ 

Hamilton. 


Washington,  AuguHt  27,  1903. 
State  Health  Officer  Tabor,  Austin,  Tex.: 

Hamilton  wires:  "Yellow  fever  now  present  in  Linares  in  epidemic  form. 
Monterey  has  quarantine,  requiring  five  days'  detention." 

Wyman. 


Washington,  August  31.  1903. 
SoucHON,  'New  Orleans,  La.: 

Hamilton  at  Laredo  wires  one  case  at  Monterey  isolated  in  hospital,  orig- 
inated in  Linares.  United  States  detains  passengers  from  infected  districts. 
Informc  ^  health  officii  Texas  requires  five  days'  quarantine  upon  all  persons 
from  Monterey,  Linares,  and  Victoria. 

By  direction  Surgeon-General.  Glen  nan. 

Assistant  Surgeon-General. 


Washington,  September  11.  1903. 
Hamilton,  Laredo,  Tex.: 

Authorized  to  continue  not  to  exceed  thirty  days  three  temporary  guards 
named  in  your  letter  September  5. 

Wtman. 


Washington,  September  12, 1903. 

Richardson,  Care  United  States  Consulate,  Tampico,  Mexico: 

Ui>on  return  of  Frick,  you  are  I'olieved  from  duty  at  Tampico.  Rejoin  your 
station  at  Now  Orleans.  Insjiect  en  route  Linares,  Monterey.  Victoria,  Mexico; 
Laredo,  Eagle  Pass,  Tex.     Wire  arrival  and  departure  each  place. 

Wyman. 


quarantine    station    established    by    MEXICAN    AUTHORITIES    ON    THE    MEXICAN 

national  RAII^OAD — DETENTION  OF  PASSENGERS. 

Laredo,  Tex.,  September  5, 1903. 

Sir:  I  have  the  honor  to  inform  the  Bureau  that  a  quarantine  station  has 
been  established  12  miles  from  the  border,  on  the  Mexican  National  Railroad,  by 
the  Mexican  authorities  for  the  purpose  of  detaining  for  five  days  (complete) 
all  persons  from  Monterey,  Mexico,  or  any  place  infected  with  yellow  ferer. 
There  are  no  hal)itntions  near  said  station  and  the  railroad  company  has  placed 
two  passenger  coaclies  on  switch  for  acconnnodation  of  iiersons  detained.  TbQT 
also  have  .several  tents.  This  has  simplified  the  quarantine  situation  here  con- 
Biderably. 
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Since  the  establishment  of  said  stntion  only  one  person  1ms  passed  that  sta- 
tion— that  is,  he  escaped.  We  were  immediately  notifled  and  he  was  in  Laredo 
only  a  few  hours  when  found  and  returned  to  the  Mexican  authorities.  The 
through  Mexico  train  (passenger)  does  not  stop  between  Saltillo  and  Lam- 
pazoB,  68  miles  south  of  Monterey  and  95  miles  north  of  Monterey,  either  going 
north  or  south.  Persons  boarding  train  at  Saltillo  have  United  ^itates  consular 
certificates  as  evidence  of  having  been  there  five  or  more  days.  Freight-train 
crews  from  Nuevo  Laredo,  Mexico,  do  not  run  to  Monterey,  but  receive  their 
trains  at  a  station  this  (north)  side  of  Monterey. 

State  Health  Officer  G.  U.  Tabor,  after  vUiting  Monterey,  thought  it  advisable 
to  continue  quarantine.     He  Informed  me  he  would  send  an  Inspector  there.     I 
have  not  learned  of  any  yellow-fever  cases  originating  In  Monterey,  Mexico. 
Re8i)ectfully, 

H.  J.  Hamilton, 
Acthiff  Assistant  Surgeon, 


[TeloRram«.] 
DETENTION    AND   DISINFECTION   OF   MAIL   FROM    MONTEREY. 

Laredo,  Tex.,  September  IS,  190S. 
Wyman,  Washington: 

Texas  Inspector  at  Monterey  reiwrts  ten  days*  detention  and  disinfection  of 
mail  from  Monterey. 

Hamilton. 


YELLOW   FEVEB   AT    MONTEREY — DETENTION    AND   DISINFECTION    OF    MAIL. 

Laredo,  Tex.,  September  13, 1903. 
Wyman.  Washington: 

Texas  Inspector  at  Monterey  reports  yellow  fever  now  present  In  Monterey. 
Texas  now  requires  ten  days'  detention  and  disinfection  of  mail  from  Monterey. 

Hamilton. 


YELLOW  FEVER  AT  NUEVO  LAREDO,  MEXICO. 

Austin,  Tex..  September  15,  1903, 
Wtman,  Washington: 

One  case  yellow  fever  officially  reported,  after  necropsy,  at  Nuevo  Laredo, 
Mexico.  I  go  there  to-night  to  personally  conduct  quarantine,  which  will  pro- 
hibit all  communication  with  Mexico. 

Tabor,  State  Health  Officer. 


EPmEMIC  dengue  reported  at  nuevo  LAREDO,  SUSPECT  YELLOW  FEATR. 

Laredo,  Tex.,  September  lo,  1903. 
Wyman.  Washington: 

The  local  authorities  report  epidemic  dengue,  Nuevo  Lai*e<lo,  Mexico.  Physi- 
cian died  yesterday  with  black  vomit ;  sick  five  days.  Had  jaundice.  Necroi)sy 
to-day.  Present,  State  quarantine  officer,  U.  S.  Army  surgeon,  the  health  officer 
of  Laredo,  the  local  board  of  health,  self.  Diagnosis,  suspicious  yellow  fever; 
another  person  urine  contains  albumen  and  bile;  another  urine  contains  albu- 
min; both  Jaundice.  Is  very  suspicious;  have  quarantined.  State  health  officer 
and  chief  U.  S.  Army  surgeon  Department  of  Texas,  will  he  here  to-morrow. 
Think  the  disease  was  introduced  by  i^ersou  from  Victoria,  Mexico.  Shall  have 
a  consultation  and  will  advise  you  of  result. 

Hamilton. 
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PRKrAUTlONS  A(JAINST   IMPORTATION   OF  YELLOW  FEVEU — CAMP  EQUIPMENT. 

Washington,  September  16,  1905. 

Hamilton,  Laredo^  Tex,: 

Have  wired  State  health  officer  that  you  will  cooperate  Will  order  sent  joo 
by  freight  to-day  additional  teutage  and  camp  equipage  for  100  fieople.  This 
simply  by  way  of  anticipation  Service  officers  also  will  be  ordered  ns  pre- 
.veutlve  against  emergency,  but  you  will  retain  your  present  duties  if  they  come. 

Wyman. 


Washington,  September  16,  190S. 

IIuME,  Eagle  Pass,  Tex.: 

Have  wired  State  health  officer  you  will  cooperate  with  him.     Wire  requi- 
sition for  any  additi(mal  equipment  or  help  needed. 

Wyman. 


[Telej^rams.] 

Washington,  September  16,  190S, 

Von  Ezdorf,  Matanzas,  Cuba: 

Relieved  Matanzas.  Proceed  by  first  steamer  to  New  Orleans.  Wire  arrlTaL 
Instructions  will  be  sent  you  to  proceed  to  Laredo  for  protection  against  yellow 
fever.     Nunez,  Clenfuegos,  ordered  to  relieve  you. 

Wtman. 


Washington,  September  16,  190S. 
GuiTERAS,  Cairo,  III,: 

Be  prepared  for  orders  temporary  duty  Laredo.  Situation  there  acute.  May 
have  to  wire  you  to-morrow,  and  you  may  have  to  leave  hospital  with  temporary 
acting  assistant  i)ending  arrival  of  assistant 

Wyman. 


SPREAD    OF    YELLOW     FEVEB    IN     STATE    OF    TAMAUUPAB,     MEXICO— NECESSITY    FOB 

QUARANTINE. 

'  [Telecrrams.j 

Brownsville,  Tex.,  September  16, 190S. 
Wym AN,  Wash  ington : 

Spread  of  yellow  fever  epidemic  in  the  State  of  Tamaulipas  requires  the 
immediate  establishment  of  a  rigid  quarantine  against  the  entire  State. 

Maris,   Collector. 


Washington,  September  21,  1909, 
Collector  Customs,  Broicnsville,  Tex,: 

Thanks  for  information — your  telegram  16th.  Guards  will  be  authorized, 
if  necessity  arises,  under  supervision  Acting  Assistant  Surgeon  Combe,  upon 
plan  now  in  oiieration  at  Laredo  and  Eagle  Pass. 

Wyman. 


Washington,  September  17,  190S, 

Acting  Asst.  Surg.  J.  K.  Combe,  Broimsi-ille,  Tex,: 

Confer  with  collector  customs  and  wire  recommendations  regarding  necessity 
establishment  quarantine  against  introduction  yellow  fever.  Report  regarding 
conditions. 

Wyman. 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SERVICE.  249 

Brownsville,  Tex.,  Scpteinher  18,  190S. 
Wtman,  Washington: 

Matamoras  is  now  quarantined  against  all  infected  points  in  Mexico,  and 
every  precaution  being  taken  by  the  Mexican  authorities  there  to  prevent  intro- 
duction of  yellow  fever.  Do  not  think  quarantine  between  Brownsville  and 
Matamoras  at  present  necessary.  Ck)llector  should  be  authorized  to  appoint  a 
uumber  of  guards  for  emergency. 

J.  K.  Ck)MBE,  Acting  Assistant  Surgeon. 


Washington,  September  21,  190S, 

Acting  Assistant  Surgeon  Combe,  Brownsville,  Tex.: 

If  necessity  arises  you  will  be  authorized  to  employ  guards  under  your 
supervision. 

Wyman. 


GUABDS    AND    CAMP    EQUIPMENT    AT    EAGLE    PASS. 

Eagle  Pass,  Tex..  September  19,  1903, 
Wtman,  Washington: 

Ck>anty  and  State  anxious  over  fever  situation.    Four  additional  guards  and 
camp  outfit  absolutely  necessary  for  protection.    Will  put  all  suspects  in  camp. 

Hume. 


Washington,  September  21,  1903. 
Hume,  Eagle  Pass,  Tex.: 

Submit  nomination  by  letter  and  place  on  duty  immediately  four  additional 
guards.    Twelve  tents  and  outfit  ordered  shipped  you  from  New  Orleans. 

Wyman. 


GUARDS  AT  LAREDO,  TEX. 

Washington,  September  21,  1903. 
Hamilton,  Laredo,  Tex.: 

You  are  authorized  to  employ  four  additional  guards  18th.  Why  are  two 
additional  mounted  guards  necessary,  as  requested  your  message  20th?  Wire 
present  situation. 

Wyman. 


QUARANTINE  ON  TEXAS  BORDER — YELLOW  FEVER  AT  NUEVO  LAREDO. 

Austin,  Tex.,  September  17,  1903. 
Wyman,  Washington: 

Thanks  for  your  assistance.  Texas  Rangers  will  aid  us  on  border,  as  well  as 
other  guards.  Quarantine  at  Laredo  is  perfect.  I  was  there  yesterday.  Saw 
one  case  yellow  fever.  Mexican  officials  claim  epidemic  of  dengue,  but  it  Is 
evidently  yellow  fever.    No  cases  on  Texas  side. 

Tabor,  State  Health  Officer. 


ATTEMPTS  AT   NUEVO  LAREDO,   MEXICO,  TO  BREAK  THROUGH   RIVER  CORDON. 

Laredo,  Tex.,  September  18,  1903. 
Wyman,  Washington: 

County  Judge  and  postmaster  Zapatn  County  telegraphs  this  morning:  "Peo- 
ple from  Nuevo  Laredo,  Mexico,  attempting  to  cross  at  various  points.  Need  at 
least  four  more  guards  for  few  days.'*    Request  authority  to  employ  guards. 

Hamilton. 
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ADDITIONAL  GUARDS   FOB   ZAPATA   rOUNTY. 

Wasuinqton,  September  18, 1903. 
Hamilton,  Laredo,  Tex.: 

Place  on  duty  and  submit  nomination  to  Bui'eau  by  letter  four  additional 
guards  for  Zapata  County. 

Pubviance,  Acting  Surgeon-General. 


Labedo,  Tex.,  September  21,  IDO.h 
Wyman,  Wafthington: 

Regarding  matter  mentioned  in  your  telegram,  September  21,  guard  line  cov- 
ers about  :^}()  miles  river.  On  duty,  Kureau  guards.  Zapat'i,  10;  Webb.  18; 
Texas  guards,  8;  city  Laredo,  3;  Webb  County,  2;  Zapata  County.  12;  tUe 
customs  officer.  10  for  night  and  day ;  nbout  5<)  skifiTs  and  50  foixls  in  territory 
guardeil.  Two  guards  are  nee<led  at  15  mil(*s  from  Laredo  to  watch  5  miles  of 
river  where  are  3  siviffs.  The  vice-consul  roi>orts  dengue  epidemic  raging  Nuevo 
Lare<lo,  Mexico ;  few  deaths ;  believes  no  cases  yellow  fever  exist.  This  is  the 
situation  at  the  present  writing,  but  it  may  change  at  any  moment 

Hamilton. 


QUABANTINE  AT  LAREDO,  TEX. — EPIDEMIC  DENGUE. 

Laredo,  Tex.,  September  18, 1903. 
Wyman,  Wafthington: 

LarcHlo,  Mexlr-o,  authorities  claim  yellow  fever  does  not  exist.  Case  seen  now 
convalescent.  Officials  reiK)rt  no  suspicious  cases  there^  Epidemic  dengue  ac- 
knowledged. Total  guards,  including  customs,  Immigration,  State,  county,  citj', 
and  Bureau,  52,  all  under  sui)ervision  of  customs  inspectors,  cover  100  milw 
frontier. 

Hamilton. 


Laredo,  Tex.,  September  20, 1903. 
Wyman.  Washington: 

Arrived  Laredo.    Have  inspected  Service  quarantine.    City,  State,  and  Serv- 
ice working  in  harmony  and  efficiently. 

Leaving  for  New  Orleans  to-morrow.  Richardson. 


YELLOW  FEVER  IN  MONTEREY. 

Laredo,  Tex.,  September  21,  1903. 
Wyman,  Washington: 

Texas  Inspector  at  Monterey  reports  yellow  fever  is  now  present  in  Monterey. 
Will  return  to  Texas  via  Eagle  Pass,  Tex. 

Hamilton. 


Monterey,  September  23, 1903. 
Secretary  of  State,  Washington: 

Doctors  report  yellow  fever  In  Monterey.    Hope  to  control  it 

Hanna,  ConsMl-Oenerah 


ASSISTANT   SURGEON   RICHARDSON   ORDERED  TO  RETURN  TO  LAREDO,  TEX. 

Washi^toton,  September  16,  1903. 

Richardson,  U.  S.  Consulate,  Tampico,  Mrxico: 

Orders  amended.  Return  direct  via  Laredo.  On  arrival  Laredo,  inspect 
Service  quarantine  there  and.  wire  any  necessary  recommendations.  If  too  ill. 
wire  from  Laredo  and  go  on. 

Wyman. 


/ 
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ACTING    ASSISTANT    SUBGEONS    AT    LAREDO    AND    EAGLE    PASS    TO    COOPERATE    WITH 

STATE    HEALTH    OFFICER. 

Washington,  September  17,  1903. 
State  nealth  Officer  Tabob,  Austin,  Tex.: 

Have  instructed  Acting  Assistant  Surgeon  Hamilton,  Laredo,  and  also  Hume, 
E^gle  Pass,  to  cooperate  with  you  and  to  wire  Bureau  promptly  requisitions  for 
e<|ui[)ment  needed  for  additional  help. 

Wyman. 


MOSQUITO    NETTING   FOR  USE   AT   EAGLE  PASS    AND  IJ^REDO. 

Washington,  September  /7,  1003, 

Webtenbaker,  Marine  Hospital,  Neic  Orleans,  La,: 

Ship  50  mosqufto  bars  from  Camp  Hutton  to  Hume,  Eagle  Pass,  Tex.    All 
articles  sent  to  Laredo  and  Eagle  Pass  should  be  in  serviceable  condition. 

Wyman. 


GUARDS   FOR  WEBB  AND  ZAPATA  COUNTIES. 

Washington,  September  i7.  1903. 
Hamilton,  Laredo,  Tex,: 

Submit  nomination  by  wire  and  immediately  place  on  duty  G  mounte<l  guards 
Zapata  County  and  12  additional  mounted  guards  Webb  County.    ♦    ♦    ♦ 

Wyman. 


CAMP  EQUIPMENT  FOB  EAGLE  PASS. 

Washington,  September  21,  1903. 

Webtenbaker,  Marine  Hospital,  New  Orleans,  La.: 

Ship  to  Hume,  Eagle  Pass,  Tex.,  from  Camp  Hutton,  by  fast  freight.  12  tents, 
12  by  14,  complete,  with  flies,  floors,  frames,  poles,  and  pins;  50  camp  stools;  2 
Bnzzacott  ovens ;  cots,  mattresses,  and  pillows,  50  each ;  pillowcases  and  sheets, 
200  each ;  50  additional  mosquito  bars,  and  50  blankets. 

Wyman. 


suspect  YELLOW   FEVER  AT  LAREDO,  TEX. 

Laredo,  Tex.,  September  22,  1903. 
Wyman,  Washington: 

Two  cases  8uspe<*ted  yellow  fever  at  Laredo,  Tox. ;  i)ersonally  examined  one ; 
found  suspicious  history,  jaundice,  vomiting;  urine  contains  albumin;  has  been 
sick  three  days;  information  given  the  State  health  authorities.  There  is  an 
uneasy  feeling  prevailing.  This  is  the  situation  at  present  writing,  but  It  may 
change  for  the  worse  at  any  moment.  The  consul  reports  no  cases  suspicious 
yellow  fever  at  Nuevo  Laredo,  Mexico.    Better  advise  Spohn  conditions. 

Hamilton. 


dengue  at   LAREDO,  TEX. 

Laredo,  Tex.,  September  22, 1903. 
Wyman,  Washington: 

Sixteen  dengue  Laredo,  Tex. ;  11  specimens  urine  examined ;  urine  contains 
albumin,  7 ;  a  few  have  vomiting ;  no  deaths. 

Hamilton. 
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MOSQUITO    NETTINO    ADVISED  TO  RE  USED   AT  LAREDO. 

Washington,  Seittetnber  22,  1903. 
Hamilton,  Laredo,  Tex.: 

Guiteras  from  Cairo,  Von  Ez<lorf,  and  Frick  ordered  to  Laredo.  Tex.  Dengue 
conveyed  by  mosquito.  Suggest  immediate  use  netting  and  method  described 
page  1213,  Public  Health  Re[x>rts,  July  31.  Have  wired  Tabor  suggesting  be 
order  this. 

Wyman. 


SURGEON  guiteras  ORDERED  TO  LAREDO. 

Washington.  Sepiemher  22,  1903. 
Guiteras,  Marine  HospUaL  Cairo,  111.: 

Nominate,  place  on  duty  noting  assistant  Talce  first  i)ossible  train  to  Laredo.  \ 
Wire  departure  and  arrival.  Hamilton  wires  1(J  ctises  dengue,  7  with  albumin : 
no  deaths.  Dengue  also  in  Nuevo  Laredo  and  1  case  of  yellow,  fatal.  Camp 
outfit  complete  for  100,  including  mosquito  bars,  should  reach  Laredo  to-morn)w. 
Von  Ezdorf  will  arrive  by  Monday.  Fricls  ordered  from  Tampico.  On  arrival 
investigate,  wire  facts  and  recommendations.  Have  wired  Hamilton  and  Talwr 
advising  Habana  method,  even  for  dengue,  as  described  in  Public  Health,  July  31. 

Wtman. 

In  anticipation  of  a  situation  such  as  existed  at  this  time  at  Laredo, 
the  Bureau  had  published  in  Public  Health  Ileports  of  July  31,  1903, 
a  paper  read  by  Dr.  John  Guiteras  before  the  First  International 
Sanitary  Convention  of  American  Republics  in  Wasliington,  Decem- 
ber, 1902,  narrating  in  detail  the  methods  successfully  adopted  for 
the  suppression  of  the  spread  of  yellow  fever  in  Habana,  with  a  note 
stating  that  the  paper  would  be  of  practical  value  at  any  port  or  place 
where  yellow  fever  might  exist,  whether  in  epidemic  or  sporadic 
form,  and  that  the  same  precautions  should  be  taken  with  regard  to 
cases  suspe<;ted  of  being  yellow  fever.  Attention  was  also  called  to 
the  necessity  of  putting  the  precautions  indicated  around  the  first 
case.  One  object  in  making  this  publication  was  to  have  for  ready 
reference,  w^herever  the  Public  Health  Reports  were  received,  fuU 
details  of  how  to  suppress  the  disease. 


DENGUE  CASES  PRESENT  INDICATIONS  OF  YELLOW  FEVEB — USE  OF  MOSQUrTO  NETTIKO 

ADVISED. 

Washington,  September  22,  1903. 
State  Health  Officer  Tabor,  Austin,  Tex.: 

Hamilton  wires  10  cases  den^^ue  Laredo,  7  with  albumin.  Have  ordered  two 
officers  there.  Recent  writers  declare  dengue  conveyed  by  Diosquito,  therefore 
believe  these  cases  should  be  guarded  by  mosquito  netting  and  in  manner 
described  page  1213,  Public  Health  Reports,  July  31.  One  hundred  and  fifty 
mosquito  nets  were  sent  Laredo  last  week.    Will  j'ou  order  their  use? 

Wtman. 


Washington,  September  23,  1903. 
Surgeon  Murray,  Key  West,  Fla.: 

Dengue  and  suspicious  cases  at  Laredo.  Leave  hospital  in  temporary  charge 
of  acting  assistant  surgeon  ;  proceed  first  available  route  to  New  Orleans.  Wire 
Bureau  date  of  departure  and  probable  arrival  at  New  Orleans.  Will  have 
Wertenbaker  or  assistant  meet  you  ut  train  if  decided  you  should  immediately 
proceed.  Otherwise  await  orders  and  wire  address.  If  you  go  to  Laredo, 
it  will  be  as  inspector  and  diagnostician.  Guiteras,  von  Ezdorf,  and  Frick  will 
be  there. 

Wtmar. 
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Washington,  September  23,  1903, 
Hamilton,  Laredo,  Tex.: 

Authorized  rent  building  mentioned  your  telegram  September  22.  Wire  imme- 
diately when  camp  outfit  has  arrived.  Unpack  mosquito  netting  at  once  and 
aotborized  to  use  in  any  way  you  see  fit 

Wyman. 


ACTINO  ASSISTANT  SITBGEON  FBICK  OBDEBED  TO  LABEDO. 

W^ASHiNGTON,  September  22,  1903. 
Fbick»  XJ.  8.  Consulate,  Tampico,  Mexico: 

Instruct  Lippincott  to  continue  disinfections  and  proceed  immediately  to 
Laredo  and  report  to  Hamilton.    Wire  departure  and  arrival. 

Wyman. 


GUARDS  FOB  LAREDO. 

Washington,  September  22, 1903. 
Hamilton,  Laredo,  Tex.: 

Submit  nomination  by  letter  and  place  on  duty  immediately  two  additional 
mounted  guards .  •    ♦    •    for  duty  15  miles  from  Laredo. 

Wyman. 


DETAIL  OF  OFFICERS  FOB  DUTY  AT  LAREDO — MEASURES  ADVISED  SHOULD  CONDITIONS 

GROW   WORSE. 

Washington,  September  23,  1903. 
State  Health  Oflaeer  Tabor,  Austin,  Tex.: 

Have  ordered  following  officers  to  Laredo :  Murray,  from  Key  West,  as  diag- 
Doatician;  will  await  orders  at  New  Orleans,  and  can  reach  Laredo  Saturday 
morning.  Assistant  Surgeon  Frick.  from  Tampico.  Passed  Assistant  Surgeon 
Von  Ezdorf,  from  Matanzas.  should  arrive  about  Saturday  night  or  Sunday. 
Pharmacist  Walerius,  from  St  Louis,  and  Surg.  G.  M.  Guiteras,  from  Cairo,  111. 
Last  named  will  be  Bureau  representative  in  active  measures,  his  superior,  Mur- 
ray, being  detailed  as  expert  diagnostician.  Interstate  quarantine  regulations. 
Treasury  Department,  require  surveillance  of  people  leaving  infected  locality. 
If  conditions  grow  worse,  experience  indicates  rapid  do|)opulation  at  Laredo  at 
once,  most  probable  destination  along  lines  leading  to  San  Antonio  and  Corpus 
C^Isti.  Deem  necessary,  therefore,  surveillance  of  people  leaving  Laredo,  list 
€t  passengers  and  destinations  being  taken  at  ticket  office,  and  health  authorities 
at  destination  notified  to  keep  them  under  observation,  immediately  isolating 
any  arriving  sick. 

Train-inspection  service  should  be  immediately  established  between  at  least 
Laredo  and  San  Antonio  and  Laredo  and  Corpus  Christ!,  and  authorities  at  both 
points  notified  to  look  out  for  passengers  from  Laredo  and  secure  their  isolation 
if  necessary. 

Necessity  of  detention  camp  may  l>e  determined  later.  Complete  outfit  for  100 
was  sent  last  week  and  is  probably  in  Laredo  to-day. 

Guiteras  instructed  to  confer  with  you.    He  left  Cairo  1  p.  m.  to-day. 

If  you  will  select  four  medical  in8i>ector8,  two  for  each  road  from  Laredo,  and 
place  them  on  duty.  Bureau  will  have  them  appointed.  ♦  ♦  ♦  Wire  their 
names  i>rouiptiy. 

Wyman. 


MEDICAL  INSPECIORS  APPOINTED. 

Austin,  Tex.,  September  23,  1903. 
Wtman,  Washington: 

Will  go  to  Laredo  to-morrow,  and  if  cases  are  yellow  fever  will  put  train- 
inspection  service  into  immediate  effect.    Will  remain  there  until  arrival  of 
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your  representatives.  Will  be  glad  to  confer  with  them  and  hope  we  will  be 
able  to  assist  each  other.  I  have  selected  following  medical  inspectors  at  your 
suggestion  and  directed  them  to  report  to-morrow  at  Laredo:  P.  M.  Rayson, 
B.  V.  Ellis,  R.  L.  Dinwiddle,  A.  G.  Barnhill. 

Tabob. 


DENGUE   CASES   PRESENT  INDICATIONS   OF  YELLOW   FEVEB — WILL   USE   M08QL1T0 

NETTING. 

Austin,  Tex.,  September  23,  1903. 
Wym AN,  Wash  ington  : 

Several  cases  dengue  reixjrted  Lareilo.  but  presence  of  albumin  and  absence  of 
malaria  Plasmodia  indicate  yellow.  Wire  me  names  of  officers  ordered  there 
and  when  will  they  arrive.  I  will  meet  them  there.  Have  directed  use  of 
mosquito  netting  you  sent 

Tabob. 


PHARMACIST  WALERIUS  ORDERED  TO  LAREDO. 

Washington.  September  23,  1903. 
Pharmacist  Walerius 

(through  medical  officer  in  command). 

Marine  Hospital,  St.  Louis,  Mo.: 

Take  first  ti-ain  i)ossible  for  Laredo.  Tex.     Report  to  Surgeon  Guiteras  for 
duty  in  connection  with  ei)idemic  dengue,  possibly  yellow.    Wire  departure. 

Wyman. 


Pyrethrum  poicder  for  use  at  Laredo. 

Washington,  September  23,  1903. 

Wertenbaker,  Marine  Hospital,  Neic  Orleans,  La.: 

Ship  iimnediately  by  express  20(>  i>ounds  pyrethrum  ()owder  to   Hamilton, 
Laredo. 

W^^-Man. 


Washington,  September  2^,  1903. 
Surgeon  Murray,  Key  West,  Fla.: 

♦  ♦  ♦  Pharmacist  Stier  ordered  from  Tampa  Bay  during  your  absence. 
Your  relations  with  Guiteras  should  Ire  the  same  as  with  Tabor,  that  of  co- 
oi>eration.  Necessary  for  Bureau  to  have  clearly  defined  organization.  You 
are  exi)ert  diagnostician  at  Laredo  and  to  decide  uiwn  suspected  cases  at  any 
other  places,  and  you  must  therefore  be  free  from  administrative  duties.  Gui- 
teras will  have  charge  of  these  latter.  You  should  wire  Bureau  direct  and 
give  all  reasonable  information  to  Guiteras  and  Tabor.  From  later  infor- 
mation no  necessity  your  stopping  at  New  Orleans ;  proceed  Laredo. 

Wtman. 


Washington,  September  24, 1903. 
Wertenbaker,  .Veio  Orleans,  La.: 

Von  Ezdorf  took  steamer  Havana  Tuesday,  22d;  should  arrive  New  Orleans 
Saturday  morning.  Deliver  telegram  immediately  on  arrival  and  give  or  .send 
him  transcript  of  the  following,  which  is  also  for  your  information,  and  at 
present  partly  confidential.  One  death  yellow  fever,  Lareilo,  Mexico;  16  cases 
dengue  Laredo,  Tex.,  7  with  albumin.  Tabor  thinks  some  may  be  yellow 
fever,  but  diagnosis  is  not  made.  Guiteras  arrives  there  to-morrow  night  in 
administrative  charge.    Murray  will  arrive  about  Saturday  night  as  expert 
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diagnostician  Laredo  and  surrounding  places.  Friek  leaves  tliis  morning  from 
Tampieo.  Tal)or  will  be  there  to-niglit,  and  probably  will  to-morrow  place  train- 
Inqieetion  service  from  Laredo  with  Service  acting  assistants  nominated  by 
him.  Wire  me  any  Information  5'ou  receive  from  New  Orleans.  Have  notified 
Soochon  confidentially  of  the  situation.  Will  mail  you  copies  of  telegrams  for 
ftartber  information.    May  require  you  to  consult  with  Souchon. 

Wyman, 


Washington,  September  24,  1903. 
Von  EiZDOBF.  New  Orleans,  La,: 
Proceed  immediately  Laredo  and  report  to  Guiteras. 

W^YMAN. 


Washington,  September  2o,  1903. 
GuTTERAS,  Laredo,  Tex,: 

On  arrival  confer  with  Tabor.  Bureau  position  will  be.  as  in  all  previous 
like  occasions,  as  follows:  Treasury'  regulations  are  exi>ected  to  be  enforced 
and  State  health  authorities  to  enforce  them.  Bureau  will  assist  State  health 
officer.  Frick  has  had  experience  in  train-inspection  service,  and  advise  you 
to  place  him  In  charge  of  that  work.  Pending  your  arrival  I  authorized 
Tabor  to  nominate  four  train  inspectors,  which  he\  has  done,  and  they  have 
been  api»oiDted  acting  assistant  surgeons.  Request  Hamilton  to  show  you  all 
t^e^ams  received  from  me.  Believed  here  good  opportunity  for  demonstrat- 
ing^ possibility  of  restricting  spread  of  fever  by  new  methods,  as  at  Habana, 
screening  patients  and  destroying  mosquitoes. 

/  Wyman. 


Washington,  September  25, 1093. 

Acting  Asst  Surg.  H.  S.  Bubke,  Corpus  Christi,  Tex.: 

Hamilton  reports  2  cases  yellow  fever  at  Laredo.    This  Bureau  has  apiK>inted 
medical  train  inspectors  to  supervise  travel  at  Laredo. 

Wyman. 


Washington,  September  25,  1903. 

Acting  Asst  Surg.  J.  K.  Combe,  BrointHviUc,  Tex.: 

Three  guards  nominated  by  you  approved.    ♦    ♦    • 

Wyman. 


Washington,  September  25,  1903. 
Hamilton,  Laredo.  Tex.: 

Referring  to  my  telegram  September  22,  is  mosquito  netting  being  used? 
Wire  full  report  of  what  is  being  done  to  prevent  spread  in  Laredo.  Expressed 
600  yards  mosquito  netting  from  New  Orleans  yesterday,  but  pending  arrival, 
if  necessary,  should  purchase  in  Laredo  if  possible  and  use.  State  health 
officer  coincides. 

Wyman.  • 


arrival  of  subgeon  guiteras. 

Laredo,  Tex.,  September  25,  1903. 
Wtman,  Washington: 

Arrived  this  afternoon.    Have  met  Tabor. 

Guiteras. 
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8UBVEILLANCE    OF    PERSONS    LEAVING    LAREDO    AND    TRAIN    INSPECTION    CONBIDIIED 

NECESSARY. 

Washington,  September  25,  1903, 

GuiTERAS  (care  Hamilton),  Laredo,  Tex,  (to  arrive)  : 

For  your  Infonuation  1  send  you  following  copy  of  portion  telegram  wired 
Tabor  September  23:  **  Interstate  quarantine  regulations  Treasury  Department 
require  surveillance  of  people  leaving  infected  locality.  If  conditions  grow 
worse,  experience  indicates  rapid  depopulation  of  Laredo  at  once ;  most  probable 
destination  along  lines  leading  to  San  Antonio  and  Ck>rpu8  Christi.  Deem  neces- 
sary, therefore,  surveillance  of  people  leaving  Laredo,  list  of  passengers,  and 
destination  being  taken  at  ticket  office  and  health  authorities  at  destination 
notified  to  keep  them  under  observation,  immediately  isolating  any  arriving 
sick.  Train-inspection  service  should  be  immediately  established  at  least 
between  Laredo  and  San  Antonio  and  I^aredo  and  €k>rpus  Christi,  and  author- 
ities at  both  points  notified  to  look  out  for  passengers  from  Laredo  and  secure 
their  Isolation  if  necessary.  Necessity  of  detention  camp  may  be  determined 
later." 

Wtman. 


POST-MORTEM   CONFIRMS  DIAGNOSIS  OF  YELLOW   FEVEB. 

Laredo,  Tex.,  September  25, 190$. 
Wyman,  Wfishington: 

All  sanitary  authorities  here  concur  that  the  2  deatlis  here  to-day  were  yellow. 
Necropsy  performed  in  one  case  tyi>Ical.  There  are  two  separate  foci  of  Infec- 
tion known  at  present    Three  suspicious  cases  liave  been  reported. 

GUITERAS. 


EMPLOYMENT  AND  PAYMENT  OF  GUARDS. 

Washington,  September  26,  190$, 
Surgeon  Guiteras,  Laredo,  Tex.: 

Regarding  expenditures.  State,  city,  and  county  authorities  are  expected  to 
render  all  assistance  possible.  This  has  been  the  rule  in  other  epidemics.  If 
necessary  to  employ  personal  service  of  any  character,  nominations  by  name  and 
rate  must  be  promptly  wired  Bureau,  as  must  also  any  contemplated  expendi- 
ture. If  in  emergency  the  expenditure  must  be  made,  notify  Bureau.  Who  Is 
j)aying  for  the  disinfecting  gangs  you  started  to-day?  Walmrius  can  render  you 
much  assistance  in  keeping  finances  straight,  and,  if  necessary,  yon  are  author- 
ized to  nominate  a  clerk  for  him. 

Wyman. 

[Reply.] 

Laredo,  Tex.,  September  26, 190$, 
Wyman,  Washington: 

City  and  county  have  no  funds ;  State  has  employed  guards  along  border.  We 
are  paying  for  disinfecting  gangs. 

OumiAS. 


PYRETHRUM   powder  for  use  at  LAREDO. 

New  Orleans,  La.,  September  26, 190$. 
Wyman.  Washington : 

Guiteras  wires  me  to  forward  500  pounds  pyrethrum  powder  by  express.  Am 
sending  it  and  request  Bureau  approval,  also  authority  to  honor  similar  requi- 
sitiona 
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THBEE   SUSPICIOUS   CASES — HOUSE   DISINFECTION. 

Laredo,  Tex.,  September  26, 190S. 
Wyman,  Washington: 

Have  seen  3  suspicious  cases  to-day.     Disinfected  7i  liouses  containing  24 
rooms. 

GurrERAB. 


FLAN  OP  CAMPAIGN  AGAINST  INTRODUCTION   AND  SPREAD  OF  YEI.LOW  FEVER. 

Lareix),  Tex.,  Septemher  26, 1903, 
Wtman,  Washififfton: 

Precont  plan  of  campaign  is  as  follows:  (1)  Exterminate  local  infection, 
following  methods  employed  in  IIal)ana ;  (2)  to  prevent  introduction  of  any 
new  infection  from  without;  (li)  to  prevent  spread  of  the  disease  to  other 
localities.  The  first  item  was  put  in  oi)eration  this  morning.  The  second  has 
been  in  operation  for  some  time  and  is  fairly  efficient  as  far  as  work  on  the 
border  is  concerned.  However,  consular  certificates  of  five  days  from  yellow- 
fever  foci  are  discredited.  Wcmld  suggest  appointment  of  good  medical  iimiiect- 
ors  at  San  Luis  Potosi  and  Saltillo.  The  third  is  principally  in  Tabor's  hands. 
The  State  has  quarantine  against  Laredo,  and  only  through  piussengcr  traffic 
to  points  north  of  Arkansas,  Indian  Territory,  and  Ohio  Uiver  i>ermitte<l.  All 
traffic  with  Corpus  Christi  is  stopped.  We  are  making  efforts  to  reestablish  it. 
Tabor  has  not  yet  agreed  to  train  inspection.  There  is  nothing  to  prevent  pas- 
sengers getting  off  along  the  line  except  local  quarantines.  These  are  effective 
enough  at  stations,  but  it  is  possible  for  passengers  to  get  off  between  stations. 
About  three  thousand  people  have  left  Laredo  since  the  16th  instant. 

GUITERAS. 


PiIEMISES    OF     YELLOW-FEVER     CASES     DISINFECTED — LAREDO     PLACED     UNDER     STRICT 

QUARANTINE. 

Lareix),  Tex.,  Septcmhcr  26, 1903, 
Wyman,  Washington: 

Frick  arrived  this  morning;  have  disinfected  premises  of  two  fatal  cases; 
will  disinfect  surroundings  this  afternoon ;  no  new  cases  reiK)rted.  Tabor  has 
put  Laredo  under  strict  quarantine.  Through  passenger  traffic  for  iwints  out- 
^de  of  Texas  opened  up  this  morning  with  notification  of  proiwr  healtli  author- 
ItieB.  Camp  outfit  and  mosquito  netting  not  arrived;  it  is  an  urgent  need,  as 
sapply  here  is  very  small.  Have  employed  about  20  men  and  divided  tliem  into 
two  mosquito  gangs.  Re^iuest  authority  to  order  material,  if  necessary,  from 
Wertenbaker. 

Guiterab. 


DETENTION    CAMP   OUTFIT   TO   BE  UELD   AT   CACTUS. 

Washington,  Scpiemhcr  26,  1903. 
Surgeon  Guiteras,  Laredo,  Tex.: 

Referring  to  detention  camp  due  to  arrive,  have  it  sidetracked  and  retained 
ou  cars  at  some  iwint  outside  Laredo,  say  Cactus,  until  otherwise  ordered. 

Wyman. 


USE  OF   PETROLEUM    IN    WATER   BARRELS   AND   CISTERNS. 

Laredo,  Tex.,  September  25,  1903, 
Wyman,  Washington: 

Mo<]uito  netting  used.  Fumigation  with  sulphur.  Petroleum  in  water  liarrels 
and  cisterns.  Cleaning  up  of  weeds  and  l)urnlng  Is  l>elng  done  slowly.  City 
short  of  money.    Two  cases  died  to-day.    Three  cases  not  confirmed  on  hand. 

Hamilton, 
862»— 04 17 
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UNCONDITIONAL   QUARANTINE   AGAINST   LABEDO. 

IiAREDO,  Tex.,  September  25, 1903. 
Wyman,  Washington: 

From  iiiformatiou  which  I  have  obtained  here  yellow  has  probably  existed  in 
Nuovo  Ijai'edo  for  six  weelts  and  in  Laredo  for  two.  The  two  fatal  cases 
reiM)rted  in  prior  telegram  form  two  distinct  foci.  I  fear  we  will  find  others. 
All  conntios  along  the  International  and  Great  Northern,  including  Bexar 
(San  Antonio),  liave  quarantined  Laredo  unconditionally.  The  road  to  Corpus 
Christi  has  stoi>i)e<l  all  traffic.  It  is  hoped  that  the  influence  of  Tabor  and  the 
quarantine  measures  taken  here  will  relieve  the  situation  and  inspire  confi- 
dence. Conference  held  here  to-night  witli  city,  county,  and  State  authorities. 
Tabor  assumes  charge,  accepts  our  cooi)eration,  and  leaves  me  a  free  hand  to 
handle  the  situation.  Wire  if  this  acireptable  to  Bureau.  I  will  start  two 
gangs  disinfecting  and  screening  to-morrow.  The  authorities  of  Neuvo  Teredo 
confess  to  <»  cases  yellow  and  4  deaths.  The  l)order  here  appears  well  protected. 
Ueix)rts  on  cases  of  dengue  in  Nueces  County  have  just  been  received.  No 
Service  officers  have  arrived  here,  nor  the  camp  equipment 

GUITEBAS. 

[Reply.] 

Washington,  September  26,  1903. 
Surgeon  Guiteras,  Laredo,  Tex.: 

Arrangement  with  Tabor,  as  in  your  wire  received  to-day,  aci*eptable  to 
Bureau.  Your  efforts,  of  course,  then  will  be  to  prevent  spread  in  Laredo  and 
prevent  its  reaching  other  towns,  and  Bureau  exi)ect8  you  to  plan  and  oiierate 
aci'ordingly.  Wire  fully  yonr  plans,  that  Bureau  njay  cooiierate  with  or  advise 
you.  Bureau's  views  have  already  l»eeii  given  you  and  Tabor.  Notify  if  you 
think  detention  camp  will  be  needed.  Also  wire  Bureau  daily  the  situation. 
Souchon  has  Nolte  at  San  Antonio  for  observation.  Von  Ezdorf  and  Pharma- 
cist Walerius  sliould  arrive  shortly.  Advise  you  allow  Hamilton  to  continue 
his  customary  work.  He  has  l)een  notified,  however,  that  you  are  in  command. 
Financial  matters  in  succeeiling  telegram. 

Wyman. 

On  Sei)teinl>er  2(>,  1908,  telegraphic  inquiry  was  made  by  the 
Bureau  of  the  acting  as.sistant  surgeon  stationed  at  Corpus  Christi, 
Tex.,  as  to  rumors  of  the  presence  of  dengue  in  that  vicinity,  and  a 
negative  rei)ly  was  received  the  following  day. 

PassiMl  Asst.  Surg.  R.  H.  Von  Ilzdorf,  an  immune  to  yellow  fever, 
arrived  at  Laredo,  Tex.,  September  27  and  reported  to  Surgeon 
Guiteras  for  duty.  At  the  same  time  a  house-to-house  inspection  of 
Laredo  was  undertaken  by'^he  State  and  municipal  authorities,  and 
the  Service*  camp  outfit,  already  at  that  point,  \^as  placed  at  the  dis- 
posal of  the  State  health  officer  at  his  request. 

SIX    NKW   CASKS — DETENTION*   CAMP  TO  BE  ESTABLISHED  AT  SANCHEZ. 

Laredo,  Tex.,  September  27,  1903. 
Wyman,  Washington: 

Six  new  cases  to-day ;  one  death.  Talwr  has  again  stop|>ed  through  passen- 
ger traflic  from  Larcnlo  to  iM>lnts  north.  Mexico  Is  still  o|ien  for  those  who  desire 
to  lcav<»,  but  at  present  there  is  little  desire  expressed  to  leave  tlie  city.  A 
house-to-house  insiKM'tion  will  prohably  connnence  Tuesday.  Tahor  desires  to 
establish  camp  for  2.'  persons  at  Sanchez.  5  miles  from  I^aredo,  and  requests* 
loan  of  ourtt,  he  to  pay  all  nnuiing  expenses  and  to  have  charge  Service  repn*- 
sentation.  if  dt»sired.  Detention,  ten  days.  Tabor  does  not  ac'C!ei>t  mos<iuito 
theory  in  toto.  and  old  quarantine  methods  are  in  vogue.  Uecommend  that  his 
re<iuest  for  camp  l)e  gi'anted.  Am  confining  my  efforts  principally  to  mosiiuito 
disinfection  and  pn»vention  (►f  entran(^  of  new  infection.  WHl  have  four  sec- 
tions at  work  to-morrow.     The  situation  is  grave. 

Guiteras. 
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Washington,  September  26,  IVOii. 
Dr.  Bdmoni)  Souchon, 

President  State  Board  of  Health,  New  Orleans^  La.: 

IiiKpectors  on  all  trainn  out  of  Laredo  were  ordei*ed  day  before  yesterday. 
Are  you  going  to  keep  Nolte  In  San  Antonio  for  olwervatlon ?  Believe  it  would 
be  wise  for  present  at  least  Am  advised  no  trains  running  freni  Laredo  to 
Oorpus  Christ!.  Also  informed  all  counties  along  the  International  and  Great 
Northern,  Including  Bexar  (San  Antonio),  have  quarantined  against  Laredo 
nncoDdltionally.  Kindly  show  this  to  Wertenbaker.  Am  sending  additional 
offlcerH  for  future  emergencies. 

Wyman. 


Washington,  September  20,  190S, 
Acting  Assistant  Surgeon  Hamilton, 

Laredo,  Tex.: 

Referring  to  my  telegram  September  KJth,  I  have  adviseil  (iuiteras  to  con- 
tinue you  in  your  present  work ;  but  there  can  be  but  one  head,  and  Guiteras  is 
in  command,  and  you  will  accept  directions  from  him. 

Wyman. 


DOCrrOB    NOLTE   TO   REMAIN    AT    SAN    ANTONIO. 

New  Orleans,  La..  September  27,  1903. 
W YM A N .  Wa^h  iuffton  : 

Thanks  for  telegram.     Told  Wertenbaker.     Have  wired  Nolte  to  stay.     Noth- 
ing new. 

Kdmoni)  Souchon. 


Washington,  September  28,  1903. 
Dr.  Edmund  Souchon, 

yew  Orleans,  La.: 

Thanks  for  leaving  Nolte  at  San  Antonio.     Please  wire  me  any  information 
^    you  receive  from  him  and  whether  any  i)ersons  are  arriving  from  Laredo. 

Wyman. 


I 


pytiethbum  powder  for  use  at  ijuiedo. 

S|"3»tember  28,  1903. 
Webtenbakeb, 

Marine  Hospital,  New  Orleans,  La.: 

Your  action  in  sending  r>()0  pouncis  pyrethrum,  Guiteras,  approved.     Any  re- 
quests after  to-day  notify  Bureau. 

Wyman. 


NO   DISINFECTION    OF    MAIL   AT    PRESENT. 

El  Paso,  Tex.,  September  28,  1903. 
Wyman,  Washington: 

Should  mail  arriving  at  El  I'aso  from  infected  iwints  be  fumigated;    and  by 
whom?    IMease  wire. 

Alexander. 

[Reply.] 

Washington,  September  28,  1003. 
Alexander,  El  Paso,  Tex.: 

No  disinfection  of  mail  at  present  Wyman. 
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requisitions  fob  pyrethbum — nominations. 

September  28,  1903. 

GuiTERAS,  Laredo f  Tex,: 

Keforriug  to  your  telegram,  September  2(5,  asking  anthority  to  order  material 
if  ncK-essary  direct  from  Werteubaker,  better  make  your  requisitions  direct  to 
Bureau.  Have  approvetl  your  rciiuisitiou  on  Wertenbaker  for  500  irauuds 
pyrethrum.  Have  forwarded  for  approval  your  nominations  of  acting  assistant 
Kurgeoiis,  dork,  and  laborers.  Will  wire  as  to  disbursing  officer  to-morrow. 
Murray  en  route. 

Wyman. 


Washington,  September  27,  190S, 

Acting  Assistant  Surgeon  Combe,  BroirnsviUc,  Tea.: 

I'rotoctioii  of  United  States  cities  against  Laredo  has  been  provided  by 
measures  at  Laredo,  including  train-insi)ection  service.  Half  dozen  Service 
officers  are  there,  with  Surgeon  Murray  ns  exi)ert  and  Surgeon  Guiteras  in 
charge  of  pn)te<*tive  measures.  Bureau  can  not  authorize  guards  at  towns  and 
cities  as  a  cordon  against  Laredo.  The  guards  previously  authorized  to  l)e 
apiminted  by  you  were  to  protect  against  Mexico.  Situation  well  in  hand  at 
Laredo.     Can  not  grant  20  guards  re<i nested  in  your  tel^^am  of  2Gth. 

Wyman. 


Washington,  September  28,  190S. 
(tUitebas,  Lareilo,  Tex,: 

U(»f erring  to  your  telegram  2Sth,  authorized  to  loan  Tabor  camp  outfit  for  25 
l)ersons.     Wire  if  suliicient  cami)  outfit  in  Laredo  now  for  this  puri>080- 

Wyman. 


Nashville,  Tenn.,  Septefnber  27,  1903, 
Wyman,  WaaJntigton: 

Please  furnish  this  l)oard  and  Dr.  IIel)er  Jones,  vice-president  at  Memphis, 
with  information  concerning  yellow  fever  situation.  Such  infomiation  from 
you  to  this  hoiinl  will  be  treated  as  c*onfidential. 

J.  A.  Albbtght,  Secretary. 


Washington,  September  28,  1903, 
Dr.  J.  A.  ALimiGHT,  XasJivUlc,  Teniu: 

Thrw  deaths  from  yellow  fever  at  Laredo,  Tex.,  in  last  week.  State  Health 
Officer  TjilK)r  there  and  half  dozen  Service  officers.  Laredo  quarantined. 
Active  me;isur(»s  being  taken  to  suppress  disease  and  prevent  spread.  Please 
forward  information  to  Dr.  Heber  Jones. 

Wyman. 


house  disinfection. 

Labedo,  Tex.,  September  28, 1903. 
W Y  MAN,  Wa sh  ingi on : 

Ten  houses  and  34  rooms  disinfected  yestenhiy.  Diagnosis  in  2  suspicions 
cas(»s  confirmed  to-day:  <>  siisi)ects  reporteil ;  no  deaths.  Seventeen  houses  dis- 
infected, with  H4  i-ooins,  since  25th  instant.  There  have  been  3  deaths  and  13 
positive  cases ;  7  suspects  are  now  mider  obser^'ation. 

GUITERAB. 


TBAIN    INSPECTION   PBOPOSED. 

Washington,  September  28,  1903. 
GuiTEBAs,  Laredo.  Tex.: 

Referring  to  your  telegram  of  2(»th,  outlining  plan  of  campaign,  train-Inspec- 
tion service  considered  l)y  Bureau  very  necessary,  and  suggest  Frick  for  soper- 
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Tlsin^  Riiine.  Fonr  men  were  authorized  and  are  under  pay  for  this  purjjose. 
This  Is  deemed  essential  even  with  trains  goini^  north.  At  same  time  do  not 
opiK>se,  for  present  at  least,  State  quarantine  against  Laredo,  even  if  considered 
too  excessive. 

Wyman. 


TBAIN   INSPECTION    NOT   REQUIRED. 

Laredo,  Tex.,  Septemhcr  2H,  1903. 
Wyman,  Washington: 

Referring  to  your  telegram  of  28th  referring  to  train  inspection,  Murray, 
Tabor,  and  myself  are  of  the  opinion  that  tlie  circumstances  do  not  require  it. 
If  Bureau  still  considers  it  necessary,  wire  so  that  I  may  estal>lisli  it  at  once. 
The  four  acting  assistants  are  eac'h  in  charge  of  a  section  of  mosquito  l»rigades; 
quarantine  restrictions  against  Laredo  are  excessive. 

GUITERAS. 


ARRIVAL   OF   SURGEON    MURRAY. 

Laredo,  Tex.,  Ficptemher  28,  J 903. 
Wyman.  Washington: 

Arrived  4  afternoon,  28tli. 

Murray,  Surgeon. 


house  disinfection — camp  outfit  at  cactus. 

September  20,  1003. 
SoucHON,  New  Orleans,  La.: 

Murray  arrived  Laredo  yesterday.  Guiteras  wires  17  liouses,  84  rooms  disin- 
fected. Habana  metliod  used  since  2r)tli.  Have  camp  outfit  for  100  at  Cactus. 
Service  has  11  medical  inspectors  in  Laredo.  Am  sending  Purnell  to  insi>ect  ter- 
ritorj'  around  Laredo.  Acting  Assistant  Surgeon  Burlie,  in  resiwnse  to  inquiry, 
wires  no  dengue  in  Nueces  County  as  nimored. 

Wyman. 


Washington,  Septemhcr  29,  1903. 
QuiTEBAS,  Laredo,  Tex,: 

If  there  is  passenger  traflfic  out  of  Larcnlo,  it  sliould  l)e  under  medical  sui)er- 
rlslon ;  this  means  train-insiKJction  service. 

Wyman. 


Washington,  September  30,  1903. 
Socchon,  New  Orleans,  La.: 

Guiteras  wires  absolutely  no  passenger  traffic  out  of  Laredo.  Thirteen  cases 
rejjorted  for  twent>'-four  htmi's  ending  last  night.  No  new  deaths.  Have  l)een 
but  3  deaths  altogether,  rurnell  left  luM-e  last  night  for  San  Antonio.  He  will 
confer  with  Nolte  and  then  in.siKHt  surrounding  country.  Have  sent  Assistant 
Burgeon  Ebersole  from  Ship  Island  to  Houston.  House-to-house  inspection 
under  way  at  Laredo. 

Wyman. 


inspection    service,    MEXICAN    BORDER ^PRECAUTIONS    AGAINST    YELIX)W    FEVER    AT 

EAGLE   PASS. 

Eagle  Pass,  Tex.,  September  30,  1903, 

Sib  :  I  have  the  honor  to  inform  you  tliat  this  county  and  State  are  becoming 
much  exercised  over  the  yellow-fever  sittiation  in  Mexico. 

The  county  officials  requested  the  State  to  liave  nil  mail  from  Mexico  fumi- 
gated before  allowing  siime  to  enter  the  State.    Tlie  State  quarantine  officer 
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here  was  ordered  by  the  State  health  officer,  Doctor  Tabor,  to  disiufect  all 
mail.     ♦     ♦     ♦ 

The  whole  of  the  quarnntine  work  here  practically  devolves  upon  the  Servlw. 
and  I  am  on  the  go  at  all  hours.  aUKweriug  questloun  and  allaying  fear. 

A  quarantine  is  to  l>e  established  at  Ueata,  Mexico,  by  the  State  of  Coahnila 
(Mexico)  against  Monterey.    This  will  be  accomplished  in  a  few  days. 

The  Federal  (Mexican)  health  officer  at  Ciudad  Porflrio  Diaz.  51exico,  is 
l)oarding  all  trains  coming  into  Diaz  and  insi>ecting  same  for  suspicious  cases, 
also  taking  note  of  persons  arriving  from  infe<*ted  localities,  and  giving  me  all 
of  the  information  which  he  secures,  thus  making  the  quarantine  here  practi- 
cal ly  impossible  to  pass. 

I  also  have  a  guard  in  Mexico  to  meet  the  incoming  trains,  who  takes  note  of 
all  i>erson8  arriving  in  Diaz.  This  guard  then  crosses  the  river  to  this  side. 
rei)orts  what  he  has  learne<l,  and  what  the  Mexican  health  offlt*er  (Doctor 
Charter)  has  to  say. 

In  other  words,  all  persons  arriving  in  Diaz  are  spotted.  I  get  their  descriiv 
tions  and  turn  them  over  to  the  guards  on  the  bridges.  Besides  this,  I  know  of 
every  ticket  sold  at  Monterey  and  other  points  on  the  Mexican  Internatioual 
Railroad. 

I  am  free  to  state  that  I  think  it  impossible  for  anyone  to  get  here  without 
my  knowledge. 

Respectfully,  Lea  Hume. 

Acting  Asnistant  Surgetm  in  Charge, 

The  Surgeon-CIenebal. 


CONDITIONS    AT    LAREDO    AND    MEASURES    FOB    PREVENTING    INTRODUCTION    INTO    AND 

SPREAD  OF   YELIX)W    FEVER   IN   TEXAS. 

QU.iRANTIXK    AT    MATAMOUAS    EFFECTIVE QUARANTINE    AT    BROWNSVILLE    ADVISED. 

[Telegrams.] 

Brownsville,  Tex.,  8eptefnl>er  29,  190S, 
Francis  B.  Loom  is. 

Assistant  Secretary  of  State,  Washington: 

Have  insi>ected  Mexican  quarantine,  this  district.  Matamoras  well  protected 
by  civil  and  military  authorities.  Brownsvillle  should  establish  immediate  and 
rigid  <|uaraiitiiio  against  Laredo,  Tex.  City  and  county  fmids  insuffldent.  (Mt- 
Izens  earnestly  rwiuest  that  I  advise  Department  they  will  appreciate  all 
Federal  aid  possible. 

P.  Merrill  Griffith, 
United  States  Consul  at  Matamoras. 


DOCTORS    NOLTE   AND  PURNELL   AT   SAN   ANTONIO. 

Washington,  September  30,  190S. 
OuiTERAS,  Laredo,  Tex.: 

Inform  Tabor  as  follows :  "  Souchon  informs  me  he  has  Noite  at  San  Antonio 
to  ke<n>  him  iH)sttMl,  and  that  Noite  is  in  touch  with  local  health  authorities." 
Purnell,  an  innnune,  has  lieen  sent  by  me  to  San  Antonio  and  then  will  proceed 
on  line  of  railroad  from  San  Antonio  to  Cactus  to  keep  informed  as  to  situatioa 
The  (»flriH-t  will  be  to  stop  inimors,  as  Purnell  is  exi)ert  Have  also  sent  Bbersole 
to  Houston  to  be  available  for  duty  anywhere. 

Wyman. 


PHARMACIST   GOODMAN    APPOINTED  niSBLIiSING   AGENT. 

Washington,  Octoher  1,  190S, 
GuiTERAS,  Laredo,  Tex,: 

Phnrmncist  G(XMlman  has  l)een  apiwinted  disbursing  agent  and  will  leave  with 
funds  to-morrow. 

WYMAlf. 
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PASSED   ASSISTANT   SURGEON    WEBTENBAKEB  OBUEBED  TO   BEAUMONT,  TEX. 

Washington,  October  2,  1903. 
rENBAKEB,  ^€10  Orlcons,  La.: 

»  telegram  to  Lumsden.  Proceed  with  him  to  lloaumont  After  installing 
and  observing  matters  yourself  for  a  day  or  two  at  Beaumont  proceed  to 
»ton,  where  8an)e  onlei^s  have  been  sent  Ebersole.  After  a  day  or  two  in 
Jtou  wire.  Bureau  exiieots  then  to  order  ycm  back  to  New  Orleans,  but 
t  oixiers  before  leaving.  Wire  situation  on  leaving  Beaumont;  also  on 
ug  Houston. 

Wyman. 


PASSED   ASSISTANT   SURGEON   LUMSDEN    ORDERED   TO   BEAUMONT. 

Washington,  Octohrr  2.  1908. 
SDEN,  yeic  Orleans^  La.: 

ooeetl  to  Beaumont,  Tex. :  confer  with  local  health  authorities ;  advise  their 

iig  out  for  any  refugees  from  Lare<lo  and  keeping  them  under  observation. 

•  reiH>rt  as  to  general  ct>ndltlons,  and  advise  with  W^ertenbaker,  who  will  go 

you  and  will  remain  a  day  or  two.     Wire  Bureau  at  least  every  other  day. 

Wyman. 


YELLOW    FEVER   AT    MINER  A. 

Laredo,  Tex.,  Octoher  2.  1903. 
[AN,  Washington: 

renoon  visited  Minora,  a  mining  camp  2(J  miles  northwest,  with  Tabor, 
id  7  yellow-fever  convales(x?nts :  1  death,  with  all  signs.  On  .'W)th,  after- 
,  vislteil  many  sick  i)eoi>le :  confirmed  4  cases,  ruled  out  2,  1  doubtful. 

M  u BRA  Y,  S Hrgcon . 


CAMP   AT   SANCHEZ    STARTED. 

Washington,  Octoher  .?,  1903. 
ERAS,  Laredo,  Tex.: 

Tabor  conducting  camp  at  Sanchez?     If  so,  did  ho  take  tents  and  equip- 
from  LartHlo  or  from  camp  outfit  now  at  Cactus?     rurnc^ll  now  in  San 
uio  examining  territory  betwcH^n  there  and  (^actus. 

Wyman. 


Laredo,  Tex..  Octoher  2,  1903. 
:an,  Washington: 

tM»r  stnrtiHl  camp  at  Sanchez  yesterday,  taking  about  one-third  of  our  camp 
t,  which  Is  now  at  Sanchez  and  not  at  Cactus. 

OUITERAS. 


certificates    TO   PASSENGERS    BOUND    FOR    UNITED    STATES. 

Washington,  Octoher  2,  1903. 
ERAS,  Laredo,  Tex.: 

plying  to  your  telegram  September  20,  can  you  spare  Von  Ezdorf  to  visit 
Luis  Potosi  and  Saltillo  to  confer  with  TJnitetl  States  ("onsuls  and  as(*ertain 
ly  reliable  system  can  be  establlshcHl  for  giving  certificates  to  passengers 
d  for  the  United  States  that  tliey  have  not  be<»n  In  Infected  <listricts? 
dations  already  require  that  passengers  arriving  at  all  border  insiMM»tion 
ons  must  give  proof  of  absence  from  Infected  districts  or  be  detalne<l. 
per  and  await  ordei's  to  send. 

Wyman. 
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Laredo,  Tex.,  October  2,  1903, 
Wym A N,  Wash  ington  : 

Impossible  to  spare  Von  Ezdorf  at  present  without  upsetting  our  system  of 
disinfection.  No  reliable  system  can  be  established  for  giving  certificates  to 
passengers  bound  for  United  States  unless  they  are  issued  by  reliable  men. 
The  men  wlio  issue  tliese  certificates  must  be  reliable,  and  must  satisfy  them- 
selves that  the  passengers  have  not  been  in  any  Infected  district  during  the  five 
previous  days. 

GUITEBAS. 


PROPOSAL  TO   STOP   THROCOH    PASSENGER   TRAFFIC   FROM    MONTEREY. 

Laredo  Tex.,  October  2,  1903. 
Wyman,  Washington: 

Tabor  proposes  to  stop  all  through  passenger  traffic  from  Monterey  through 
Laredo  unless  detained  in  detention  camp  for  ten  days.  This  measure,  while 
severe,  will  not  work  much  hardship  in  so  far  as  Laredo  is  concerned,  inasmucb 
as  passengers  from  Monterey  and  ix)ints  south  of  it  can  come  tlirough  Eagle 
Pass  or  El  l*aso.  This  will  do  away  with  necessity  for  medical  inspection 
recommended  in  my  wire  of  September  20. 

GuriERAS. 


SIX    NEW    CASES,   ONE    DEATH,    YELIjOW    YK\ER    AT    LAREDO — EPIDEMIC    SPREADING    IN 

NUEVO   LAREDO. 

Laredo,  Tex,,  October  3,  1903. 
Wyman,  Washington: 

To-day's  reiwrt.  Six  new  cases  with  1  death:  suspicious  cases,  none;  previ- 
ously re|)ortcHl,  45;  total  cases  to  date,  51;  total  (deaths).  3.  Six  houses  dis- 
infected to-day,  with  02  rooms.  Will  put  on  two  additional  mosquito  sections 
to-morrow  morning.  The  situation  is  about  the  same.  Murray  and  1  believe 
there  is  still  some  hope  of  ccmtroillng  the  epidemic.  The  next  few  days  will 
tell.  In  twenty-four  hours  ending  to-day  at  10  a.  m.  0  deaths  were  rei>orted  in 
Nuevo  Laredo.  This  indicates  that  the  epidemic  there  is  widespreading.  On 
the  <W)th  ultimo  Doctor  Trevino,  Vera  Cruz,  expected  on  duty  at  Nuevo  Laredo. 
rei)orte<l  to  Murray  300  cases  jwsitive  Plasmodia  1  and  12  total  yellow  fever,  with 
9  deaths. 

GurrERAB. 


INSPECTION    OF   REFUGEES    FROM    LAREDO. 

Washington,  October  2,  1903. 
PuRNELT*,  St.  James  HoieU  San  Antonio,  Tex.: 

Wire  Bureau  whether  local  authorities  are  paying  attention  to  refugees  who 
left  Lare<lo  on  or  after  September  15,  and  whether  Nolte  is  looking  after  same 
matter.  IIow^  far  down  does  railroad  run  from  Laredo  and  return?  Wish  all 
Information  i)ossible  fnan  San  Antonio,  after  wiring  which  proceed  in  accord- 
ance with  letter  of  instructions.  Suggest  lnsi)ectlon  of  each  principal  station 
from  San  Antonio  to  I^redo,  and  wire  from  each  place  you  stop  on  this  n>ute. 
if  reason  therefor. 

Wyman. 


MEETING   OF   SAN    ANTONIO  BOARD   OF   HEALTH — QUARANTINE  OF  SMALL  TOWNS. 

San  Antonio.  Tex.,  October  5,  1903. 
Wyman.  Washington: 

Attende(i  meeting  board  of  healtti.  Business  men  and  railroad  ofBdals  work- 
ing harmoniously.  I'roiwr  attention  given  refugees.  Trains  run  to  Encinal. 
where  crews  change.     Small  towns  on  road  strictly  quarantined.    San  Antonio's 
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qnarantine  sensible.  Sufficiently  alert  Nothing  suspicious.  Nolte  has  been 
looking  after  same  matter,  but  leaves  to-night.  Will  make  insi>ection  fli*st  i)ossi- 
ble  inomeut  Telephone  communication  with  surrounding  towns  extensive.  No 
minors.  • 

PubneUm 


CONFERENCE   WITH    COUNTY   HEALTH    OFFICER,    LASALLE   COUNTY. 

CkxTULLA.  Tex.,  October  i,  190S. 
Wyman,  Washington: 

Had  conference  with  health  officer  of  county.     Found  everything  clean.    Quar- 
antine measures  efTective. 

PURNELI^ 


NOTHING    SUSPICIOUS    AT   SAN    ANTONIO. 

Washington,  Octoher  J,  J  DOS, 
Ebersole,  Rice  Hotel,  Houston,  Tcj\: 

Nolte  and  Purnell  rejwrt  nothing  suspicious  at  San  Antonio.     Wire  rwult  of 
your  conference  with  local  authorities. 

Wyman. 


passed   assistant   surgeon    WERl'ENRARKU   ORDERED  TO   EL  PASO. 

Washington,  Octoher  J,  1903, 
Westenbaker,  Oaks^s  Hotel,  Beaumont,  Tex.: 

After  completion  of  duty  in  Houston,  proceed  to  El  Paso.  Confer  with  Alex- 
ander. Make  thorough  insi)ect!on  and  report.  Investigate  evidence  accepte<l 
for  passenger  traffic  from  noninfected  places  in  Mexico.  .  Wire  departure  and 
arrival. 

Wyman. 


PASSED   ASSISTANT   SURGFX)N    LUMSDEN   ORDERED  TO   EAGLE   PASS. 

Washington,  Octoher  5,  1003, 
LuMSD^N,  Oaks's  Hotel,  Beaumont,  Tex,: 

If  sanitary  conditions  In  Beaumont  are  satisfactory,  proceed  immeillately  to 
Eagle  Pjiss.  Confer  with  Hume.  Make  thonmgii  lns|)ectlon.  Report  what 
evidence  is  accepted  tfint  passenger  traffic  is  not  from  infected  places  in  Mexico. 
Wire  departure  and  arrival. 

Wyman. 


INFORMATION    RECKIVF.D   AT    SAN    ANTONIO   FAVORABLE. 

San  Antonio,  Tex.,  Octoher  J,  1003. 
Wyman,  WasJiington: 

All    information   favorable  and   precautionary   mea.sures  satisfactory.     Mail 
report  to-night. 

PURNELI- 


NO    necessity   for   quarantine   AGAINST   COTULLA. 

CoTULLA,  Tex.,  Octoher  5,  1903. 
Wyman.  Washington: 

Points  l)ctween  here  and  San  Antonio  quarantined  against  this  place  without 
cause.     I  return  to  San  Antonio  In  few  minutes.    All  quiet. 

PURNELU 
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TWENTY-TWO   CASES    AT   LAREDO — YEMOW    FEVER  REPORTED  AT   COLUMBIA. 

IjAredo,  Tex.,  October  J,  190S. 
Wyman,  Washington:  • 

Twontj'-two  cases  reported  to-day ;  no  deaths.  Seventeen  bouses  dis!nfecto<l. 
with  9i>  rooms.  No  new  eases  at  MInera.  Rumor  of  5  eases  at  Columbia,  opiio- 
site  Minera,  on  American  side.  Nuevo  Laredo  reiwrts  1  death.  Fifteen  cases 
under  treatment  and  ^  suspicious.  To-day's  re|)ort  for  Laredo  is  discounted, 
but  it  is  evident  that  there  are  cases  resulting  from  mosquitoes  lufet*te<l  prior 
to  beginning  our  disinfection  worlc.  The  epidemic  is  so  widely  disseminated 
that  good  results  are  doubtful,  but  still  have  some  hope.  Doctor  Ix>wry,  rail- 
road surgeon,  reiwrts  11  new  cases  In  Nuevo  Liiredo,  these  not  having  lie^Mi 
reported  by  the  authorities. 

GUITERAS.     • 


TOTAL  C.VSES   OF  YELLOW    FEVER   AT   LAREDO  TO   DATE. 

Laredo,  Tex.,  October  6,  J903. 
Wyman,  Washington: 

New  cases  reix)rted  to-day,  10;  deaths,  none;  cases  previously  reporteil,  83: 
total  to  date,  1()2;  total  deaths.  T).  Twenty  houses  disinfected,  with  iX\  roowii. 
From  Minera  1  death  reiwrttnl  and  no  new  cases. 

Guiteras. 


report  of  yellow  fever  at  corpus  christi. 

Laredo,  Tex..  October  6,  lOOS. 
Wyman,  Washington: 

Persistent  rumors  yellow  fever  Corpus  Christi.  Suspicious  detained  to-day. 
Arrangements  being  made  for  Tal)or  and  Murray  to  go  to-night  to  investigate 
again. 

Guiteras. 


passed   asslstant    surgeon    wertexbaker   reports    conditions   at   keaumont 

satlsf actory — orders  to  el  paso  received. 

Beaumont,  Tex.,  October  (>,  190S. 
Wyman,  Wa^h ington : 

Conditions   here   apparently   satisfactory.     Stegomjfia   abundant.     Orders  to 
Kl  Paso  recelveil  this  a.  m.     I/caving  for  Houston.     Address  Capital  Hotel. 

WEBTEN  BAKER. 


ARRIVAL   OF   PASSED   ASSISTANT    SUROEON    WERTENBAKER  AT    HOUSTON. 

Houston,  Tex.,  October  G,  J90S, 
Wym A N,  Washington : 

ArrivcHl  at  midnight.  Have  had  conference  with  Eiiersole  and  cllj  health 
officials.  Conditions  here  api>ear  satisfactory.  Have  had  conference  to-day 
with  southern  health  officials.  They  are  willing  to  cooperate  with  any  arrangi*- 
ments  we  may  make  regarding  ])assenger  traffic  acn)ss  the  lK)nler.  Leave  at 
nddnight  for  El  l*aso.     No  news  here  l»eyond  i)ress  dispatches. 

Webtenbakeb. 


PASSED   ASSISTANT    SURGEON    LUMSDEN    LEAVES    FOR   EAGI^    PASS. 

Beaumont.  Tex.,  October  6,  1909. 
Wyman.  Wash  ington : 

Orders  rec(MvtHl.     Will  deiiart  for  Eagle  Pass  to-morrow  morning. 

LUMSDEN. 
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DEPARTURE    OF    STATE    HEALTH    OFFICER   TABOR    AND    SURGEON    MURRAY    FOR    CORPUS 

CHRISTI. 

Laredo,  Tex.,  October  7.  J003, 
Wtman.  Washington: 

Tabor  and  Murray  left  for  Corpus  Christ!  at  1  this  morning. 

GUITERAS. 


REPORT   FROM    CORPUS   CHRISTI. 

Laredo,  Tex..  Oo.toher  8.  1903, 
Wyman,  Washington: 

Visited  Corpus  Cliristi  with  Talx)r;    made  necropsy;    nmlarial;    no  cases  of 
fever  in  town  according  to  statements'"  of  tlie  four  doctors. 

Murray,  Finrgeon. 


report  OF  CONDITIONS  EXISTING   IN    SAN    ANTONIO,   TEX.,   AND  VICINITY    WITH   RELA- 
TION TO  PREVENTING  SPREAD  OF  YELLOW  FEVER. 

San  Antonio,  Tex.,  Octoher  '»,  1908, 

Sir:  I  have  the  honor  to  submit  a  report  of  the  conditions  existing  in  and 
soutli  of  San  Antonio,  and  of  the  worlc  done  up  to  the  present  time. 

San  Antonio  was  reached  on  the  morning  of  October  2,  1903,  and  as  soon  as 
practicable  I  visited  the  local  health  authorities,  and  Doctor  Nolte,  of  tlie  Ix)uisi- 
ana  State  board  of  health,  that  I  might  acquaint  myself  with  the  situation  as 
regards  yellow  fever  and  quarantines. 

From  the  health  authorities  I  learned  that  as  soon  as  the  first  cases  of  fever 
had  been  announced  in  Laredo  a  quarantine  was  put  on  against  passengers  and 
baggage  coming  from  that  iK)int,  and  ofticers  met  the  incoming  train  and  pre- 
vented passengei-s  disembarlcing.  Measures  were  also  taken  to  prevent  those 
who  had  gone  north  from  coming  back  to  the  city  until  five  days  had  expired 
slncH?  leaving  the  fever  district,  and  as  far  as  iwssible  those  who  had  come  into 
the  city  were  loctated  and  kept  under  observation.  Besides  quarantining 
Lareilo,  a  quarantine  was  declared  against  those  counties  which  had  failed  to 
close  tlieir  doors  against  the  infected  center. 

All  counties  are  now  quarantined.  From  a  sanitary-  point  of  view  San 
Antonio  presents  a  better  condition  than  most  places  of  its  size,  and  measures 
for  its  improvement  are  being  prosecuted.  The  local  board  of  health  is  com- 
poBed  of  four  physicians  and  the  mayor  ex  otticio.  The  physicians  are  Dr.  I). 
Berr>'.  president  and  county  physician ;  Dr.  S.  Burg,  city  physician :  Dr.  E.  F. 
Hertz  Berg,  and  Dr.  H.  D.  Barnitz,  all  intelligent,  alert,  and  active  gentlemen. 
Tbey  met  me  ver>'  courteously  and  i)romised  to  give  all  aid  in  their  power, 
and  have  extended  an  invitation  to  me  to  be  present  at  their  meetings  and  to 
take  i)art  in  them. 

From  Doctor  Nolte  I  leAmed  tliat  tliere  had  been  a  few  rumoi*s  relative  to 
there  being  yellow  fever  in  the  city,  but  ui>on  investigation  it  was  found  tliat 
they  were  without  foundation.  He  further  stated  tliat  he  had  attended  a  meet- 
ing of  the  local  mtnlical  society  on  tlie  evening  of  Octol>er  1,  at  which  there 
were  iiresent  50  pracrtitioiiers  of  the  city,  and  upon  inquiry  it  was  estal)lished 
that  none  of  them  liad  seen  any  case  that  was  at  all  suspicious.  Up  to  the 
present  time  1  am  satisfied  tliere  has  been  no  case  of  fever  as  far  as  is  known 
outside  of  Laredo  and  the  mines,  the  latter  having  liad  constant  and  intimate 
association  with  Laredo. 

On  October  3  I  drove  with  Doctor  Burg,  the  city  pliysician.  over  the  citj',  and, 
among  other  places,  visited  the  city  hospital.  This  institution  accommodates 
about  00  beds,  but  at  present  there  are  only  about  30  patients  in  its  wards,  and 
among  these  there  were  only  3  fever  cases,  and  these  plainly  malarial.  A 
room  has  been  prepared  here  for  the  reception  of  actual  c^r  suspecte<l  yellow- 
fever  cases.  Tlie  windows  and  doors  are  protected  by  mosquito  netting,  and  a 
low  ceiling  has  l)een  put  in  of  the  same  material. 

To  revert  a  moment.  On  Friday  evening  I  attended  a  meeting  of  the  board 
of  health,  a  copy  of  the  i)roceedings  of  which  was  mailed  the  Department  on  Sat- 
nnlay  last.  Sunday,  October  4.  1  tof)k  the  9  o'clock  train  (only  one  train  each 
way  daily)   and  went  to  Cotulla,  the  first  place  of  imix)rtaiice  after  leaving 
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LarcHlo  CH)ining  north.  Before  reaeliing  this  place  I  had  an  opportunity  for 
gaining  a  few  items  concerning  Pearsall.  tlie  only  otiier  point  of  any  iu]i)or- 
tanct»  on  the  International  Great  Northern  Uailroa(J  hetween  San  Antonio  and 
Laredo,  the  train  having  8topi)ed  there  for  lialf  an  hour  awaiting  the  north 
l)ound.  Inciuiries  made  of  tlie  merchants  elicited  the  fact  that  there  was  no 
8i(?lvness,  and  that  no  strangers  were  allowed  within  their  gates.  Ou  reaching 
Cotulhi  the  health  officer,  Dr.  J.  M.  Williams,  of  Lasalle  County,  of  which 
CotuUa  is  the  county  seat,  was  callcHi  on,  and  from  him  a  correc»t  understanding 
of  the  quarantine  measures  was  ohtaineii. 

At  (^otulla  the  Xueces  River  passes,  dividing  Lasalle  County  into  two,  running 
in  a  southeasterly  direction,  and  there  are  only  three  phices  at  wiiioh  i»eople  can 
cross  when  it  is  swollen,  as  is  now  the  case,  without  swimming.  There  are  two 
bridges  for  the  public  roads  and  one  railroad  bridge.  At  each  of  these  eroAsings 
guards  are  placed,  and  no  one  is  i»eruiitted  to  pass  unless  he  can  establish  the 
fact  that  he  has  not  l>een  in  the  yellow-fever  neighborhood.  It  is  ixwsible  for 
one  to  get  across  the  river  by  swinnning,  but  very  few  would  ever  attempt  It, 
and  before  they  could  reach  their  destination,  dmlging  through  the  thick  under- 
growth, the  five  days  would  elapse  and  the  danger  would  have  passed.  In  the 
lower  part  of  the  county  the  little  hamlet  of  Encinal  is  located.  This  is 
under  Doctor  Williams's  jurisdiction. 

There  are  two  dirt  roads  entering  the  county  here,  l)oth  of  which  are  strongly 
guarded.  All  of  the  contiguous  counties  have  adopted  the  same  measures  that 
Lasalle  has.  Along  the  line  of  the  International  (Jreat  Northern  road  are  a 
numl)er  of  little  hamlets,  the  best  of  which  being  a  very  small  affair,  i^eopled 
mostly — say  fully  two-thirds — by  Mexicans.  Each  place  has  established  it» 
own  quarantine  and  i)08ititvely  refuses  to  i)ermit  anyone  from  the  south  to  come 
in.  No  one  comes  in  unless  he  l)ears  the  inevitable  health  certificate.  A  great 
numl>er  of  the  Americans  left  these  towns  for  their  ranches  when  the  fever  waa 
first  announct»il.  In  Cotulla,  for  instani-e,  fully  two-thirds  of  the  white  pecu- 
lation either  took  the  train  for  the  north  or  went  to  the  ranches. 

On  October  5  (this  morning),  not  being  able  to  enter  any  of  the  towns  between 
Cotulla  and  this  place,  coming  from  the  south,  I  returned  to  San  Antonio,  which 
is  really  the  key  to  the  situation.  If  no  fever  gets  here,  then  there  ia  no  dan- 
ger to  the  country  north  or  east,  providing,  of  course,  that  none  has  beai 
already  carried  by  the  exodus  from  Laredo. 

The  country  south  is  one  of  magnificent  distances,  the  ranches  being  from  5 
to  30  miles  apart,  and  each  one  is  a  principality  unto  Itself,  with  its  own  little 
shotgun  (piarantine.  There  is,  of  course,  a  little  danger  of  the  disease  getting 
on  some  of  the  large  ranches  near  Laredo,  from  the  fa<*t  that  quite  a  uumlier 
of  Mexicans  come  north  at  this  season  to  pick  cotton  and  some  one  might  slip 
on  a  ranch  and  be  hidden  by  his  friends. 

I  reached  San  Antonio  this  afternoon  and  called  on  Doctor  Berry,  the  presi- 
dent of  the  board  of  health.  lie  reiwrts  everything  quiet  and  no  rumors  of 
any  kind. 

UesfKH'tfully,  John  H.  Pubnrix. 

Acting  Assistant  Surgeon, 

The  Suroeon-Gknebal. 


[TeleKrams.l 

El  Paso,  Tex.,  October  S,  J90S. 
Wyman,  Washington: 

See  my  rei)ort  this  station  last  March  for  general  conditions.  Consular  oer- 
tiflcat(»s  and  personal  statements  of  passengers  being  accepted  as  to  previous 
movements.  •  •  •  Uwommend  authority  to  nominate  acting  assistant  to 
help  Alexander  and  make  careful  insiKM-lion  on  train  before  reaching  Juarez. 
Think  no  trouble  to  arrange  such  inspection.     ♦     •     ♦ 

Webtenbakeb. 


Laredo,  Tex..  October  8,  19M. 
Wyman,  Washington: 

At  Tabor's  re<iuest  have  lent  him  additional  canq>  outfit.     A  Rniall  camp  Is 
to  Ik»  estal>lish<»d  on  Texas-Mexican  road. 

GurrsBZii. 
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Laredo,  Tex.,  October  8,  1003, 
WTMA17,  WashingUm: 

New  cases  rei)orted  to-day,  25 ;  deaths,  1 :  liouRes  diHiufected,  19,  with  72 
rooniH.  The  sitnatiou  fs  di8cx)uraging.  Circumstanci^s  are  such  that  it  is  iin- 
possible  to  make  uiosquito  disinfedion  effective.  Am  pushing  it,  however,  giv- 
iug  particular  attention  to  oiling  stagnant  water  in  infected  districts. 

GUITEBAS. 


Washington,  October  .0,  1003. 
GnxTEBAB,  Laredo,  Tex.: 

In  spite  of  discouraging  situation  due  to  prevnleiice  of  fever  l>efore  you  took 
tiold.  Bureau  approves  your  determination  to  continue  in  present  efforts.  Am 
InformcHl  that  in  eliminating  yellow  fever  from  Ilabana  not  only  patients  and 
sofftects  were  screened,  but  general  encouragement  was  given  to  citizens  to 
protect  tlicmselves.by  netting.    You  must  not  exi>ect  results  too  soon. 

Wyman. 


Washington,  October  10,  1003, 
GuiTERAS,  Laredo,  Tex.: 

If  possible  make  arrangements  for  daily  reimrt  of  cases  and  deaths  at  Neuvo 
Laredo,  Mexico,  to  be  wired  here. 

Wyman. 


Eagle  Pass,  Tex.,  October  8,  1003. 
Wtman,  Washington: 

Eyideuce  accepted  here  by  Service  and  State.  reiJresentative  that  passenger 
traffic  is  not  from  infected  places  in  Mexico  comprises  statement  under  oath  by 
passenger,  corroborated  by  examination  of  railroad  ticket,  marks  on  baggage, 
and  report  of  railroad  otficials.  Reata.  on  Mexican  International  Railroad,  in 
Goahuila  State,'  is  key  to  passenger  traffic  to  Eagle  Pass  from  infwted  locali- 
ties in  Mexico.  Mexican  quarantine  authorities  have  established  detention 
(ump  there.  Will  report  as  observations  are  completed.  Address  me  care 
Hume.  9 

LUMSDEN. 


Eagle  Pass,  Tex.,  October  12,  1003. 
Wrif  AN,  Washitigton: 

Made  practically  house-to-house  insi>ection  Quemado :  found  8  cases  undoubteil 
inalaria ;  no  indications  yellow  fever.  lUver  there  now  liigh,  conse<inently 
very  few  attempt  crossing  fnmi  Mexico.  Consider  my  remaining  longer  at 
Eagle  Pass  unnecessary.     Hume  is  handling  situation  well. 

LUMSDEN. 


WAsniNGT<jN.  October  13,  1003. 
LuaifSDEN,  care  IIume,  Eagle  Pass,  Tex.: 

Proci»ed  imme<liately  to  VA  I'aso  and  assimie  temporary  charge  of  station. 
Alexander  directe<i  to  reiH)rt  to  you.  Wertenbaker  will  remahi  a  day  or  so 
to  yyost  you  on  situation. 

Wyman. 


IW8PECT10N     SERVICE,     MEXICAN     DORDEB — YELLOW     FEVER     AT     LAREIX)     AND     OTHER 

POINTS  IN  TEXAS  AND  MEXICO. 

Laredo,  Tex.,  October  lo,  1003. 
Wtman,  Washington: 

New  cases  to-day,  27 ;  deaths,  1 ;  houses  disinfectwi.  22,  with  85  rooms ;  242 
containers,  4()  premises  and  2,(MK)  sqimre  feet  standing  water  olle<l:  3,3  spigots 
put  In  water  barrels;  114  premises,  covering  10  city  blocks,  in8i)ected.     Maxi- 
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niiini  teiiiporature,  1>4°  :  iniuiumin,  70°.     Nuevo  Laredo  reiwrts  6  new  casets;  no 
deaths.     No  rei)ort  obtainable  from  Minerva. 

GUITEBAB. 


Washington,  October  17,  190S, 
(iuiTEBAS,  Laredo,  Tex.: 

E.  II.  U.  (ireen  wires  re^iuest  from  Dallas,  Tex.,  that  dislnfectinp  squad  be 
s<»nt  from  Laredo  to  Minera  for  puriwse  screening  and  fumigating;  that  <^>ii- 
(iitions  among  miners  there  l)ec'oming  serious.  Confer  with  Tabor  concerning 
disinfection  Minera. 

Wtiiak. 


Laredo,  Tex.,  October  17.  1903. 
Wyman,  Washington: 

Have  already  arrangwi  with  Tabor  to  send  Dinwiddle  with  Thompson,  of 
Tabor's  medical  staff,  to  Minera  Monday  morning  for  screening  and  disinfecting. 

GUTTERAS. 


Laredo,  Tex.,  October  17,  1903. 
Wyman,  Washington: 

New  cases  to-day,  22;  deaths,  3;  22  houses  disinfected,  with  75  rooms:  393 
(!ontainers  oiled,  51  premises  and  15  excavations  sprinkled,  6  barrels  of  erode 
oil  sprinkled  in  oi)en  lots  and  streets.  203  premises  inspected,  covering  .*y>  city 
blocks.  Maximum  temi)erature,  8.S°  ;  minimum,  44°.  New  Laredo  reports  3 
i»ew  cases  and  1  death.  Minera,  up  to  yesterday,  reiwrts  a  total  of  90  cases  and 
5  deaths.  1  look  for  a  marked  diminution  in  the  number  of  cases  in  the  next 
few  days  as  a  result  of  the  work  being  done  and  the  favorable  weather. 

GUITERAS. 


[Telegrams.] 

El  Paso,  Tex.,  October  18.  1903. 
Wyman,  Washington: 

Have  tighteneil  inspection  here ;  all  passengers  from  Mexico  now  required  to 
make  affidavit  they  are  not  from  infected  districts.  State  quarantine  officer 
here  informs  me  officially  that  i)ersons  five  days  from  yellow-fever  districts  can 
l;e  admitted  without  further  detention.  Am  cooperating  with  him.  Everything 
going  smoothly. 

Lumsden. 


Laredo,  Tex.,  October  18,  1903. 
Wyman,  Washington: 

i:Uh,  visit  many  and  confirm  7;  14th,  confirm  15  (also),  with  Consul  Garrett; 
intli.  IGtli,  17th,  and  18th,  make  some  visits  in  Laredo.  Consul  Garrett  will 
recover.  Have  si)ent  five  nights  and  four  days  with  him.  Subject  of  future 
letter. 

Murray. 


Laredo,  Tex.,  October  18,  1903. 
Wyman,  Washington: 

New  cases  to-day,  20,  deaths  (>;  houses  disinfected  11,  with  55  rooms;  1(50 
containers  oiltnl,  42  premises  sprinkle<l.  and  18  faucets  put  In  water  barrels: 
siiigots  or  faucets  are  put  in  all  barrels  that  are  covered  with  oil;  82  premises 
inspecte<l,  7  barrels  of  crude  oil  sprinkled  on  vacant  lot  and  intervening  streets. 
Maxiniinn  temi>erature.  80° ;  minimum,  48°.  No  report  from  New  Teredo. 
Pharmacist  Goodman  leaves  for  Minera  to-morrow  morning  with  dlsinfei*ting 
gang. 

GUITERAS. 
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Laredo,  Tex.,  October  19,  1903, 
AN,  Washington: 

bor  requests  inimcHliate  i>re8ence  of  Murray  in  San  Antonio.     Murray  leaves 
irrow  moruiug.     Reiwrts  received  lierc  state  2  cases  yellow  fever  at  that 

• 

GUITEBAS. 

Laredo,  Tex..  October  19,  1903. 
AN,  Washington: 

lK>r  reports  as  follows:    Hondo  case  iiositive;    isolated;    no  Stegomgia  in 
iborhood ;  origin  being  investigated. 

GUITERAB. 


Laredo,  Tex.,  October  19,  1903, 
AN,  Washington: 

)rked  In  I^aredo  all  day.     Will  be  in  San  Antonio  at  noon  20tb  in  response 
ibor's  request  to  Guiteras. 

Murray. 


Laredo,  Tex.,  October  19,  1903, 
AN,  Washington: 

w  cases  to-day  30,  deaths  5:  houses  disinfected  IG,  with  54  rooms;  13(5 
liners  and  2  excavations  oiled,  70  premises  sprinkled,  102  premises  inspected 
ing  20  city  blocks,  12  faucets  applied,  15  barrels  of  crude  oil  sprinkled  on 
ocks  of  vacant  lots  and  intervening  streets.  Maximum  temi)erature  83°, 
nuni  41°.  One  case  and  1  death  supposed  to  be  from. yellow  fever  at  Can- 
L  mining  camp  2i  miles  this  side  of  Minera.     Will  investigate  to-morrow. 

Guiteras. 


El  Paso,  Tex.,  October  20,  1903. 
: AN,  Washington : 

r  as  ascertainable,  no  travel  recently  through  here  from  infected  district, 
xrtion  work  going  smoothly. 

Lumsden. 


Houston,  Tex.,  October  20,  1903. 
AN,  Washington: 

eal  conditions  remain  good. 

Ebersole. 


Laredo,  Tex.,  October  20,  1903. 
AN.  Washington: 

w  cases  reported  to-day,  30;  deaths.  2.  Investitration  shows  that  only  13 
e  new  cjises  can  be  credited  to  the  last  twenty-four  hours;  the  balance  are 
•aa€*s  discovered  to-day.  Houses  disinfected,  13,  with  51  rooms;  244  con- 
TK  and  1  excavation  oiled:  07  premises  sprinkled,  covering  10  city  blocks; 
>igots  put  in  barrels;  15  barrels  of  crude  oil  sprinkled  on  vacant  lots  and 
vening  strei^ts,  covering  15  blocks;  maximum  temiwrature,  80°;  minimum. 
New  Laredo  rei)orts  8  new  ca.ses  and  1  death  for  yesterday  and  4  now 
;  and  4  deaths  to-day.  Inspected  Cannel  and  Minera,  and  found  1  case  at 
lel,  of  unc»ertain  origin ;  proi)er  precautions  taken.  Cannel  Is  a  mining 
►  3  miles  this  side  of  Minera;  population  about  1,000.  Minera  has  had  Q(5 
I  with  7  deaths.  There  are  :ibout  40  cases  now  under  treatment.  (Jood- 
is  rapidly  jmshing  disinfection  of  Minera.  No  train  arrived  to-day  from 
Antonio.     Have  heard  nothing  new  from  there. 

Guiteras. 


Eagle  Pass,  Tex.,  October  21,  1903. 
CAN,  Washington: 

unty  authorities,  Mexican  health  officer  at  C.  P.  Diaz,  and  at  mass  meeting 
jns  here  to-night  all  request  Service,  through  me,  to  take  in  full  charge 
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and  enforce  rigid  quarantine  against  San  Antonio,  holding  all  individuals  from 
there  five  days.  This  will  entail  oonsiderabl<»  exiwnse.  Will  need  more  tents 
and  15  more  guards,  besides  coolc  and  matron.  Fair  now  going  on  io  San 
Antonio.  At  least  15()  i)erson8  will  arrive  on  train  to-morrow.  Service  should 
handle  the  (luarantine.  Advise  at  once  Bureau  desires.  Cold  weather  already 
here,  and  quarantine  will  not  last  long. 

Hume. 


Eagle  Pass.  Tex.,  October  21,  f903. 
Wym AN,  Wash  inyton : 

Maverick  County  quarantined  against  San  Antonio  account  3  deaths  yellow 
lever  to-day.  County  authorities  request  service  and  desire  use  of  camp  for 
detcMitloH  of  passengers.     Wire  if  I  shall  cooi>erate  with  county. 

Hume. 


San  Antonio,  Tex.,  October  21,  1903, 
Wyman.  Washinpton: 

Arrived  2i)th,  examined  13  sick.  Confirmeil  Tabor's  Academy  case :  dec*ided  2 
others;  ruled  out  7;  3  doubtful.  Have  had  a  ctmsultation  of  physiciaus  with 
following  result:  Yellow  fever.  Wednesday  held  3  necropsies.  Two  positive, 
J  spoiled  by  embalmer,  hut  presume  will  have  consultation  of  physiciaus  thl8 
afternoon.  Do  not  think  there  will  be  any  further  spread.  Disinfection  mails 
unnei-essary.  A  frost  is  reported  to  have  occurred  at  Palestine  last  nigbt 
Assured  public  that  everything  iwssible  is  being  dcme  and  will  be  kept  fully 
advised.     Am  subject  to  Tabor's  directions,  and  wish  to  return  Laredo. 

Murray,  Surgeon. 


Washington,  October  21,  1903. 
SoucnoN,  Xcw  Orleans,  La.: 

Murray  at' San  Antonio  confirms  3  cases.     States  he  does  not  think  there  will 
be  further  spread,  probably  account  frost  Palestine. 

Wyman. 


Washmpton,  October  21,  1903. 
Murray,  »S*(in  Antonio,  Tex.: 

Wire  what  measures  are  being  taken  to  prevent  si)read. 

Wtmah. 


San  Antonio,  Tex.,  October  21, 1903. 
W.YMAN,  WasJiington: 

Your  telegram  of  21st  received.  Medical  society,  00  members,  met  and 
indorsed  diagnosis  and  proffered  supiwrt.  Listened  to  addresses  by  Talwr  and 
Murray :  promised  to  screen  all  fever  i»atients  promptly,  as  ordered  by  city 
board.  To-day  1  new  case  reiwrted.  not  yet  acted  on.  Medical  insi)ector8  are 
acting  in  the  susiM»cted  districts.  Visitors  at  international  fair  to  go  home 
and  lx»  subject  to  six  days'  observation  if  home  towns  will  admit  them.  While 
there  is  reason  to  believe  yellow  fever  has  existe<l  for  a  month,  the  profession 
and  authorities  are  impressed  witli  the  importance  of  prompt  action.  Both 
city  and  county  authorities  assure  all  needed  funds.     •    •     • 

MUBEAT. 


Washington,  October  22,  1903. 
UuME,  Eatjlc  Pass,  Tex.: 

Telegram  21st  receive<l  this  morning.  Bureau  can  not  undertake  preventive 
UHvisures  at  noninfected  cities  and  towns,  its  oi^erations  being  at  seat  of  infec^ 
tion  and  border.  You  are  authorized,  however,  to  coojierate  with  local  or 
county  authorities  in  tlieir  protective  measures  against  Texas  i»oints  with  such 
materials  and  force,  including  mosquito  netting,  as  you  have  on  hand.  Same 
action  was  taken  at  Corpus  Christl  and  Brownsville. 

Wyman. 
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Washington,  October  21,  1903. 
IfiTBRAT,  8an  Antonio,  Tex.: 

Remain  San  Antonio  until  Richardson  arrives.    Will  then  wire  you  again. 
Wire  daily  until  arrival  of  Richardson. 

Wyman. 


Washington,  October  21,  1903, 
UicHABDSON,  New  Orleans,  La.: 

If  Wertenbaker  has  returucni,  proceed  immediately  to  San  Antonio.  Murray 
wires  -3  ^cases,  but  does  not  fear  spread.  Report  your  address  and  wire  all 
information  soon  as  possible  after  arrival.  Confer  first  thing  with  Doctor 
Tabor  and  local  board. 

Wyman. 


Laredo,  Tex..  October  21,  190S. 
Wyman.  Washington: 

Thirteen  cases  reported  to-day.  Only  8  of  these  are  new.  Five  are  old  cases 
Just  come  to  light  The  situation  is  encouraging,  although  these  hidden  cases 
interfere  with  efficiency  of  our  wrblc.  Deaths  reported,  4.  Twenty-eight  houses 
disinfected,  with  84  rooms.  Two  hundred  and  thirteen  containers  and  excava- 
tions oiled.  Forty  premises  sprinkled.  One  hundred  and  fifty  premises 
inspected,  covering  21  city  bloclts.  Twenty-one  barrels  of  crude  oil  sprinkled 
on  vacant  lots  and  inter\'ening  streets,  covering  10  city  blocks.  Fifteen  faucets 
put  in  water  barrels.  Maximum  temperature,  83° ;  minimum,  47°.  Minera 
reports  2  new  cases  and  1  death.  Goodman  returned  to-night  after  completing 
disinfection  of  Minera — excellent  work.  No  report  from  New  Laredo.  Murray 
reports  13  cases  at  San  Antonio,  and  2  |)ositive  autopsies  and  1  presumable. 
l^bor  reports  1  case  at  Castroville,  originating  in  San  Antonio. 

GUITERAS. 


TRANSACTIONS   ON    ACCOUNT   OF   YELLOW    FEVER    AT    LAREDO    AND    SAN    ANTONIO. 

El  Paso,  Tex.,  October  22,  1903. 
Wyman,  Washington: 

Indications  are  the  local  aulliorities  will  iniix)se  no  restrictions  on  passenger 
traflSc  coming  here  from  San  Antonio,  Tex.,  on  ground  this  uninfectable  terri- 
tory. The  local  board  of  health  meets  to-morrow  to  discuss  question ;  other- 
wise nothing  new  here. 

LUMSDEN. 


El  Paso,  Tex.,  October  23,  1903. 
Wyman,  Washington: 

At  meeting  this  afternoon  of  local  board  of  health  and  prominent  citizens, 
resolutions  adopted  to  invite  people  from  San  Antonio,  Tex.,  to  come  here  with- 
oat  restrictions.  I  consider  this  safe  for  El  Paso,  but  there  is  some  danger  of 
refugees  coming  here  and  going  to  Infectable  territory  before  incubation  period 
Is  completed.  Will  suggest  this  unoHlclally  to  the  local  board  of  health.  Ia>q\\\ 
board  of  health  accepts  mosquito  ns  sole  ngent,  and  members  are  much  pleased 
to  learn  decision  of  Pasteur  Institute  Commission. 

LUMSDEN. 


Washington,  October  2^,  1903. 
LuMSDEN,  El  Paso,  Tex.: 

Telegram  received.    Have  any  measures  been  set  on  foot  by  local  board  for 
sereenlng  febrile  cases? 

Wyman. 

8620—04 18 


274  PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SEBVIGE. 

El  Paso,  Tex.,  October  25,  1903. 
Wyman,  Washington: 

Vilas,  president  local  board,  iufornia  ine  suspicious  febrile  cases  occurring 
here  will  be  thoroughly  isolated  and  screened.  No  extraordinary  precautions, 
as  State  is  maintaining  quarantine  of  San  Antonio.  Little  travel  from  there 
here  is  anticipated,  notwithstanding  invitation  referred  to  in  my  telegram  of 
October  23. 

LUMSDEN. 


Houston,  Tex.,  October  2%  J90S. 
Wyman,  Watthington: 

Houston  and  Harris  counties  quarantined  against  San  Antonio.     Passenger 
traffic  from  that  i)oint  suspended. 

Ebebsole. 


Washington.  October  24*  1909. 
EuEBSOLR,  Rice  Ilotch  Houston,  Tex.: 

Desired  no  tickets  be  sold  for  Louisiana  without  assurance  that  passengers 
from  western  Texas  have  not  been  within  last  five  days  in  any  place  Infected 
with  yellow  fever.  Relieve  this  can  be  arranged  through  railroad  and  ticket 
agents.    Wire  feasibility.     Same  will  be  done  at  Beaumont. 

Wyman. 


New  Orleans,  La.,  October  23,  1903. 
Wyman,  Washington: 

Will  you  not  station  officer  at  Houston  and  Beaumont  to  cooi>erate  with 
Ix)uisiana  State  board  of  health  in  seeing  that  passengers  from  western  Texas 
swear  that  they  have  not  been  within  the  last  five  days  in  any  place  infected 
with  yellow  fever?    ♦     ♦     ♦    Can  furnish  tv^^o  men  if  desired. 

Edmond  Souchon. 


Washington.  October  24,  1903. 
Dr.  Edmoni)  Souciion, 

yew  Orleans,  La.: 

Send  name  of  [physician  and  address  for  nomination  for  duty  at  Beamount 
Ebersole  will  do  at  Houston.  I  shall  instruct  that  they  operate  at  ticket  offices 
or  through  ticket  agents  and  demand  satisfactory  evidence  of  absence  from 
yellow-fever  district  for  five  days  and  re(iuire  affidavit.  Richardson,  Shd 
Antonio,  wires  to-day  no  ti(»kets  being  sold  to  Texas  or  Louisiana  points;  trains 
pass  through  without  stopping.  Governor  himself  has  quarantined  entire  State 
against  San  Antonio. 

Wyman. 


Washington,  October  26,  1903. 
Dr.  J.  (i.  Henderson, 

1100  Elysian  Fields,  New  Orleans,  La.: 
Appointment  as  temi)orary  acting  assistant  surgeon  recommended.  Proceed 
at  once  Boauniont :  arrange  with  railroad  and  ticket  agents  so  that  no  tickets 
l>e  sold  to  iKjints  in  Louisiana  without  their  first  being  assured  that  passengers 
from  wostorn  Texas  have  not  been  in  the  yellow-fever  infected  places  within  five 
days.    Wire  departure  and  arrival,  giving  address  in  Beaumont. 

Wyman. 


New  Orleans,  La.,  October  27,  190S, 

W ym  a n'.  Wash  imjton : 

Leave  to-night ;   agents  Beaumont  ordered  to  comply  your  telegram. 

Henderson 
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LABBDO   AND    MINEBA. 

Washington,  October  22,  1909, 
oiAS,  Laredo,  Tex,: 

T  your  encouragement  I  send  extract  from  letter  from  Geddings  from  Paris, 
red  to-day:  "Doctor  Roux  tells  me  Pasteur  Institute  (^mmission  lias 
ately  settled  upon  the  mosquito  as  the  sole  agent  in  the  dissemination  of 
w  fever." 

Wyman. 


Labedo,  Tex.,  October  22,  1903. 
AHf,  Washington : 

9r  cases,  6;  old  cases  discovered,  6;  total  to-day,  12;  deaths,  1;  houses 
Tected,  31,  with  141  rooms;  195  containers  and  5  excavations  oiled;  40 
Ises  crinkled ;  123  premises  in8i)ected,  covering  25  city  blocks ;  24  barrels 
I  oil  sprinkled  on  vacant  lots  and  intervening  streets,  covering  'SS  city 
B ;  23  faucets  applied.  Maximum  temperature,  85*^ ;  minimum,  55°.  One 
»se  and  1  death  reported  from  Miner  a  ;  no  report  from  New  Laredo.  Argu- 
governor  of  Tamaulipas,  is  now  in  New  Laredo,  directing  efforts  to  stamp 
pidemic;  he  called  at  this  office;  the  visit  was  returned.  Your  telegram 
\g  that  the  Pasteur  Institute  has  accepted  the  mosquito  as  the  sole  means 
insmitting  yellow  fever  received ;  it  will  have  a  good  effect 

GunEBAS. 


Labedo,  Tex.,  October  23,  1903, 
AN,  Washington: 

en  new  cases  to-day,  5  old  cases  discovered,  making  a  total  of  12  cases 
ted;  3  deaths;  32  houses  disinfected,  with  12G  rooms;  99  containers  and 
avations  oiled;  105  premises  inspected,  43  sprinkled;  15  faucets  put  in 
'  barrels ;  30  barrels  of  crude  oil  sprinkled  on  premises,  vacant  lots,  and 
rening  streets,  covering  61  city  blocks.  Maximum  temperature,  81°  ;  mini- 
59**.  Minera  reports  2  new  cases;  no  deaths.  The  one  case  at  Cannel 
no  new  cases.    New  Laredo  reports  3  new  cases  and  2  deaths. 

GUITEBAS. 


Labedo,  Tex.,  October  24, 1903. 
AN,  Washington: 

N  cases,  7 ;  old  cases,  6 ;  total  reported  to-day,  13 ;  deaths,  1 ;  30  houses 
'ected,  with  101  rooms;  180  containers  and  3  excavations  oiled;  100  prem- 
nspected  and  00  sprinkled ;  23  faucets  put  in  water  barrels ;  20  barrels  of 
oil  sprinkled  on  vacant  lots  and  intervening  streets,  covering  (52  city  blocks, 
mum  temperature,  7G° ;  minimum,  45°.  No  new  cases  at  Minera  nor 
el.    New  Laredo  reports  2  cases  and  1  death.    Murray  arrived. 

GurrEBAS. 


Labedo,  Tex.,  October  25,  1903, 
AN,  Washington: 

w  cases  to-day,  8 ;  old  cases,  4 ;  total  rejwrted  to-day,  12 ;  13  houses  disin- 
I,  with  42  rooms ;  95  containers  and  3  excavations  oiled ;  62  premises  in- 
?d  and  36  sprinkled ;  29  barrels  of  crude  oil  sprinkled  on  vacant  lots  and 
'cning  streets,  covering  34  city  blocks;  16  faucets  put  in  water  barrels. 
Mum  temperature,  78°;  minimum,  38°.  New  Laredo  reports  1  new  case 
deaths.    No  rei)ort  from  Minera  or  Cannel. 

GunEBAS. 


Labedo,  Tex.,  October  26,  1903, 
AN,  Washington: 

y  cases,  2;  old  cases  discovered,  6,  making  a  total  of  8  reijorted  to-day; 
aths ;  28  houses  disinfected,  with  106  rooms ;  118  containers  and  9  exca- 
18  oiled;  51  premises  inspected  and  97  sprinkled;  18  faucets  put  in 
'  barrels.    The  oiling  of  the  entire  city  was  completed  to-day.    During 


{ 


276  PUBLIC   HEALTH   AND   MA  BINE-HOSPITAL  8EBVICE. 

the  prof^ress  of  tliis  work  3,425  water  barrels  were  oiled.  The  work  will  be 
<H)ntinuoii  with  the  object  of  covering  the  city  a  second  time.  The  disinfectiiig 
of  empty  houses  and  public  buildings  will  now  be  undertaken.  Maximum  tem- 
l)erature,  80** ;  minimum,  48°,  New  Laredo  reports  2  new  cases  and  no  deaths. 
No  new  cases  at  Minera  and  Canuel.    The  situation  is  very  gratifying. 

GUTTERAS. 


Labedo,  Tex.,  Octoher  27,  1903, 
Wyman,  Waahitiifton: 

New  cases,  8 ;  old  cases  discovered,  15,  making  a  total  of  23  reported.  Twelve 
bouses  disinfected,  with  245  rooms.  This  includes  the  Hotel  Htunilton.  Two 
hundred  and  eighty-four  containers,  5(5  excavatlous,  and  94  premises  oiled ;  192 
premises  inspected ;  23  faucets  put  in  barrels ;  (>1  barrels  crude  oil  sprinkled  on 
vacant  lots  and  intervening  streets,  covering  70  city  blocks.  Maximum  tem- 
I>eraturc,  77° ;  minimum,  47**.  No  cases  at  Minera  or  Cannel.  Over  six  days 
liave  elapsoil  since  tlic  thorough  disinfection  of  Minera  by  Goodman  without 
new  cases.  The  epidemic  evidently  stami>ed  out.  New  Laredo  reiwrts  4  new 
cases  and  no  deaths. 

GUTTEBAS. 


Labedo.  Tex.,  October  28,  1903. 
Wyman,  Washington: 

New  cases.  (>;  old  cases  discovered,  9;  total  reported  to-day,  15;  deaths,  5; 
27  houses  disinfected,  with  87  rooms;  127  containers  and  51  excavations  oiled; 
07  |)remises  sprinkled,  31  insi)ected;  14  faucets  put  in  water  barrels;  31  barrels 
of  crude  oil  sprinkled  on  vacant  lots  and  intervening  streets.  Maximum  tem- 
I)erature,  81°  ;  minimum,  57°.  Heavy  rain  last  night,  covering  large  areas  with 
water.  Quarantine  between  the  two  Laredos  raised  to-day  for  immunes.  No 
report  from  New  Laredo  or  Minera.    Canuel  continues  free  from  disease. 

GUITEBAS. 


DISINFECTING   METHODS   USED  IN   FIGHTING   YEIXOW   FEVEB  AT  LABEDO. 

Labedo,  Tex.,  October  23,  1903. 

Sir:  As  directed  In  Bureau  letter  of  October  17,  I  have  the  honor  to  make 
the  following  brief  re|)ort  ui)on  the  character  and  application  of  the  disinfect- 
ing material,  etc.,  used  In  screening  houses  In  the  suppression  of  the  present 
epidemic  of  yellow  fever. 

The  term  **  disinfecting  material "  Includes  everything  utilized  in  the  preven- 
tion of  the  spread  of  yellow  fever,  based  uiJon  a  complete  acceptance  of  tlie  fact 
that  the  mosquito  is  the  only  means  of  transmitting  the  disease.  It  therefore 
Includes  disinfecting  material,  as  usually  understood,  such  as  sulphur,  pyre- 
thrum,  etc.,  and  also  lumber  for  screening  purposes,  mosquito  and  wire  netting. 
oil,  wooden  faucets,  etc. 

The  methods  Instituted  are  as  follows:  There  are  3  screening  and  5  disin- 
fecting crews.  When  a  suspicious  or  ix)sltlve  case  of  yellow  fever  is  reported, 
a  screening  crew  Is  at  once  sent  to  the  house  with  a  cart  containing  the  neces- 
sary material,  and  the  patient  Is  Immediately  screened,  the  carpenters  putting  in 
ready-made  screen  doors  or  windows,  or,  when  these  are  not  available,  making 
them  on  the  si>ot  Where  screening  Is  Inqmsslble  or  impracticable,  the  patieDt 
is  placeil  under  a  mosquito  bar.  The  disinfecting  crew  follows  immediately 
after  the  screening  crow  and  dlslnfe<'ts  that  i)art  of  the  house  not  occupied  by 
the  patient.  On  tlie  ctmcluslon  of  this  disinfection  the  patient,  if  able  to  be 
moved.  Is  transferred  to  one  of  the  dlslnfectetl  rooms  and  his  room  disinfected. 

All  water  containers  In  a  house  are  covered  with  oil,  and  faucets  inserted  la 
the  barrels  of  drinking  water. 

Sulphur  and  pyrothrum  are  uswi  In  disinfection — the  former  where  there  is 
no  danger  of  injury  to  the  contents  of  the  room,  the  latter  where  such  injury 
may  be  apprehended.  Where  pyrethiiim  is  used  care  is  taken  to  sweep  the 
room,  so  as  to  collect  all  the  mosquitoes  that  may  have  l)een  simply*  stunned 
by  the  fumes  of  the  powder.     In  the  disinfection  large  quantities  of  paper  strips 
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are  ncied  in  order  to  make  the  rooiiiR  nir-tight     In  some  of  the  houses  it  is  nec- 
essary  to  paper  almost  the  entire  building. 
ReBpeetfnIly  submitted. 

•  G.   M.  GUITERAS. 

The  Subobdn-Genebal. 


[Telefcrams.] 

Wasiiinoton,  Octohrr  22,  190S. 
Murray,  San  Antonio^  Tex,: 

I  quote  from  letter  from  Assistant  Surgeon-Genera i  Geddlngs,  i-eceived  to-day 
from  Paris :  "  Doctor  Roux  tells  me  Pasteur  Institute  Commission  lias  abso- 
lutely settled  uix)n  the  mosquito  as  a  sole  agent  in  the  dissemination  of  yellow 
fever."    Use  this  as  you  see  fit 

Wyman. 

Similar  message  sent  to  Assistant  Surgeon  Liimsdcn,  El  Paso,  and 
Assistant  Surgeon  Ebersole,  Houston,  Tex. 

San  Antonio,  Tex..  October  22,  1903. 
Wyman,  Washington: 

Your  telegram  22d  received ;  published  to-morrow.  Have  seen  5 — i  positive,  1 
pneumonia.  State  quarantine  proclaimed  by  Tal)or  in  accedence  to  Texas 
connties  and  New  Orleans  for  mails  and  freights.  Hoards  are  in  earnest  as  to 
mosquito  and  prompt  reports  of  cases.  People  left  here  will  have  to  camp 
tmless  towns  will  admit  them. 

Murray. 


San  Antonio,  Tex.,  October  23.  1903, 
Wyman,  Washington: 

One  case  in  city.  1  in  Fort  Sam  Houston ;  inspecte<l  all  day  with  9  doctors. 
Eyidently  some  cases  are  not  mentioned  for  fear  of  offending  patrons.  Large 
ma^s  meeting  this  forenoon  proffering  aid,  moral  cause;  in  fact,  to  local  boards 
it  was  a  soui-stirring  and  confidence-inspiring  affair.  Murray  must  go  to 
Laredo  to  treat  Doctor  Garrett  and  Doctor  Mc<iregor. 

Murray. 


San  Antonio,  Tex.,  October  24,  1903. 
Wtmaw,  Washington: 

(Jovemor's  proclamation  of  yesterday  quarantines  entire  State  against  San 
Antonio.  To  date  have  been  9  cases  reported  with  3  deaths.  There  are 
mi^nbtedly  unreported  and  unrecognized  cases.  One  case  at  Fort  Sam  Houston 
declared  yesterday.  Local  board  has  divided  city  into  31  sanitary  districts 
and  proposes  to  make  daily  house-to-house  insi)ection8,  screening  ail  febrile 
cases  found.  Disinfection  mall,  freight,  and  baggage  leaving  here  required  by 
goremor's  proclamation.  No  ticlcets  being  sold  to  Texas  or  Ix)ui8iana  points. 
Trains  pass  through  without  stopping,  f^tegotnyia  apparently  not  plentiful. 
}inch  local  interest  in  mosquito  extermination.     Weather  quite  cool. 

Richardson. 


San  Antonio,  Tex.,  October  2^,  1903. 
Wtman,  Washington: 

One  case,  1   death  reported  to-day ;  minimum  tomi)erature  last  night,  40** ; 
maximum  yesterday,  74°.    Cooler  iiossibly.     Frost  preilicted  to-djiy. 

Richardson. 
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San  Antonio,  Tex.,  October  25,  IQOS. 
Wyman,  Washington: 

One  case,  no  death  official  report  to-day.  Temperature  last  twenty-four  hours. 
70°  faiaxlmuni,  40°  niininmm.  Ilouse-to-house  inspection  not  yift  in  general 
oi>eration.     No  frost  last  night. 

RiCHABDSON. 


San  Antonio.  Tex.,  October  2r»,  1908. 
Wyman,  Washington: 

By  request  Doctor  Tabor,  I   acconir>any  him  to  Cuero,  Tex.,  to-4lay  to  see 
suspected  cases.     Will  return  here  to-night. 

RlCHABPSON. 


San  Antonio,  Tex.,  October  26,  190S. 
Wyman,  Washington,  D.  C: 

Returneil  from  Cuero.  Saw  with  Doctor  Tabor  2  cases  yellow  fever  in  De- 
witt  County,  on  ranch  11  miles  north  of  ('uero.  Held  necropsy  on  third  case 
at  same  house.  Finding  typical.  Several  fitegomyiw  seen  in  house.  Infection 
prol)al)ly  through  mild  case  from  Laredo.  Do  not  fear  spread;  2  miles  to 
nearest  house. 

Richardson. 


SUSPICIOUS    CASES    IN    MKDINA    COUNTY. 

Houston,  Tex.,  October  20,  190S. 

Sir:  1  have  the  honor  to  submit  for  consideration,  with  regard  to  the  situa- 
tion in  San  Antonio  and  Medina  County,  the  following  history  of  suspicious 
cases  whicli  have  occurrtnl  there,  the  details  being  furnished  by  Health  Officer 
Bruml)y,  of  this  city,  who  was  over  the  ground  a  few  days  since. 

The  isrst  case,  that  of  Mrs. ,  a  nurse,  and  motlier- in-law  of  one  Sylvester 

Rimoro.  was  taken  siclc  .suddenly  with  fever  at  the  house  of  Rlmero.  After  the 
lapse  of  ten  or  twelve  days  the  other  inmates  of  the  house  were  taken  sick 
suddenly,  first  one  Gonzales,  then  Rlmero's  wife,  next  his  child,  and  lastly 
Rimero  himself,  all  developing  a  fever  in  quick  succession.  All  had  similar 
symptoms,  viz,  high  fever,  subsiding  in  three  or  four  days,  and  this  followed 
by  a  secondary  fever,  or,  as  they  say,  a  relapse. 

TJpon  the  third  or  fourth  day  of  his  illness  the  man  Gonzales  went  to  San 
Antonio  by  train  and  was  admitted  to  liospital.  He  wrote  to  the  other  mem- 
bers of  the  household  to  come  to  the  hospital.  Rimero*s  wife  died  before  re- 
ceipt of  Gonzales's  letter,  but  Rimero  started  with  his  child  in  a  wagon  for  San 
Antonio.  The  cliild  dieii  en  route,  but  Rimero  reached  the  hospital  and  was 
admitted  in  a  delirious  condition.  I  am  informed  by  Doctor  Brumby  that  he 
saw  this  man  Octol>er  9,  ten  days  after  his  admission  to  hospital,  and  that  he 
notice<l  some  bronzing  of  i)atient's  skin  with  a  yellowish  tint  of  the  conjunctlvje, 
but  not  knowing  patient's  previous  history  at  that  time  did  not  investigate 
further.  This  patient  was  again  seen  by  Doctor  Brumby,  I  am  informed,  on  the 
14th  instant,  ui>on  his  return  to  San  Antonio,  at  which  time  he  elicited  the 
above  facts  with  regard  to  patient's  history,  and  also  found  slight  albuminuria 
upon  examining  [latient's  urine,  and  noticed  some  congestion  of  the  conjunctivie 
remaining. 

From  a  search  of  the  files  of  the  local  papers  I  found  a  reference  in  one  of 
them  to  the  admission  of  one  Rimero  to  hospital  on  the  29th  ultimo.  From  the 
history  given,  these  patients  lived  about  18  or  20  miles  from  San  Antonio,  west, 
near  the  line  of  the  Southern  Pacific. 

In  view  of  the  present  reports  from  Hondo  and  San  Antonio.  I  would  respwt- 
fully  submit  the  history  of  these  cases  for  consideration,  with  due  acknowledg- 
ment to  Healtli  Officer  W.  M.  Brumby,  of  this  city,  for  the  main  details  of  the 
cases  which  were  furnished  me  ui>on  his  return  to  the  citj'  on  the  18th  instant 
Ri»spectfully, 

R.  E.  Ebebsole,  Assistant  Surgeon. 

The  Surgeon-General. 
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El  Paso,  Tex.,  October  31, 1903. 
N,  Washington: 

>r  to-day  wired  Justice,  State  does  not  require  fumijiration  Mexican  Cen- 
ains  here.  Justice  has  communicated  information  to  Mexican  authorities, 
luiigation  probably  will  be  discontinued  to-morrow.  Weather  here  cool ; 
rost  last  uight 

LUMSDEN. 


El  Paso.  Tex.,  November  /,  190S. 
N,  Washington: 

ican  su|>erior  L)oard  health  has  directed  Samnnipi  to  continue  fumigation 
m  Central  trains.  Tnlwr  wires  Texas  does  not  re<iuire  it.  Fumigation 
ew  minutes  only,  therefore  it  does  not  interfere  with  our  iusi)ection  of 
gers. 

LUMSDEN. 


LABEDO. 

Laredo,  Tex..  October  20,  1903. 
N,  Washington: 

cases,  0 ;  old  cases  discovered,  1 ;  total  reported  to-day,  7 ;  deaths,  1 ;  27 
disinfected,  with  131  rooms;  27)C>  containers  and  13  excavations  oiled;  09 
;e8  insiKHrtetl  i  27  faucets  put  in  water  barrels ;  32  barrels  crude  oil 
led  on  vacant  lots  and  intervening  streets,  covering  55  city  blocks;  25,000 
'  feet  standing  water  oiled.  Maximum  temperature,  85° ;  minimum,  59° ; 
?r  close  and  sultry.  Ten  frontier  guards  in  Znpata  County  dischargeti 
lay.  New  Laredo  reiwrted  3  new  cases  yesterday.  No  cases  or  deaths 
.    No  reix)rt  from  Mlnera  or  Cannel. 

GUITEBAS. 


Labedo.  Tex.,  October  30,  1903. 
X,  Washington: 

eases,  9 ;  old  cases  discovered,  0 ;  total  reported  to-tiay,  15 ;  deaths,  4 ;  62 
.  disinfwteil,  with  109  rooms;  242  c^Jlitainers,  3  excavations,  and  10,000 
'  feet  standing  water  oiled ;  210  premises  insi)ected,  95  sprinkled ;  19 
»  put  in  water  l>arrels ;  22  barrels  crude  oil  sprinkled  on  vacant  lots  and 
?ning  streets,  covering  ()2  city  blocks.  Maxinmm  temperature,  80° ;  mini- 
(»7°.  Superintendent  at  Minera  rei)orted  down  with  yellow  fever  yester- 
lad  l)een  in  Laredo  day  before.  No  cases  at  Cannel.  New  Laredo  rei)orts 
cases. 

GUITERAS. 


Labedo,  Tex.,  October  30,  1903. 
N,  Washington: 

lit  40  enlisted  men  are  to  be  discharged  from  Fort  Mcintosh  from  Novem- 
to  December  1  in  l)atches  of  two  or  three  at  a  time.  Detention  camp  at 
ez  will  be  practically  susjiended  Monday,  November  2.  Would  like  to 
;e  witli  the  S(H:Tetary  of  War  to  discliarge  all  on  November  15.  Special 
ould  be  arrange<l  here  with  medical  insi)ector  and  quarantine  guards  to 
liem  to  TexMs  boundary  after  five  days'  quaraTitine  detention  wltliin  Fort 
r>sh  Reservation;  otherwise  tliese  men  will  remain  about  town,  ex[)osed  to 
on. 

GUITERAS. 


Laredo,  Tex.,  October  31,  1903. 
N,  Washington: 

'  cases.  3 ;  old  cases,  4 :  total  reported  to-day,  7 ;  deaths,  1 ;  52  houses  disin- 
.  with  147  rooms;  437  containers  oiled;  274  premises  inspected,  05 
led ;  29  faucets  fait  in  water  barrels ;  28  barrels  crude  oil  sprinkled  on 
:  lots  and  intervening  streets,  covering  58  city  blocks.    Maximum  temper- 
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atiire,  79°  ;  miniuiutn,  GO**.  At  my  sufirgestion  city  council  passed  ordinance  to-day 
rociulrlng  all  barrels  and  water  containers  to  be  covered  with  oil  ander  penalty 
for  violation,  and  }?lvlng  service  officers  right  to  enter  premises  and  bouses  for 
oiling  and  disinfection  puri)oses.  City  officials  are  giving  us  efficient  aid.  Can- 
nel  rei)orts  a  case  to-day ;  no  report  from  Minera  or  New  Laredo. 

GUTTERAS. 


Labedo,  Tex.,  November  i,  1903. 
Wyman,  Wafihington: 

New  cases.  5;  old  cases  discovered,  G;  total  reported  to-day,  11;  deaths,  2;  52 
houses  disinfected,  with  IIG  rooms;  549  containers  and  5  excavations  oiled;  132 
premises  sprinkled,  32tj  ln8i)ected;  27  faucets  put  In  water  barrels;  14  barrels 
crude  oil  sprinkled  on  vacant  lots  and  intervening  streets,  covering  00  city 
blocks.  Maximum  temperature,  82°  ;  minimum,  47°.  Hundreds  of  lalwrers  are 
returning  to  town  from  cotton  fields ;  these  afford  new  material  for  the  disease. 
State  attorney-general  has  rendered  an  opinion  that  there  is  no  law  to  prevent 
their  coming.  Nine  frontier  guards  dlscharge<l  yesterday.  No  new  cases 
rei)orted  at  New  Laredo ;  no  reiwrts  from  Minera  or  Cannel. 

GUITEBAS. 


Laredo,  Tex.,  November  1, 19QS. 
Wyman,  Washington: 

Busily  engaged  In  diagnosing  and  treating  cases.     Earnestly  tried  to  save  sev- 
eral critical  cases,  with  success  in  some ;  have  been  too  busy  to  telegraph. 

MUBRAT. 


Labedo,  Tex.,  November  2, 190S. 
Wyman,  Wanhington: 

New  cases,  5;  old  cases,  4;  total  reiwrted  to-day,  9;  deaths,  9;  50  houses 'dis- 
infected, with  150  rooms.  Report  from  one  crew  lacking.  Three  hundred  and 
twenty-one  containers  and  (>  excavations  oiled,  188  premises  inspected.  48 
sprinkled,  \i\  faucets  put  In  water  barrels,  M  barrels  of  crude  oil  sprinkled  on 
vacant  lots  and  intervening  streets,  covering  51  city  blocks.  Maximum  tempera- 
ture, 81°;  minimum,  47°.  No  cases  or  deaths  reported  from  New  Lareda 
Murray  went  to  Cannel  to  Investigate  2  suspicious  cases.  State  detention  camp 
at  Sanchez  and  on  Texas-Mexican  road  practically  closed  to-day. 

GUFTEBAB. 


Labedo,  Tex.,  November  5,  1909, 
Wyman,  Washington: 

New  cases  0  and  old  cases  12;  total  reporte<l,  18.  No  deaths.  Of  the  old 
cases  roiK>rte<l  some  are  so  old  that  a  positive  diagnosis  is  impossible.  Sixty- 
six  houses  disinfected,  'with  H5J)  rooms.  Yesterday's  missing  report  was  10 
houses,  with  21)  rooms;  28.S  containers  and  4  excavations  oiled,  227  premises 
lnsiK?cted  and  07  sprinkled.  25  faucets  put  In  barrels,  45  barrels  crude  oil 
sprinkled  on  vacant  lots  and  Intervening  streets,  covering  80  city  blocks.  Maxi- 
mum temi>erature,  78°  ;  minimum,  57°.  One  case  rejwrted  at  Cannel;  no  report 
from  New  Laredo. 

Guttebas. 


Labedo,  Tex.,  November  5, 190S. 
Wyman,  Washington: 

Vlslt(Ml  Cannel  mine  at  Darwin,  2d;  1  new,  1  convalescent;  no  focus.  Man- 
agement claims  illicit  contact  with  Columbia,  Mexico.  No  cases  at  Minera. 
Darwin  houses  will  be  fumigated  dally  for  a  week. 

MUBBAT. 
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SAN    ANTONIO. 

San  Antonio,  Tex.,  October  29,  1903. 
Wtman,  Washington: 

One  ease  in  slxtb  day  of  disease  and  2  deaths  reported  to-day.    Temperature 
last  twenty-four  hours,  56**  and  70**. 

Richardson. 


San  Antonio,  Tex.,  Novetnhcr  2,  1903. 
Wyman,  Washington: 

Two  cases;  no  deatlis  to-day.    Temperatures  last  twenty-four  hours  5()°  and 
76*.     State  quarantine  modified  to  allow  travel  to  north  and  west  Texas. 

Richardson. 


CASES  OF  YELLOW   FEVER  IN   DEWITT  COUNTY. 

San  Antonio,  Tex.,  Octoher  27,  1903. 

Sm:  I  have  the  honor  to  inform  you  that,  as  stated  in  my  telegram  of  yes- 
terday, the  yellow  fever  seen  by  Doctor  Tabor  and  myself  in  Dewltt  County. 
near  Cuero,  can  be  quite  certainly  traced  to  Laredo. 

The  house  in  which  these  cases  have  all  occurred  is  located  on  a  ranch  about 
11  miles  north  of  Cuero  and  the  railroad,  nearly  2  miles  from  any  other  habita- 
tion, and  about  the  same  distance  from  the  public  road. 

On  September  21  a  Mr.  A.,  who  had  been  employed  in  Laredo,  left  that  place 
for  Cuero,  going  directly  to  the  house  in  question  and  arriving  tliere  about  Sep- 
tember 25.  It  will  be  recalled  that  the  former  date  is  only  a  day  or  so  in 
advance  of  the  ofiScial  declaration  of  the  fever  at  Laredo. 

On  September  25  Mr.  A.  was  taken  sick.  He  was  not  seen  by  any  physician, 
bot  was  i)rescribed  for  over  the  telephone,  his  case  being  diagnosed,  from  the 
symptoms  given,  as  dengue  fever.  He  made  an  uneventful  recovery  and  left  the 
ranch  soon  after. 

On  October  13,  or  eighteen  days  after  Mr.  A.'s  being  taken  sick,  Mrs.  B. 
became  III.  She  was  seen  and  treated  by  a  physician,  her  case  being  at  first 
considered  a  severe  one  of  dengue. 

On  October  16  Mr.  B.  was  taken  with  the  same  disease.  His  case  from  the 
first  excited  the  suspicion  of  the  attending  physician,  and  during  tlie  course  of 
tbe  disease  not  a  symptom  of  yellow  fever  was  wanting.  He  died  with  black 
vomit  and  suppression  of  urine  on  the  morning  of  Octol>er  2(J. 

During  the  night  of  October  25  Mrs.  C.  was  taken  sick  with  tlio  same  symp- 
toms that  had  characterized  tlie  other  tliree  cases. 

Doctor  Tabor  and  myself  arrived  on  the  ranch  the  afternoon  of  the  2Gth. 
Mrs.  B.  was  considered  by  us  l)oth  and  by  the  attending  physician.  Doctor 
Reuss,  as  convalescing  from  yellow  fever,  and  Mrs.  C.  the  first  day  of  the 
disease. 

Several  Stegomyicr  were  seen  in  tlio  house,  one  in  particular  l>elng  caught  in 
Mrs.  B.*8  sick  room. 

A  necropsy  was  held  on  the  body  of  Mr.  B.  al>out  eight  hours  after  death. 
The  appearance  of  the  cadaver  and  the  ne<rropsic  findings  were  absolutely 
typical  and  conclusive. 

These  cases,  I  think,  isolated  as  they  were  on  this  ranch,  pi'^sent  a  very  con- 
dnsivc  example  of  the  i)erlod  of  extrinsic  incubation  of  the  disease,  and  for 
that  reason  I  have  reported  them  in  detail. 

Resi>ectfully,  T.  F.  Richardson, 

Assistant  Surgeon. 

The  Suboeon-Genebal. 


On  account  of  continued  warm  weather  during  the  early  part  of 
November,  and  considerable  prevalence  of  yellow  fever  at  Tampico, 
Mexico,  it  was  considered  advisable  to  continue  the  restrictions  upon 
vessels  sailing  from  that  port  to  the  United  States.  Quarantine  offi- 
cers were  so  informed  and  these  restrictions  were  acquiesced  in  by  the 
State  health  authorities  concerned.    The  acting  assistant  surgeon  at 
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Tampico  was  directed  to  continue  the  fumigation  of  vessels  for 
mosquitoes. 

TRANSACTIONS  ON   ACCOUNT  OF  YELLOW   FEVER  AT  LAREDO  AND  SAN   ANTONIO. 

EL    PASO. 

El  Paso,  Tex.,  November  5,  1903. 
Wyman,  Washington: 

About  50  people,  mostly  railroad  employees,  arrived  here  to-day  from  San 
Antonio;  8Ui)iK)Hed  intention  to  remain  liere  for  completion  incubation  period, 
so  tliey  can  go  to  otiier  parts  of  State  upon  completion  six  days  from  San 
Antonio.  Representative  State  board  here  gives  passenger  certificate.  Service 
work  here  going  as  usual. 

LUMSDEN. 

HOrSTON. 

Houston,  Tex.,  November,  10,  1903. 
Wyman,  Washington: 

Detention  camp  near  Houston,  with  guard,  still  in  operation.  Local  conditions 
appear  satisfactory.     Letter  follows. 

ElBEBSOLE. 

LABEDO. 

Laredo,  Tex.,  November  4.  1903. 
Wyman,  Washington: 

New  cases,  7;  old  cases,  7;  total  reported,  14;  deaths,  3;  45  booses  disin- 
lected,  with  174  rooms;  431  containers  and  7  excavations  oiled,  275  preinisei 
insi)ected,  93  sprinkled,  45  faucets  put  in  water  barrels,  33  barrels  crude  dl 
sprinkled  on  streets  and  vacant  lots,  covering  (J9  city  blocks.  Maximum  tern- 
l)erature,  07° ;  mlninmm,  50° ;  weatlier  very  unfavorable.  No  cases  reported 
in  New  Laredo,  Minera,  or  Cannel.  Ii 

Guiteras.      Ii 


Laredo,  Tex.,  November  5,  1903. 
Wyman,  Washington: 

New  cases,  8 ;  old  cases,  4 ;  total  reported  to-day,  12 ;  no  deaths ;  72  houses 
disinfected,  with  107  rooms;  747  containers,  44  excavations,  and  4  tanks  oiled; 
;>r»5  i)remises  ifisi)e<*ted,  115  premises  sprinkled,  30  faucets  put  in  water  barrels, 
i{4  barrels  crude  oil  sprinkled  on  streets  and  vacant  lots,  covering  85  city  blocks. 
Maximum  temperature,  88°  ;  minimum,  57°.  One  new  case  reported  at  GanneL 
Nothing  new  from  New  Laredo.     No  rei)ort  from  Minera. 

OUITERAS. 


Laredo,  Tex.,  November  6,  1903. 
Wyman,  Washington: 

Please  add  to  last  night's  report  as  follows:  Systematic  disinfection  of  the 
entire  city  commenced  Octoljer  30.  Up  to  Noveml>er  5,  35  city  blocks  have  been 
disinfeffted.  This  is  being  done  witliout  interfering  with  the  disinfection  of 
infecteil  premises  as  soon  as  cases  are  reported. 

GUITERAS. 


Washington,  November  7,  1903, 
Guiteras,  Laredo,  Tex.: 

Am  liifornuMl  by  War  Department  that  garrison  will  be  temporarily  removed 
to  camp  few  miles  from  post. 

Wymar. 
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Washington,  November  7,  190S. 
GunxBAS,  Laredo,  Tex,: 

Authorized  to  submit  nomination  Doctor  McGregor  by  letter  and  place  on 
duty  from  November  7. 

Wyman. 


Laredo,  Tex.,  November  6,  1903, 
Wyman,  Washington: 

New  cases,  9 ;  old  cases,  9 ;  total  reported  to-day,  18 ;  deaths,  4 ;  82  houses  dis- 
infected, with  241  rooms;  (K^  containers,  5  tanks,  and  111  excavations  o^led; 
330  premises  in8i)ected  and  123  sprinkled,  covering  52  city  blocks;  40  faucets 
pat  in  water  barrels.  Oilers  of  water  (!ontainers  have  covered  the  city  for  the 
second  time  and  are  now  on  third  round.  Maximum  temperature.  8(1° ;  mini- 
muni,  47°.  Cannel  rei)orts  1  new  case,  making  a  total  of  5  to  date.  Minera 
reports  3  new  cases,  all  from  the  same  source  of  infection  as  the  first  case 
after  general  disinfection.  No  report  from  New  Laredo.  Necessary  to  have 
mediciil  insi)ectors  to  inspect  disinfected  districts  to  reiwrt  all  cases  of  illness, 
to  prevent  spread  of  new  fo<!i  that  may  arise.  Have  nominated  lo-day 
HcGregor  for  this  purix)6e.     Will  require  additional  insi)ectors  later  on. 

GUITERAS. 


Laredo,  Tex.,  November  7,  1903, 
Vtman,  Washington: 

A  visit  for  two  days  at  Monterey  convinces  me  that  yellow  fever  has  existed 
here  since  August  1  and  had  original  different  dates.  Over  one-hnlf  the  niini- 
Quni  population  of  CiO,OCK)  has  suffered  with  a  disease,  and  tiie  deatius  exceed 
nany  times  the  reported  number.  Over  5()0  iiersons  down  with  this  disease 
it  tbis  moment.  All  the  stations  from  Saltillo  to  Lareilo  have  borne  tlie  stigma 
Mf  deaths  and  the  distresses  of  sickness.  In  fact,  about  every  ranch  has  suf- 
The  number  of  cases  and  deaths  will  never  be  known,  but  there  has 
only  a  moderate  amount  of  dread,  fear,  and  disorder  of  business.  Thei'e 
ipe  no  quarantines  south  ot  Monterey  worthy  of  the  name,  and  that  on  the 
Ifexican  National  has  become  useless  on  account  of  the  immunizing  of  residents 
md  crews.  Commercial  interests  in  Mexico  begin  to  dread  the  effect  of  next 
fear's  embargoes  and  set»m  willing  to  have  more  explicit  statements  from  the 
infected  region,  rather  than  suffer  in  future  more  than  will  be  fair  to  the  ijeople 
ind  their  interests.  I  found  no  hint  of  infection  at  Saltillo,  although  many 
saaes  have  been  treated  there  and  several  deaths  occurred.  There  seems  to 
be  no  Stegoniyia  at  that  point. 

MUBRAY. 


Washington,  November  7, 1903. 
GuFTERAS,  Laredo,  Tex.: 

Wire  on  what  grounds  detention  camp  for  Ijaredo  was  closed.  If  for  i>ecnni- 
ary  reasons,  whj'  not  confer  with  Tal)or  with  regard  to  oi>ening  it  by  Bureau? 
Wire  number  of  iKJople  who  were  passetl  through  it. 

Wyman. 


Laredo,  Tex.,  November  7,  1903. 
Wyman,  Washington : 

Detention  camp  for  Laredo  was  closed  for  following  reasons:  Pecuniarj-, 
and  because  certificates  issue<l  were  not  honored  by  various  points  in  Texas. 
State  quarantine  officer  McKnight  informs  me  that  Tabor  does  not  now  object 
^  tbe  Service  oiK»ning  camp.  1  received  no  information  of  the  closing  of  the 
letention  camp  until  two  days  prior  to  closing,  and  then  not  officially.  I  hesi- 
tate to  reconmiend  reoiiening  under  Service  auspices,  fearing  certificates  might 
Myt  be  honored.  Will  obtain  information  relative  to  this  i)oint.  About  70 
lersons  passed  through  camp  from  October  1  to  November  2. 

Guitebas. 
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Laredo,  Tex.,  November  7,  190S, 
Wyman,  Washington: 

New  cases,  15;  old  cases,  5;  total  reported  to-day.  20;  deaths,  2;  81  homes, 
with  202  rooms,  disinfected ;  this  hicludes  3  churches,  715  containers,  16  exct- 
vatious,  (>  tanlis,  and  12,(K)0  feet  standing  water  oiled;  392  premises  inspected 
and  109  sprinkled,  covering  GG  cit>-  blocks ;  70  faucets  put  into  barrels.  Maxi- 
mum temi)erature  8.S°,  minimum  52°.  No  new  cases  at  Cannel,  Minera,  or  New 
Laredo.  The  weather  continues  unfavorable,  and  hundreds  of  laborers  from 
the  cotton  fields  of  northern  Texas  are  returning  dally.  This,  and  the  Impossi- 
bility of  having  all  cases  i*cporteil  promptly,  accounts  for  the  increase  in  the 
numt>er  of  cases.  The  city  ordinance  referred  to  in  my  telegram  of  October  31 
goes  into  eflf(K?t  the  10th  instant;  at  the  same  time  a  volunteer  force  of  inspect- 
ors, comiK)sed  of  prominent  citizens,  will  patrol  the  town  to  rei)ort  all  cases  of 
illness. 

GXTITEBAJB. 


Labedo,  Tex.,  November  8,  1903. 
Wyman,  Washington: 

New  cases,  8;  old  cases,  4;  total  reported  to-day,  12;  45  houses  disinfected, 
with  100 'rooms;  580  containers,  32  excavations,  5  tanks,  and  61  premises  oiled; 
303  premises  inspected,  covering  42  city  blocks.  Maximum  temperature,  82*; 
niininmm,  50°.  No  cases  at  Nuevo  Laredo.  No  rejwrt  from  Cannel  or  Miners. 
Murray  goes  to  Monterey. 

GUTFERAS. 


Laredo,  Tex.,  November  9,  1903. 
Wyman.  Washington: 

New  cases,  13;  old  cases,  12;  total  reported  to-day,  25;  deaths,  4,  all  dis- 
co vercd  dead ;  50  houses  disinfected,  with  257  rooms — this  includes  i)ost-ofllce 
and  custom-house;  550  containers,  19  excavations,  3  tanks,  and  88  premises 
oiletl ;  3()6  premises  insi>ected,  55  faucets  put  in  barrels,  31  barrels  of  cnidf 
oil  sprinkled  on  streets  and  vacant  lots,  covering  52  city  blocks.  MaximuB 
temperature,  8(>° ;  minimum,  54°.  Two  new  cases  reported  at  Cannel.  Ko 
report  from  Minera  or  New  Laredo.  From  the  fact  that  12  old  cases  and  4 
dead  wore  discovered  to-day,  you  niixy  judge  of  the  difficulties  we  have  to  con- 
tend with  in  controlling  the  disease.  The  protracted  warm  spell,  the  hundreds 
of  laborers  returning  to  town  from  the  cotton  fields,  and  the  hidden  cases  have 
given  new  impulse  to  the  epidemic  and  upset  all  my  calculations.  Am  now  pat- 
ting on  my  own  inspectors  to  rei>ort  cases  of  sickness  in  those  quarters  of  the 
town  tliat  have  been  disinfected.  For  this  puriwse  am  using  acting  assistant 
surgcK)ns  horetofort*  in  charge  of  disinfection  crews,  and  appointed  a  few  new 
(mes  as  insi)octors.  The  disinfecting  crews  will  l>e  directed  by  the  foremen. 
Tabor  wires  that  detention  camp  will  be  at  once  resumed  by  State  if  considered 
necessarj'. 

GUITKRAB. 


Washington,  November  10,  1903. 
GriTERAS,  Laredo,  Tex,: 

UiK'cnt  rains,  warm  weather,  and  return  of  lalwrers  evidently  complicate 
your  work,  but  it  should  Ih»  prosecuted  vigorously  uix)n  same*  lines  as  not  onty 
l>cn(»fi('iai  at  pn»sent  time  but  also  for  next  year.  If  reoiiening  detention  camp 
by  State  is  desirable,  suggest  matter  to  Tabor. 

Wyhan. 


Laredo,  Tex.,  November  10,  190$, 
Wyman,  Wash ington : 

New  cas(^,  5 :  old  cases,  14 ;  total  rei)orted  to-day,  19 ;  deaths,  5 ;  75  housef 
disiiifcH'ted,  with  202  rooms:  421  houses  ins|XH!ted;  (>51  containers,  12  tanki, 
82  excavations,  and  120  premises  oiknl:   300  premises  inspected.  2G  faacetB  pot 
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in  barrels,  35  barrels  of  crude  oil  sprinkled  on  streets  and  vacant  lots,  covering 
72  city  blocks.  Maximum  temperature,  84'' ;  minimum,  02°.  No  cases  or 
deaths  at  New  Laredo.  Cannel  reports  3  new  cases,  making  a  total  of  11  to 
date.  Minera  reports  7  new  cases.  The  mass  meeting  yesterday  did  not 
acoomplish  as  much  as  was  expected;  only  alx)ut  27  citizens  bave  volunteered 
for  inspection  work,  and  it  is  doubtful  if  this  number  will  report  for  work 
tD-morrow.    Tabor  will  be  here  to-morrow  morning. 

GUITEKAS. 


San  Antonio.  Tex.,  November  6,  1903. 
Wtman,  Washington: 

Two  cases,  no  deaths  reported  to-day.    Temperatures  last  twenty-four  hours, 
4B'  and  74°. 

Richardson. 


San  Antonio,  Tex.,  November  9,  1903. 
Wyman,  Washington: 

No  case  or  death  to-day.  Temperatures  last  twenty-four  hours  50°  and  78°. 
Visited  Sutherland  Si)riugs  to-day — town  30  miles  east  of  here;  population 
about  150.  Doctor  Weston,  the  only  practitioner  there,  has  treated  since 
Anfl^ust  about  100  cases  of  a  fever  which,  from  his  description,  I  l>elieve  to 
have  t)een  yellow,  with  4  deaths.  Disease  seems  to  have  died  out  for  want  of 
material.    Tabor  has  instructed  county  authorities  to  disinfect 

Richardson. 


San  Antonio,  Tex.,  November  10,  1903. 
Wtman,  Washington: 

One  case;    no  deaths  to-day.    Temi)erature  last  twenty-four  hours,  58°  and 

Richardson. 


Houston,  Tex.,  November  15.- 1903. 
Wtman,  Washington: 

State  health  authorities  meet  San  Antonio  to-morrow  to  consider  State  situ- 
ation and  measures  needed,  r^cal  authorities  invite  me  to  accompany  them: 
no  expense.  Would  leave  to-night,  return  Tuesday  morning.  Ask  if  my  going 
Is  approved. 

Eoersole. 


Washington,  November  15,  1903. 
!,  Rice  Hotel,  Houston,  Tex.: 

Proceed  to  San  Antonio  and  return,  as  requested. 

Wyman. 


Laredo,  Tex.,  November  11, 1903. 
Wtman,  Washington: 

New  cases,  15;    old  cases,  7;    total  reported  to-day,  22;    deaths,  none;    81 
booses  disinfected,  with  229  rooms;    432  houses  insi)ected;    53G  containers,  7 
tanks,   57  excavations,   and   113  premises  oiletl;    2()0  premises   inspected,   30 
Caucets  put  in  barrels,  32  barrels  of  crude  oil  sprinkled  on  vacant  lots  and  inter- 
vening streets,  covering  70  city  blocks.     Oilers  of  containers  are  now  covering 
tbe  city  for  the  fourth  time.    Maximum  temin^rature,  82°  ;  minimum,  05°.    Cannel 
reports  1  new  case,  making  a  total  of  12  to  date.     No  report  from  New  Laredo 
or  Minera.    Twelve  volunteer  inspectors  reported  for  duty  and  were  assigned. 
Tabor  arrived  this  morning;    several  conferences  were  held  during  day.    Tlie 
principal   object  was   to  devise  means   for  thorough   insi>ectlon   of  city   and 
prompt  notification  -of  cases.    Difl!erences  of  opinion,  whether  paid  or  volun- 
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teer  best  Tabor  declined  to  Incur  expense  of  paid  service,  but  expressed  wiil- 
inpness  to  have  Service  institute  it.  ♦  ♦  ♦  Murray  returned  from  Monterey 
to-night.    Doctor  Nixon  died  this  morning. 

GUTTERAS. 


Laredo,  Tex.,  November  12,  190^ 
Wyman,  Washington: 

New  cases,  12;  old  cases,  8;  total  reiwrted  to-day,  20;  deaths,  none:  76 
houses  disinfecteil,  with  238  rooms;  403  houses  and  1,087  persons  inspected; 
550  containers,  3  tanks,  109  excavations,  and  171  premises  oiled;  54  faucets 
put  in  barrels ;  384  premises  inspected ;  31  barrels  of  crude  oil  sprinkled  on 
vacant  lots  and  intervening  streets,  covering  80  city  blocks.  Maximum  temper- 
ature, 88°  ;  minimum,  45°.  New  Laredo  reports  2  cases  and  1  death.  Two  new 
cases  reported  at  Cannel  and  2  at  Minera. 

GUITERAS. 


Labedo,  Tex.,  November  13,  t90S. 
W  Y  M  A  N ,  Wa  shington : 

New  cases,  11 ;  old  cases,  20 ;  total  reported  to-day,  31 ;  deaths,  4.  The 
increase  is  due  to  the  work  of  the  volunteer  insfiectors.  Ninety-seven  of  these 
were  on  duty  to-day  and  did  good  work.  Am  surprised  that  the  number  of 
cases  discovered  is  not  greater.  Ninety-three  houses,  with  305  rooms,  disin- 
fected; 033  containers,  2  tanks,  93  excavations,  and  125  premises  oiled;  370 
premises  inspected ;  42  faucets  applied  to  barrels ;  39  barrels  of  erode  oil 
sprinkled  on  strec^ts  and  vacant  lots,  covering  85  city  blocks.  Maximum  tern- 
l)erature,  90° ;  minimum,  56°.  Nothing  new  at  New  Laredo.  Minera  reports 
7  new  cases ;  Cannel  2  new  cases. 

GUITERAS. 


J 


Laredo,  Tex.,  November  H,  1903, 
Wym\n,  Washington: 

New  cases,  10 ;  old  cases,  15 ;  total  reported  to-day,  25 ;  death,  1 ;  71  booses 
disinfected,  with  288  rooms;  058  containers,  92  excavations,  8  tanks,  and  136 
premises  oiled;  381  premises  Inspected;  33  faucets  put  In  water  barrels;  M 
barrels  crude  oil  si)rinkled  on  vacant  lots  and  streets,  covering  74  blocks.  Max- 
imum tomr)erature,  90°  ;  minimum,  58°.  New  Laredo  reports  1  deatli  and  no 
new  cases ;  nothing  new  at  Cannel.  No  reports  from  Minera.  Volunteer  Insijec- 
tlon  service  proving  a  marked  success. 

GUITERAS. 


Laredo,  Tex.,  November  15,  1903. 
Wyman,  Washington: 

Now  cases,  IS;  old  cases,  4;  total  reiwrted  to-day,  22;  deaths,  2;  55  liooses 
dislnfecte<l.  with  237  rooms.  Maximum  temi)erature,  93° ;  minimum,  51®. 
No  rei)ort  Minera  or  Cannel.    New  Laredo  rejwrts  nothing  new. 

GUITKRAB. 


Laredo,  Tex.,  November  15,  1903, 
Wyman,  Washington: 

Murray  badly  injured  in  runaway.  Fracture  of  clavicle,  scapula,  and  both 
l)ones  of  right  leg;  severe  contusions  around  shoulder.  Now  resting  easily  at 
Mercy  Hospital.  Guiteras  es<*ai)ed  with  a  general  shaking  up  and  a  few 
'jontusions. 

GUITEBA& 


Washington,  November  15,  1903. 
Guiteras,  Laredo,  Tex,: 

Express  to  Murray  my  sympathy  and  that  of  the  Bureau  and  Inform  me  If 
there  Is  anything  we  can  do  In  his  behalf.  Trust  your  own  injuries  will  not 
prove  serious. 

Wyman. 
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Laredo,  Tex.,  Novetnher  16,  1903. 
Wyman,  Wa^hingUm: 

New  cases.  17;  old  cnses,  5;  total  reported,  22;  deaths,  (J;  83  bouses  disin- 
fected, with  3C^4  rooms ;  391  coiitalnei-s,  ir>(»  excavations,  10  wells,  and  38  prem- 
ises oiled ;  28  faucets  put  in  barrels ;  372  premises  inspected ;  29  barrels  of  crude 
oil  sprinkled  on  vacant  lots  and  intervening  streets,  covering  74  city  blocks. 
Maximum  tempeniture,  90* ;  minimum,  00".  Minera  reiwrts  4  new  cases  Sat- 
urday and  4  Sunday.  Cannel  rei)orts  1  new  case.  New  Laredo  reports  nothing 
new. 

GUTTERAS. 


Labedo,  Tex.,  November  16,  1903, 
Wtman,  Washington: 

Please  add  to  last  night*s  reiwrt  000  containers,  202  excavations,  and  1  tank 
oiled,  102  premises  insiiected.  20  faucets  put  in  water  barrels,  30  barrels  of 
(rude  oil  sprinkled  on  vacant  lots  Jind  intervening  streets,  covering  74  city 
blocks. 

Guiteras. 


Labedo,  Tex.,  November  17,  1903, 
WYiiAN,  Washingtofi: 

New  cases,  33:  old  cases,  4:  total  re|)orted,  37;  deaths,  2;  72  houses  disin- 
flected,  with  245  rooms;  520  containers,  125  excavations,  4  tanks,  0  wells,  and 
20  premises  oiled ;  O  faucets  put  in  barrels ;  191  premises  inspected ;  25  barrels 
erode  oil  sprinkled  on  vacant  lots  and  intervening  streets,  covering  118  city 
Uocks.  Maximum  temperature.  <)8°  ;  mininmm,  54°.  Cannel  reiwrts  2  cases. 
No  report  from  Minera.    New  Laredo  reports  nothing  new. 

GUFTEBAS. 


San  Antonio,  Tex.,  November  12,  1903. 
Wtman,  Washington: 

One  case  in  third  day  of  disease;  no  deaths  i-eported  to-day;  temperature, 
43*"  and  68'' ;  light  frost  last  night. 

RiCHABDSON. 


San  Antonio,  Tex.,  November  13,  1903. 
Wtman,  Washington: 

One  case,  2  deaths  to-day.    Case  was  found  after  death  and  had  no  medical 
attention*    Temperature,  44**  and  78°. 

RiCHABDSON. 


San  Antonio,  Tex.,  November  Ik,  1903. 
Wyman,  Washington: 

One  case,  1  death  to-day.    Tliis  case  was  discovered  after  death.    Temi)era- 
tare,  m°  and  86** 

RiCHABDSON. 


Washington,  November  16,  1903. 

SiB :  Referring  to  your  telegrams  from  San  Antonio,  it  is  found  that  there  is 
Qo  explicit  statement  tliat  mosquito  screens  are  l>elng  used  over  patients  sick 
With  fever.  The  Rurenu  would  like  to  have  some  statement  in  regard  to  this,  so 
that  it  may  know  that  in  addition  to  the  measures  taken  to  exterminate  mos- 
quitoes the  otlior  measure,  equally  necessary,  of  screening  individual  fever  cases. 
Is  being  carried  out. 

Respectfully,  Walteb  Wyman, 

Surgeon-General. 

ASSt.  Surg.  T.  F.  RiCHABDSON, 

Public  Health  and  Marine-Hospital  Service, 

San  Antonio,  Tex. 


288  PUBLIC   HEALTH    AND   MABIN£-HOSFITAL   SEBVICK. 

[Telegrams.] 

San  Antonio,  Tex.,  November  19, 190S, 
Wyman,  Washington: 

Ueferring  Hiireau  letter  IGth,  all  physicians  agreed  to  screen  all  febrile  caaea. 
The  city  furnishes  nets  to  patients  unable  to  purchase.  Believe  screening  sick 
bed  has  been  very  generally  done.    All  cases  I  have  seen  were  screened. 

RiCHABDBON. 


San  Antonio,  Tex.,  Novfcmber  18, 190S. 
Wyman,  WasJUngton: 

Stiite  quarantine  against  San  Antonio  raised  at  noon  to-day.     Several  counties 
still  holding  their  quarantines. 

RiCHAKDBON. 


Austin,  Tex.,  November  21,  190S. 
Wyman,  WaHhington: 

On  account  of  Richardson  familiar  with  conditions  in  San  Antonio,  I  would 
like  to  see  him  remain  there  for  present  if  does  not  interfere  with  your  plans. 

Geo.  R.  Tabor,  State  Health  Officer. 


Houston,  Tex.,  November  21, 190S, 
Wyman,  Washington: 

State  and  local  <iuarantines  against  San  Antonio  raised.    Detention  camps 
around  Houston  discontinued.    No  restrictions  upon  traffic  from  there. 

Ebebsole. 


Laredo,  Tex.,  November  IS,  1903, 
Wyman,  Wasfiington : 

New  cases,  10;  old  cases,  G;  total  reported  to-day,  IC;  deaths,  2;  (53  liousei 
disinftK!ted,  with  IGl  rooms;  420  containers,  1(K)  exciivations,  14  tanks,  7  welto, 
and  77  premises  oiled ;  14G  premises  inspected,  31  barrels  of  crude  oil  sprinkled 
on  vacant  lots  and  intervening  streets,  covering  GG  city  blocks.  Maximum  tem- 
IH^raturo,  57°;  mininmm,  42°.  Cannel  reiwrts  1  new  case;  Minera  reiiorts  no 
new  cases.  1  death.  Nuevo  Laredo  reiK)i*ts  nothing  new.  Additional  oflicers  rec- 
ommondwl  in  teiegram  of  Novenil»er  11  are  not  now  necessjii^y.  Tabor  sent  for 
additional  r>hysicians,  who  arrived  here  iast  Saturday.  The  volunt€»er  inspec- 
tion service  is  still  in  active  o|)eration  and  giving  good  results.  Tlie  favorable 
change  in  the  weather  and  the  work  being  done  make  me  hoi)e  the  epidemic  may 
soon  be  controlled. 

Guiteras. 


Laredo,  Tex.,  November  19, 1903, 
Wyman,  Washington: 

New  cases,  17;  old  cases,  2;  total  rejKrted  to-day,  19;  deaths,  2;  98  booses 
disinfwtetl,  witli  27G  rooms ;  5:i8  containei's,  J)  premises,  85  excavations,  G  tanks, 
and  13  welis  oiled;  15G  premises  insiKJcted;  3  faucets  put  In  barrels;  12,000 
square  ftH»t  of  standing  water  oiled;  25  barrels  cnide  oil  sprinkled  on  vacant 
lots  and  intervening  strcHJts,  covering  73  <'ity  blw»ks.  Maxlnmm  temperature. 
52° ;  niiniuium,  :^'{°.  Cannel,  Minora,  and  Nuevo  I^aredo  report  nothing  new. 
Considerable  op|K)sition  encountered  in  disinfection  on  account  of  cool  weather. 

Guiteras. 


Laredo,  Tex.,  November  20,  1903, 

W YM AN,  Wash  ington : 

Cases  rei)orte<l  to-day,  19,  all  new;  deaths,  none;  117  houses  disinfected,  with 
278  rooms ;  579  containers,  235  excavations,  IG  wells,  7  tanks,  and  21  premises 
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oiled ;  157  premises  inspected ;  13  barrels  of  crude  oil  sprinkled  on  vacant  lots 
and  intervening  streets,  covering  60  blocks.  Maximum  tem|)erature,  56"* ;  mini- 
miun,  36*.  Cannel  reports  1  new  case;  Nuevo  I-^iredo,  2  cases.  Minera  reports 
nothing  new.  Through  trains  on  Mexican  National  will  resume  to-morrow.  It 
ii  hoped  to  have  the  International  and  Great  Northern  also  resume  their  trains. 
8ix  frontier  guards  discharged  to-day.  Six  more  will  l)e  discharge<1  in  a  day  or 
two.  Have  retained  guards  at  bridges  and  principal  crossings  in  the  neighbor- 
hood of  Laredo  and  Minera.  On  account  of  cold  weather  prevailing  I  would 
recommend  raising  tlie  quarantine  against  Mexico. 

GUITEBAS. 


Laredo,  Tex.,  November  21,  190S. 
Wtman,  Washington: 

Cases  developed  since  last  report,  10 ;  deaths,  1 ;  102  houses  disinfected,  with 
290  rooms ;  878  containers,  305  excavations,  20  premises,  17  wells,  and  5  tanks 
oiled ;  285  barrels  of  crude  oil  sprinkled  on  vacant  lots  and  intervening  streets, 
covering  74  city  blocks.  Maximum  temi)eratiire,  G<»*' ;  minimum,  56°.  Cannel 
reports  1  new  case,  and  Minera  1.  No  report  from  New  Laredo.  Weather  con- 
tinnes  favorable,  and  the  decline  in  the  number  of  cases  should  continue.  Gold- 
herger  arrived  to-night 

GUITEBAS. 


DEATH   OF  SURGEON    MURRAY. 

Laredo.  Tex.,  November  22,  1909, 
Wtman,  Washington: 

I  regret  to  liave  to  report  the  death  of  Surgeon  Murray  at  7.30  this  morning. 

GUITERAS. 


Austin,  Tex.,  November  22,  1903. 
Wtman»  Washington: 

Texas  mourns  with  you  in  loss  of  Doctor  Murray,  whose  noble  work  at  Laredo 
has  endeared  him  to  all  classes.  Will  furnish  escort  of  physicians  for  body 
throng  State. 

Tabor,  State  Health  Officer, 


I^ARSAix,  Tex.,  November  23,  1903. 
Wtman,  Washington: 

Am  sending  four  physicians  as  escort  for  Doctor  Murray's  remains  through 
State.  Have  ordered  flags  at  stations  half-masted  until  after  funeral.  Texas 
appreciates  his  services. 

Tabor,  State  Health  Officer, 


Laredo,  Tex.,  November  22,  1903. 
Wtman,  Washington: 

Cases  reported  to-day,  6;  deaths,  none;  50  houses  disinfected,  with  198 
moms;  286  containers,  114  excavations,  31  premises,  and  G  wells  oiled;  78 
premises  inspected ;  15  barrels  of  crude  oil  sprinkled  on  vacant  lots  and  inter- 
fening  streets,  covering  42  city  blocks.  Maximum  temperature.  77** ;  minimum, 
.    New  Laredo  reports  1  death ;  no  report  from  Cannel  or  Minera. 

Guiteras. 


Laredo,  Tex.,  November  23,  1903. 
Wtman,  Washington: 

Cases  developed  since  last  report,  4;  deaths,  2;  52  houses  disinfected,  237 
rooms;  212  containers,  122  excavations.  G  premises,  1  well,  and  2  tanks  oiled, 
nfty-eight  premises  inspected ;  21  barrels  of  crude  oil  sprinkled  on  vacant  lots 
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aud  loterr«niiij(  ictrHftK.  corerios  44  citr  blocks.  Maxiiiiiiin  tnapcfatore.  82*; 
uiinimiuiL  ^i*.  Minera  refiorti  5  new  cmaes.  Cannel  mmitt  1  ntw  case  for 
tKMlaj  and  1  for  jeiiterdaj.  Noero  Laredo  refiortu  nodiiiis  nev.  Through 
traiiw  from  Mexico  Citj  to  8t.  LtmU.  Mo^  oommeDced  dnrins  jester  day.  Do 
not  iftof#,  MoDterej  costoms  inspectfoo  of  haegagp  wfll  lie  done  at  Sew  Laredo 
as  fo  wirnuLl  times.  Passengers  from  Kaltillo  will  be  required  to  hare  certificate 
of  5  dajs  from  any  infected  focus.  From  points  sooth  of  SaltJIlo,  no  certificatei 
required.    This  is  a  great  relief  to  railroad  tralDc:    Tabor  arrlred  to-nighL 


Laudo,  Tet^  yoreiber  25.  1904. 
WrifAH,  Wanhington: 

Conditions  in  f^redo  are  rapidly  improring.  Season  too  adranced  to  admit 
of  danii;er  of  infecting  outside  territory.  Quarantine  against  Mexico  and  Ijk- 
reiUf,  Tex^  slv>uld  be  raised;  post  epidemic  work  should  be  continiied;  recom- 
meiHl  Fri^rk  remain  in  charge  of  this  work,  assisted  by  Hamilton  and  Saurignet : 
other  assistant  surger>ns  to  be  discharged.  Fully  one-third  of  city,  including 
the  uj^ist  densely  fiopulated  center,  has  been  disinfected.  This  does  not  indode 
inf«<rted  htfuaen  disinfected.  Would  suggest  that  Von  Ezdorf  be  detailed  to 
Insfie^'t  along  tlje  railroad  from  Laredo,  covering  Monterey.  Linares.  Victoria, 
and  otbfr  infer'tetl  fH>iuts,  to  ascertain  what  is  being  done  or  will  be  done  toward 
Kanitiition  against  f^intlnuance  of  disease  of  latent  form  during  winter.  Would 
hai'c  [ireferred  t/j  do  this  work  myself,  but  do  not  feel  equal  to  it  Vertigo  still 
persists,  though  iuiprr>ved.  Events  of  last  week  have  left  me  in  poor  shape,  and 
would  prefer,  if  possible,  to  return  to  my  statiDU  and  start  work  on  my  report 


Washikgtok,  yot?emh€r  f7,  190S, 
GuiTCSAS,  Laredo,  Tex.: 

Authorized  to  store  camp  equipment  as  recommended.  All  public  property 
should  l>e  collected,  listed,  and  receipted  for  by  Hamilton.  Discontinue  aO 
services  not  now  required.  Frick  will  remain  in  charge.  Wire  specific  recoo- 
mcmdation  as  to  expense  and  scope  of  post-epidemic  work.  Von  Esdorf  will 
receive  letter  of  instructions  as  to  inspection  recommended.  Collect  all  data  for 
full  re[K>rt  of  o[>erations  and  hold  yourself  in  readiness  for  orders  to  rejoin 
station. 

Wtmah. 


Washinoton,  N&fjemher  SO,  199$, 

GuiTEBAS,  Laredo,  Tex.: 

Replying  to  your  telegram  28th  relative  to  post-epidemic  disinfection,  wire 
what  n^Ki'Ssfty  for  continuation  of  considerable  work  in  addition  to  what  has 
already  ^>een  done.  State  exactly  scope  proposed  work  and  personnel  required 
in  addition  to  Frick. 

Wtmas. 


Laredo,  Tex.,  November  50, 190S, 
Wymaw,  Washington: 

IU*r>lylng  to  telegram  relative  to  post-epidemic  disinfection,  would  state  that 
it  iH  proiKjMHl  to  <*ontinue  systematic  disinfection  of  houses  until  every  house  in 
the  city  Is  (llHiiifectod,  and  to  continue  the  oiling  of  containere  at  the  same  time, 
with  the  object  of  killing  mosquitoes  and  preventing  their  propagation.  Nearly 
one-half  f»f  the  city  has  been  disinfected.  In  addition  to  Frick,  propose  to  retain 
Sauvignet  and  ai)out  40  laborers,  divided  into  four  oiling  crews  and  two  disin- 
fecting crows.  With  this  force  I  estimate  that  the  work  can  be  done  In  thirty 
days.  The  object  of  this  post-epldeniic  disinfection  Is  to  prevent  tlie  disease 
from  continuing  throughout  the  winter  and  npi)earing  again  in  epidemic  fbrm 
next  summer.  The  work  done  has  confined  the  nuuilier  of  cases  daring  the 
present  cpi<leniic  to  1,044,  so  that  there  still  remains  a  large  nonimmune  popula- 
tion, furnishing  material  for  spread  under  favorable  circumstances.    If  the 
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winter  should  be  severe  this  post-epidemic  worlc  might  not  be  necessary,  but 
tbe  severity  of  the  weather  here  is  very  uncertain. 

GUITEBAS. 


Washington,  December  i,  190S. 

Fuck  (through  Surgeon  Guitebas),  Laredo,  Tex,: 

You  are  hereby  directed  to  assume  charge  of  Service  worlc  in  Laredo  upon 
departure  of  Surgeon  Gulteras.  When  practicable,  expenditures  should  be 
previously  approved  by  Bureau,  and  in  all  cases  kept  within  lowest  i)08sible 
Ihnit 

Wyman. 


Washington,  December  3,  190S. 
Toil  EznoBF,  Laredo,  Tex.: 

Yon  are  directed  to  make  quiet  investigation  and  mail  full  reports  upon  sus- 
pected and  infected  points  upon  Mexican  National  and  Mexican  Gulf  railroads, 
ioclnding  Monterey,  Linares,  and  as  far  as  Ciudad  Victoria.  Confer  "first  with 
consular  authorities;  obtain  mortality  statistics  for  past  four  months;  prob- 
able numl>er  cases  and  deaths  yellow  fever ;  methods  employed  for  suppression ; 
winter  temperatures  and  probable  outlook  for  next  season ;  also  include  inspec- 
tion of  Saitillo.  Upon  return,  make  full  reports  upon  conditions  in  Nuevo 
Laredo  and  await  onlers  Laredo. 

Wyman. 


Laredo,  Tex.,  November  SO,  1908 
Wtman,  Washington: 

Governor's  proclamation  raising  State  quarantine  against  Laredo  goes  into 
effect  at  noon  to-day.  Transferred  property  to  Hamilton  this  morning.  Tabor 
and  I  held  conference  with  city  council  and  got  their  promise,  willingly  given, 
to  aid  and  carry  into  effect  all  measures  of  post-epidemic  work. 

GUITEBAS. 

Subsequent  to  the  active  prevalence  of  yellow  fever  in  Laredo,Tex., 
i     the  post-epidemic  work  for  the  suppression  of  the  infection  was  con- 
;     tinned  in  the  general  inspection  ox  premises,  oiling  of  water  contain- 
ers, etc.,  as  set  forth  in  the  report  of  Passed  Assistant  Surgeon  Rich- 
aroson,  embracing  the  period  from  the  early  part  of  December,  1903, 
,     to  June  30, 1904,  and  it  is  undoubtedly  due  to  this  municipal  sanitary 
work  that  there  has  been  no  recrudescence  of  yellow  fever  in  this 
t     semitropical  portion  of  the  State. 

The  necessity  for  an  amicable  arrangement  between  the  Republic 
-    of  Mexico  and  the  United  States,  in  order  to  secure  adec^uate  measures 
»    for  the  prevention  of  the  recurrence  of  yellow  fever  m  the  spring, 
:  "   received  early  recognition. 

The  principal  results  attained  by  drainage,  mosquito  destruction, 
kv  and  screening  of  water  containers  upon  the  American  side  served  as 
^'^  a  basis  for  friendly  agreement  between  the  two  countries  for  a  joint 
2  effort  in  this  direction.  This  agreement  was  the  result  of  a  confer- 
Bn  eooe  between  the  Surgeon-General  of  the  Public  Health  and  Marine- 
M  Hospital  Service  and  the  officials  of  the  Republic  of  Mexico,  held  at 

*  the  City  of  Mexico  in  January  of  the  present  year. 

5     The  results  of  this  agreement  are  shown  in  the  extensive  improve- 

•  ments  of  sanitary  conditions  in  the  territory  involved. 
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MEASURES   BECOM MENDED   FOB   ADOPTION    BY  THE   UNITED  STATES   AND   MECIOO  lOB 

THE  PBEVENTION   OF   YELLOW   FEYEB. 

Mexico  City,  Mexico,  January  12,  1904. 

Sib  :  Referring  to  our  several  conferences  regarding  the  yellow-fever  sitaation 
In  the  United  States  and  Mexico,  1  beg  leave  to  transmit  herewith,  for  your 
consideration,  a  copy  of  an  order  issued  by  myself  December  29,  1903,  convening 
the  sanitary  board  of  the  Bureau  of  the  Public  Health  and  Marine-Hospital 
Service,  in  which  is  set  forth  the  reasons  prompting  me  to  bring  this  matter  to 
your  kind  attention.  Inclosed  also  is  a  copy  of  the  report,  in  which  measures 
are  recommended  for  adoption  in  both  Republics  which  I  am  convinced  woold 
be  effective,  if  pro|)erly  executed,  in  preventing  a  recurrence  of  this  disease. 

I  have  to  request  that  you  will  give  these  papers  your  serious  consideration, 
and  Inform  me  what  action  may  be  expected  of  your  board  with  regard  to  tbe^e 
matters. 

I  have  the  honor  to  remain,  respectfully,  yours, 

Walter  Wyman, 
Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  of  the  United  States. 

Dr.  E.  LicEAOA, 

President  Superior  Board  of  Health,  Mexico  City,  Mewico, 

[IncloBures.] 

Tbeasubt  Depabtment, 
BuBEAU  OF  Public  Health  and  Mabine-Hospital  Skbvicb, 

Washington,  December  29,  190S. 

Sib:  You  are  directed  to  call  a  meeting  of  the  sanitary  board  and  to  Invite 
Passed  Asst  Surg.  R.  H.  von  Ezdorf  to  meet  with  you,  on  account  of  his 
familiarity  with  the  yellow-fever  situation  in  Mexico.  You  are  Informed  that 
on  December  14  Dr.  John  R.  Tabor,  State  health  officer  of  Texas,  and  Dr. 
Eidmond  Souchon,  president  of  the  Liouisiana  State  board  of  health,  came  to 
Washington  for  the  special  purpose  of  a  consultation  with  the  Surgeon-Gensrtl 
of  the  Public  Health  and  Marine-Hospital  Service  concerning  this  matter.  Ww- 
mal  request  was  made  for  consultation  with  the  health  authorities  of  Mexico 
to  induce  said  Republic  to  undertake  sanitary  work  in  the  cities  of  Mexico 
recently  infected  with  yellow  fever,  in  order  that  they  should  not  become  t 
menace  to  the  United  States  during  the  coming  season. 

Inclosed  are  letters  from  Representatives  James  L.  Slayden  and  John  K 
Garner,  of  Texas,  written  with  the  same  end  in  view.  They  have  supplemented 
their  letters  by  personal  interviews. 

You  are  directed  to  rei>ort  upon  the  necessity  of  some  such  action  on  the  part 
of  the  Mexican  Government  and  to  indicate  clearly  what  measures  it  should 
be  asked  to  enforce  and  what  reciprocal  measures  should  be  enforced  on  tbt 
United  States  side  of  the  border. 

The  report  of  Passed  Assistant  Surgeon  Von  Ezdorf  upon  the  Infected  Mezlcni 
cities  is  transmitted  for  your  information.  The  measures  which  the  Mezlcao 
Government  may  be  asked  to  enforce  should  be  practical  and  no  greater  thai 
might  reasonably  be  expected.  You  are  informed  that  it  is  my  Intention  tD 
visit  the  City  of  Mexico  within  a  short  time  for  the  purpose  of  bringing  tUf 
matter  before  the  Mexican  Government,  and  your  report  will  be  a  guide  to 
me  in  my  representations. 

Respectfully,  Walteb  Wtmah, 

Surgeon-Oenerak 

Asst  Surg.  Gen.  A.  H.  Glen  nan. 
Chairman  Sanitary  Board 

Public  Health  and  Marine-Hospital  Service. 
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bepobt  of  the  sanitary  boabo. 

Tbeasuby  Depabtment, 

BUBEAU  OF  PXTBLIC  HEALTH  AND  MaBINE-HoSPITAL  SeBVICE, 

Washington,  December  SO,  190S. 

Parauant  to  your  directions,  dated  December  29,  1903,  to  convene  a 
leettng  of  the  sanitary  board  of  the  Public  Health  and  Marine-Hospital  Service 
»  formulate  general  plans  of  sanitation,  to  be  prosecuted  in  both  the  Republic 
r  Mexico  and  in  the  United  States,  with  a  view  to  the  adoption  of  measures  for 
le  eradication  of  the  infection  of  yellow  fever  in  places  infected  with  the 
iaease  both  in  Mexico  and  the  United  States,  the  following  report  is  respect- 
lUy  submitted: 

Tbe  board  recommends,  as  a  basis  for  the  precautious  to  be  taken,  those 
teasures  recommended  in  the  article  entitled  **  Prophylaxis  against  yellow 
jyer,"  by  Dr.  John  Guiteras,  published  in  the  Public  Health  Reports  of  July 
I,  1903  (copy  inclosed),  with  the  following  additions  and  alterations.  Some 
'  these  additions  and  recommendations  are  embodied  in  the  article  by  yourself 
ititled  "A  plan  for  international  agreement  of  the  American  Republics  for 
le  sanitation  of  certain  seacoast  cities,"  published  as  a  reprint  of  the  Public 
ealth  Reports  of  October  11,  1901  (copy  also  inclosed). 

The  board,  observing  its  instructions,  considers  that  the  measures  recom- 
ended  are  practical  and  no  greater  than  may  l>e  enforced  with  the  least  pos- 
ble  delay  in  either  country.  These  measures  demand  immediate  adoption  and 
■oeecution  in  order  to  avert  the  danger  of  a  recrudescence  of  the  disease 
iring  the  coming  spring  in  the  cities  recently  infected.  It  is  not  necessary  to 
aphasize  that  such  a  recrudescence  would  cause  serious  embarrassment  to 
iminerce,  with  all  of  its  monetary  loss  and  attendant  evils. 
The  measures  recommended  are  as  follows : 

1.  The  prompt  report  of  all  cases  of  suspicious  fever  to  the  local  health  au- 
lorities  where  they  occur,  the  immediate  screening  of  the  patient,  and  the 
sstruction  of  mosquitoes  on  the  premises,  pending  the  malcing  of  the  diagnosis. 
he  occurrence  of  the  first  authentic  cases  of  yellow  fever  in  either  Republic 
Mnild  be  Immediately  reported  by  wire  to  the  other  Republic. 

2.  Vigorous  methods  of  ])ost-epidemic  fumigation  with  sulphur  to  be  inau- 
mted  without  delay  in  both  Republics  in  places  where  infection  has  occurred 
Bring  the  latter  part  of  the  past  year. 

3.  Efficient  sanitary  measures  in  towns  and  places  which  have  been  infected 
Itii  yellow  fever  during  the  past  year,  as  follows :  Burning  of  brush,  drainage 
f  all  stagnant  water,  oiling  of  all  stagnant  water  drainage  of  which  is  imprac- 
cable,  all  water  containers  to  be  treated  at  least  once,  and  oftener  if  necessary, 
ith  a  thin  film  of  refined  oil  deposited  upon  their  surfaces,  and  to  be  tightly 
sreened  and  to  be  constantly  covered  to  prevent  access  of  mosquitoes,  a  penalty 
»  be  imposed  for  the  absence  of  said  screens  and  covers. 

4.  The  oiling,  screens,  and  covers  provided  for  in  the  foregoing  paragraph 
liall  he  at  the  expense  of  the  tenants  or  owners,  but  in  the  case  of  tenants  who 
re  unable  to  comply  with  said  provisions  the  municipality  shall  provide  the 
ime.  Sanitary  inspection  shall  be  made  from  time  to  time  to  enforce  this  pro- 
Itlon,  and  a  fine  imposed  for  noncompliance. 

5w  In  order  that  these  measures  may  receive  due  credit  in  both  countries,  it 
iHNild  be  agreed  that  agents  of  the  superior  board  of  health  of  Mexico  will  be 
BoeiTed  In  any  town  or  place  in  the  United  States  where  yellow  fever  has  pre- 
iUed  to  note  the  enforcement  of  the  above  provisions  and  to  invite  tlie  attention 
f  the  sanitary  authorities  to  any  lapse  in  the  same ;  any  fault  in  admlnistra- 
ion  or  in  the  completeness  of  measures  to  be  undertaken  to  be  corrected  by 
lie  proper  sanitary  authorities  of  tlie  United  States.  In  like  manner  officers  of 
!ie  Public  Health  and  Marine-Hospital  Service,  detailed  for  duty  in  the  oflices 
f  the  United  States  consulates  in  any  Mexican  city,  to  be  granted  every  facility 
>r  observation  as  to  the  enforcement  of  the  same  measures  in  cities  and  towns 
f  Mexico  that  have  been  infected  with  yellow  fever. 

6,  This  board  is  of  the  opinion,  and  so  recommends,  that  should  the  occurrence 
f  yellow  fever  render' the  establishment  of  border  quarantine  necessary,  the 
eriod  of  detention,  based  urK)n  the  incubation  of  the  disease,  should  not  exceed 
X  days,  and  that  the  disinfection  of  personal  effects,  mails,  and  freights,  not 
trboring  mosquitoes,  should  not  l>e  required. 

In  compliance  with  the  Instructions,  Passed  Asst.  Surg.  R.  H.  Von  Ezdorf, 
aMic  Health  and  Marine-Hospital  Service,  was  invited  and  was  present  at  the 
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MEASURES   BECOM MENDED   FOB  ADOPTION    BY  THE   UNITED  STATES   AND  MEXICO  TOE 

THE  PREVENTION   OF   YELLOW   FEVEB. 

Mexico  City,  Mexico,  January  12,  lOOi. 

Sib  :  Referrinf?  to  our  several  conferences  regarding  the  yellow-fever  sitaation 
in  the  United  States  and  Mexico,  I  beg  leave  to  transmit  herewith,  for  yoiir 
consideration,  a  copy  of  an  order  issued  by  myself  December  29,  1908,  ooDTening 
the  sanitary  board  of  the  Bureau  of  the  Public  Health  and  Marine-Hospital 
Service,  in  whicli  is  set  forth  the  reasons  prompting  me  to  bring  this  matter  to 
your  kind  attention.  Inclosed  also  is  a  copy  of  the  report.  In  which  measares 
are  recommended  for  adoption  in  both  Republics  which  I  am  convlnoed  would 
be  eflfective,  if  pr()i)erly  executed,  in  preventing  a  recurrence  of  this  disease. 

I  have  to  retjuest  that  you  will  give  these  papers  your  serious  consideration, 
and  inform  me  what  action  may  be  exi)ected  of  your  board  with  regard  to  tlieue 
matters. 

I  have  the  honor  to  remain,  respectfully,  yours, 

Walteb  Wtmar , 
Surgeon-Oeneral,  Public  Health  and 
Marine-Hospital  Service  of  the  United  Statm* 

Dr.  E.  LiCEAOA, 

President  Superior  Board  of  Health,  Mexico  City,  Mexico. 

[IncloBures.] 

Tbeasurt  Depabticent, 
BuBEAU  OF  Public  Health  and  Mabine-Hospital  Skbtigb, 

Washington,  December  29,  190S. 

Sib:  You  are  directed  to  call  a  meeting  of  the  sanitary  board  and  to  Inrite 
Passed  Asst  Surg.  R.  H.  von  Ezdorf  to  meet  with  you,  on  account  of  bii 
familiarity  with  the  yellow-fever  situation  In  Mexico.  You  are  informed  that 
on  Decemi>er  14  Dr.  John  R.  Tabor.  State  health  officer  of  Texas,  and  Dr. 
Eidmond  Souchon.  president  of  the  Jjoulslana  State  board  of  health,  came  to 
Washington  for  the  siieclal  purpose  of  a  consultation  with  the  Surgeon-General 
of  the  Public  Health  and  Marine-Hospital  Service  concerning  this  matter.  EVw* 
mal  request  was  made  for  consultation  with  tlie  health  authorities  of  Mexico 
to  induce  said  Republic  to  undertake  sanitaiy  worlc  in  the  cities  of  Mexloo 
recently  infected  with  yellow  fever,  in  order  that  they  should  not  become  • 
menace  to  the  United  States  during  the  coming  season. 

Inclosed  are  letters  from  Representatives  James  L.  Slayden  and  John  ML 
Garner,  of  Texas,  written  with  the  same  end  in  view.  They  have  supplemented 
their  letters  by  personal  interviews. 

You  are  directed  to  report  uix)n  the  necessity  of  some  such  action  on  the  part 
of  the  Mexican  Government  and  to  indicate  clearly  what  measures  It  sboald 
be  asked  to  enforce  and  what  reciprocal  measures  should  be  enforced  on  the 
United  States  side  of  the  Iwrder. 

The  report  of  Passed  Assistant  Surgeon  Von  Ezdorf  upon  the  infected  MexIcaa 
cities  is  transmitted  for  your  information.  The  measures  which  the  Mexican 
Government  may  l>e  asked  to  enforce  should  be  practical  and  no  greater  thai 
might  reasonably  be  expected.  You  are  informed  that  it  is  my  Intention  to 
visit  the  City  of  Mexico  within  a  short  time  for  the  purpose  of  bringing  thif 
matter  before  the  Mexican  Government,  and  your  report  will  be  a  guide  to 
me  in  my  representations. 

Respectfully,  Walteb  Wtm an, 

Suryeon-CfeneraL 

Asst  Surg.  Gen.  A.  H.  Glen  nan. 
Chairman  Sanitary  Board 

Public  Health  and  Marine-Hospital  Service. 
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bepobt  of  the  sanitaby  boabd. 

Tbeasubt  Department, 

BUBEAU  OF  PXTBLIC  HEALTH  AND  MaBINE-HoSPITAL  SERVICE, 

Washington,  December  SO,  1903. 

Sn:  Pursuant  to  your  directions,  dated  Decemt)er  29,  1903,  to  convene  a 
leeting  of  the  sanitary  board  of  the  Public  Health  and  Marine-Hospital  Service 
»  formulate  general  plans  of  sanitation,  to  be  prosecuted  in  both  the  Republic 
r  Mexico  and  in  the  United  States,  with  a  view  to  the  adoption  of  measures  for 
le  eradication  of  the  infection  of  yellow  fever  in  places  infected  with  the 
iaease  both  in  Mexico  and  the  United  States,  the  following  report  is  respect- 
illy  submitted: 

Tlie  board  recommends,  as  a  basis  for  the  precautions  to  be  taken,  those 
leasures  recommended  in  the  article  entitled  "  Prophylaxis  against  yellow 
»ver,"  by  Dr.  John  Guiteras,  published  in  the  Public  Health  Reports  of  July 
I,  1903  (copy  inclosed),  with  the  following  additions  and  alterations.  Some 
'  these  additions  and  recommendations  are  embodied  in  the  article  by  yourself 
ititled  "A  plan  for  international  agreement  of  the  American  Republics  for 
le  sanitation  of  certain  seacoast  cities,"  published  as  a  reprint  of  the  Public 
ealth  Reports  of  October  11,  1901  (copy  also  inclosed). 

The  board,  observing  its  instructions,  considers  that  the  measures  recom- 
lended  are  practical  and  no  greater  than  may  be  enforced  with  the  least  pos- 
ble  delay  in  either  country.  These  measures  demand  immediate  adoption  and 
rosecution  in  order  to  avert  the  danger  of  a  recrudescence  of  the  disease 
aring  the  coming  spring  in  the  cities  recently  infected.  It  is  not  necessary  to 
nphasize  that  such  a  recrudescence  would  cause  serious  embarrassment  to 
>imnerce,  with  all  of  its  monetary  loss  and  attendant  evils. 
The  measures  recommended  are  as  follows : 

1.  The  prompt  report  of  all  cases  of  suspicious  fever  to  the  local  health  au- 
lorities  where  they  occur,  the  immediate  screening  of  the  patient,  and  the 
istniction  of  mosquitoes  on  the  premises,  pending  the  malcing  of  the  diagnosis. 
be  occurrence  of  the  first  authentic  cases  of  yellow  fever  in  either  Republic 
lioold  be  immediately  reported  by  wire  to  the  other  Republic. 

2.  Vigorous  methods  of  post-epidemic  fumigation  with  sulphur  to  be  inau- 
nrated  without  delay  in  both  Republics  in  places  where  infection  has  occurred 
nrlng  the  latter  part  of  the  past  year. 

8.  ^Icient  sanitary  measures  in  towns  and  places  which  have  been  infected 
itb  yellow  fever  during  the  past  year,  as  follows :  Burning  of  brush,  drainage 
f  all  stagnant  water,  oiling  of  all  stagnant  water  drainage  of  which  is  imprac- 
cable,  all  water  containers  to  be  treated  at  least  once,  and  oftener  If  necessary, 
itti  a  thin  film  of  refined  oil  deposited  upon  their  surfaces,  and  to  be  tightly 
sreened  and  to  be  constantly  covered  to  prevent  access  of  mosquitoes,  a  penalty 
»  be  imposed  for  the  absence  of  said  screens  and  covers. 

4.  The  oiling,  screens,  and  covers  provided  for  in  the  foregoing  paragraph 
iMtll  be  at  the  expense  of  the  tenants  or  owners,  but  in  the  case  of  tenants  who 
re  unable  to  comply  with  said  provisions  the  municipality  shall  provide  the 
ime.  Sanitary  inspection  shall  be  made  from  time  to  time  to  enforce  this  pro- 
Itlon,  and  a  fine  imposed  for  noncompliance. 

5w  In  order  that  these  measures  may  receive  due  credit  in  both  counti'ies,  it 
tanild  be  agreed  that  agents  of  the  superior  board  of  health  of  Mexico  will  be 
toelved  in  any  town  or  place  in  the  United  States  where  yellow  fever  has  pre- 
iHed  to  note  the  enforcement  of  the  above  provisions  and  to  invite  the  attention 
f  the  sanitary  authorities  to  any  lapse  in  the  same ;  any  fault  in  admlnistra- 
on  or  in  the  completeness  of  measures  to  be  undertaken  to  be  corrected  by 
le  proper  sanitary  authorities  of  the  United  States.  In  like  manner  officers  of 
le  Public  Health  and  Marine-Hospital  Service,  detailed  for  duty  in  the  offices 
f  the  United  States  consulates  in  any  Mexican  city,  to  be  granted  every  facility 
>r  observation  as  to  the  enforcement  of  the  same  measures  In  cities  and  towns 
f  Mexico  that  have  been  infected  with  yellow  fever. 

6.  This  board  is  of  the  opinion,  and  so  recommends,  that  should  the  occurrence 
P  yellow  fever  render  the  establishment  of  border  quarantine  necessary,  the 
niod  of  detention,  based  ujion  the  incubation  of  the  disease,  should  not  exceed 
X  days,  and  that  the  disinfection  of  personal  effects,  mails,  and  freights,  not 
irboring  mosquitoes,  should  not  be  re(]uired. 

In  compliance  with  the  instructions,  Passed  Asst.  Surg.  R.  H.  Von  Ezdorf, 
obllc  Health  and  Marine-Hospital  Service,  was  invited  and  was  present  at  the 
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meetings  of  the  board,  and  use  was  made  by  the  board  of  his  knowledge  of  iht 
situation. 

A  cop3'  of  the  order  convening  the  board  and  the  inclosures  accompanyiiig  tlit 
original  thereof  are  herewith  returned. 
Respectfully, 

A.  H.  Glen  NAN,  Chairman, 

Assistant  SurgeonrOeneroL 

W.  J.  Pettus, 

Assistant  Surgeon^GeneraL 

George  T.  Vauohan, 

Assistant  Surgeon-OeneroL 

H.  D.  Gedoinos,  Recorder, 

Assistant  Surgeon-CteneroL 

Suboeon-Genebal  U.  S.  Public  Health  and  Mabine-Hospital  Service, 

Washington,  D.  0, 


Supebiob  Boabd  or  Health, 
Mexico  CiPy,  Mexico,  January  13, 1904, 

Dear  Sib:  I  am  in  receipt  of  your  favor  of  yesterday's  date,  in  which  yon 
refer  to  the  different  conferences  that  we  liave  liad  and  in  which  we  have  dis- 
cussed the  su])ject  of  yellow  fever  in  the  United  States  and  Mexico,  which  latter 
inclosed  a  copy  of  tlie  orders,  issued  on  the  29th  of  December  last,  for  coDTenlng 
a  meeting  of  the  sanitiiry  t>oard  of  the  Public  Health  Department  and  Marine- 
Hospital  Service  of  the  United  States,  and  also  stating  the  reasons  that  prompted 
you  to  communicate  this  matter  to  myself.  Your  letter  also  inclosed  the  report 
presented  by  that  board,  in  which  it  recommends  the  measures  that  ought  to  be 
adopted  t)y  both  Republics,  and  you  ask  lue  to  give  all  these  documents  the  care- 
ful consideration  which  they  merit  and  report  to  you  on  the  measure  that  will 
l>e  adopted  by  the  8ui)erior  l>oard  of  health  of  Mexico  in  the  premises. 

In  answer  to  the  above,  I  now  l>eg  to  state  as  follows : 

The  interest  which  was  aroused  by  the  invasion  of  the  State  of  Texas  liy  yel- 
low fever,  in  the  public  officers  of  that  State,  its  Representatives  in  Congress, 
the  press  of  the  United  States  and  the  Department  which  you  so  worthily  direct, 
has  suggested  the  idea  that  action  should  be  taken  to  prevent  the  reappearance 
of  the  disease,  both  in  the  southern  part  of  the  United  States  as  well  as  in 
the  north  of  the  Mexican  Republic.  This  reciprocal  interest  in  the  two  nations 
has  decided  you  to  come  to  this  city  in  order  to  explain  your  ideas  on  the  subject 
and  inform  yourself  of  those  which  are  held  in  Mexico. 

The  wide  views  which  you  have  always  shown  in  the  study  of  sanitary  mat- 
ters are  again  manifested  in  the  series  of  orders  that  you  have  issued  for  obtain- 
ing information  from  the  officers  of  your  Department  who  are  best  versed  on 
the  question  of  yellow  fever.  These  measures  not  only  reveal  the  solicitude 
with  which  you  carry  out  your  duties,  but  also  the  desire  that  the  Mexican 
Republic  should  cooperate  in  the  same  sense. 

The  Mexican  Republic,  for  its  part,  has  been  taking  active  and  earnest  stqpe 
to  exterminate  yellow  fever  from  its  territory,  and  more  especially  when,  dar- 
ing last  summer,  that  disease  spread  in  an  epidemic  form  to  several  cities  of  the 
Gulf  States  and  to  some  interior  cities  as  well,  such  as  in  the  States  of  Nnefo 
Leon  and  San  Luis  Potosi.  It  would  make  this  letter  too  long  for  me  to  enter 
into  a  relation  of  all  the  labors  undertaken  by  the  Federal  Government  for  the 
extinguishing  of  tiie  epidemic  of  yellow  fever,  and  I  therefore  confine  myself  to 
stating  that  the  Executive  of  the  Union,  acting  through  the  superior  board  of 
health  took  action  in  all  of  the  States  except  one,  and  was  fortunately  able  to 
detain  the  epidemic,  which  had  si)read  over  a  larger  area  than  that  reached  on 
previous  occasions. 

But  in  order  to  corres|)ond  to  your  elevated  ideas,  I  will  now  proceed  to 
explain  the  plan  proposed  by  my  Government  in  order  to  utilize  the  entire 
I>eriod  between  this  and  the  approaching  summer,  when  yellow  fever  makes  its 
api>earance,  and  thus  avoid  its  propagation.  Tou  will  find  all  the  ideas  of  the 
sui)erior  Intard  of  health  of  Mexico  on  this  matter,  given  in  a  condensed  form, 
in  a  proi)osed  plan  that  this  body  has  presented  to  the  department  of  the  inte- 
rior, asking  that  those  States  in  which  yellow  fever  prevails  in  an  epidemic  fonn, 
and  in  which  it  has  spread  as  an  epidenii<N  to  consent  that  the  supreme  board  of 
health  undertake  the  direction  of  the  campaign,  so  as  to  obtain  uniformity  of 
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action  on  the  part  of  the  sanitary  authorities,  and  direct  the  proper  disburse- 
ment of  the  sum  of  $100,000  which  the  Chamber  of  Deputies  granted  to  the  Fed- 
eral E!xecutive  for  the  purposes  of  this  campaign. 

In  the  "  plan  of  campaign  "  above  mentioned,  we  have  a  clear  statement  of 
the  doctrine  of  the  transmission  of  yellow  fever  by  means  of  the  mosquito  of 
the  genus  Stegomyia  fasdata,  and  the  means  best  adapted  for  the  isolation  of 
persons  attacked  by  the  disease  or  susiiected  of  being  so  from  the  first  day  of  its 
appearance  are  also  therein  clearly  set  forth  It  also  shows  the  method  to  be 
employed  in  the  disinfection  of  the  houses  that  are  occupied  by  these  patients, 
and  in  wliich  it  is  to  be  presumed  that  infected  mosquitoes  will  be  found ;  the 
practical  means  for  destroying  the  larvse  of  the  mosquito  of  the  genus  above 
mentioned ;  the  way  to  prevent  the  disease  from  being  carried  from  an  infected 
city  to  another  which  is  healthy,  and  the  steps  to  be  taken  for  avoiding  the 
spread  of  the  epidemic  after  the  appearance  of  the  first  case  in  a  city  that  has 
hitherto  not  been  infected.  I  take  pleasure  in  inclosing  with  this  letter  a  copy, 
in  Spanish,  of  the  above  plan  of  campaign  with  its  translation  in  English. 

The  report  which  the  sanitary  board  of  the  Public  Health  Department  and 
Marine-Hospital  Service  of  the  United  States  presented  to  yourself  on  the  30th 
of  December  last  proi)oses  a  series  of  measures  that  are  intended  to  be  put  in 
I»«ctlce  as  soon  as  possible  in  the  two  Republics  for  the  purpose  of  preventing 
the  reappearance  of  yellow  fever  in  the  two  countries  during  the  approaching 
auinmer.  These  measures,  based  on  the  scientific  principles  which  have  gov- 
erned the  superior  board  of  health  of  Mexico,  ought  to  be  identical,  and  really 
are  so,  as  can  be  ascertained  by  a  comparison  of  these  documents.  Those 
reports  ask  that  both  nations  be  bound  to  declare  any  new  case  of  yellow  fever 
tliat  may  present  itself  in  any  locality  of  their  respective  territories.  This 
declaration  has  been  made  by  the  superior  board  of  health  of  Mexico  ever  since 
the  17th  of  December,  1902,  in  compliance  with  one  of  the  resolutions  that  were 
adopted  in  the  International  Sianitary  Convention  which  met  in  Washington 
daring  that  month.  As  you  will  see,  the  Mexican  Republic  is  already  in  the 
habit  of  fulfilling  that  obligation. 

The  second  recommendation  advocates  the  rigorous  disinfection  by  sulphur 
of  every  dwelling  which  has  been  used  by  a  yellow-fever  patient  This  pre<'au- 
Uon  has  been  observed  in  Mexico  ever  since  the  commencement  of  the  epidemic 
of  the  past  year,  and  will  be  continued  with  even  more  rigor  and  greater  per- 
fection in  the  new  campaign  which  we  are  now  undertaking,  as  you  will  see 
from  the  document  I  inclose  with  this  letter.  In  that  document  you  will  find 
a  series  of  measures  proposed  similar  to  those  that  are  recommended  by  the 
sanitary  board  of  the  Public  Health  Department  of  the  United  States,  with 
the  only  diflTercnce  that  it  says  nothing  as  to  the  burning  of  the  brush,  as  we 
were  not  aware  that  the  mosquitoes  hide  there  during  the  period  of  hibernation, 
but  this  idea  is  now  accepted.  The  same  thing  can  be  said  of  the  other  pro- 
posals of  the  sanitary  board  above  mentioned. 

From  the  above  you  will  clearly  understand  that  the  action  recommended  by 
jour  Department  for  preventing  the  reappearance  of  yellow  fever  is  very 
stmilar  to  that  which  has  been  put  in  practice  for  some  time  past  by  the  Gov- 
flcninent  of  Mexico. 

In  the  numerous  conferences  that  we  have  had  I  have  explained  to  you  the 
manner  to  render  these  measures  more  practical  and  efficacious,  but  I  will  now 
only  remind  you  of  those  which  have  been  put  in  practice  in  Vera  Cruz  since 
the  1st  of  September  of  last  year.  Vera  Cruz  is  the  oldest  and  most  permanent 
focus  of  endemia  in  the  Mexican  Republic.  All  the  epidemics  have  found  their 
origin  in  this  place,  and  very  seldom  in  the  northern  districts  of  the  peninsula 
of  Tucatan,  and  even  In  the  case  of  the  last  two  epidemics  in  the  port  of  Tam- 
pico  they  were  started  in  Vera  Cruz,  for  which  reason  this  is  the  place  that 
demands  our  principal  attention. 

The  town  has  been  divided  into  four  districts,  each  of  which  Is  placed  under 
the  charge  of  an  experienced  physician,  and  each  of  these  has  sanitary  agents 
of  the  first  class  placed  under  his  orders.  Subordinate  to  these  are  other  agents 
of  the  second  class,  and  a  certain  number  of  servante.  The  Inspector  keeps  a 
register  in  which  they  enter  the  full  name  of  every  nonimmune  who  resides  in 
Vera  Cruz,  the  place  whence  he  comes,  the  time  he  has  been  in  the  port,  and  the 
bouse  in  which  he  lives.  These  i)ersons  are  visited  daily  in  order  to  catch  the 
first  symptom  of  any  fever.  As  soon  as  a  nonimmune  Is  found  to  have  a  high 
temperature  he  is  isolated  on  suspicion  In  the  civil  and  military  hospital  of  the 
city,  and  In  the  case  of  healthy  r>ersons,  in  a  special  hospital  that  has  been  pro- 
rided  by  the  superior  board  of  health  of  Mexico  for  those  who  are  suspected  or 
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known  to  have  yellow  fever.  These  patients  are  isolated  from  the  moment  the 
disease  commences,  whatever  may  be  their  sex,  social  position,  or  nationality, 
and  you  will  therefore  see  that  with  such  a  system  it  is  impoflslble  for  yellow 
fever  to  he  reproduced  in  an  epidemic  form  in  the  port  of  Vera  Cruz. 

The  sanitary  staflP  above  referred  to  also  charges  itself  with  the  disinfection, 
by  means  of  sulphur,  of  the  houso:^  in  which  yellow-fever  patients  have  been 
attended,  as  well  as  the  neighlK>ring  houses,  for  fear  of  any  infected  mosquitoes 
having  remained  therein.  These  employt^es  also  see  that  the  garbage  Is  taken 
out  of  the  houses,  the  swamps  drained,  the  drinking-water  reservoirs  kept  dean, 
and  that  they  are  covered  in  such  a  way  as  to  prevent  the  mosquitoes  depositing 
their  eggs  in  them,  as  well  as  that  i)otroloum  be  spread  over  all  bodies  of  water 
that  cap  not  be  covered.  By  following  these  methods  the  epidemic  which 
appeared  in  Vera  Cruz  was  controlled,  and  it  will  be  possible  to  avoid  the  reap- 
pearance of  the  epidemic  during  the  coming  sunmier. 

During  the  coming  week  a  sanitary  board  will  commence  its  duties,  composed 
of  an  exi)erienced  physician  in  this  class  of  work  and  four  first-class  sanitary 
agents,  such  as  I  have  above  referred  to.  This  staff  will  visit  every  one  of 
those  places  that  were  invaded  by  yellow  fever  during  last  summer,  so  as  to 
carry  out  a  fresh  disinfection  of  the  houses.  The  physician  will  in  each  place 
give  instructions  to  a  select  staff  on  the  methods  of  executing  this  operatioo, 
show  the  way  to  drain  the  swamps,  to  fill  up  those  which  can  not  be  drained, 
and  to  spread  petroleum  over  bodies  of  water  that  necessarily  must  remain 
uncovered,  and  to  see  that  all  others  are  constantly  covered.  These  operations 
will  l)e  carrie<l  out  in  Monterey  and  Linares. 

I  hope,  General,  that  you  will  now  be  convinced  of  all  the  efforts  that  are 
being  made  in  the  Mexican  Republic  to  stamp  out  yellow  fever  from  its  terri- 
tory, and  of  the  eflficiency  of  those  that  are  about  to  be  put  in  practice  daring 
the  remaining  months  of  the  winter,  and  I  believe  that  you  will  also  be  cost- 
vinced  of  our  good  will  to  carry  out  that  work,  not  only  on  the  part  of  the  Presi- 
dent of  the  Republic  and  secretary  of  the  interior,  but  still  more  on  the  part  of 
the  sui)erior  lK>ard  of  health,  which  is  cliarged  with  the  execution  of  those  orders. 
I  have  the  honor  to  remain,  yours,  very  sincerely, 

R  LiCEAOA. 

Dr.  Walter  Wyman, 

Surgeon-Oeneral  of  the  Public  Health  and  Marine-Hospital 

Service  of  the  United  States,  City. 


LEGISLATION   IN  TEXAS   IN  BEGABD  TO  niSINFECTION. 

AN  ACT  Requiring?  tlio  dlBlnfection  of  public  bulldinfrs.  railway  coaches,  and  sleeping  fin, 
and  providin;?  a  penalty  for  the  violation  thereof,  and  declaring  an  emereencj. 

Section  1.  Be  it  enacted  hy  the  legislature  of  the  State  of  Texas,  That  it 
shall  be  the  duty  of  the  State  health  ofllcer  of  Texas,  and  he  Is  hereby  anthorised 
and  emiM>werod,  to  prepare  rules  and  regulations  governing  the  proper  disinfec- 
tion and  sanitation  of  public  buildings  and  all  railway  coaches  and  sleeping  cars 
operated  in  the  State  of  Texas. 

Sec.  2.  It  shall  be  his  duty,  and  he  is  hereby  authorized  and  empowered,  to 
prescribe  a  sanitary  code,  which  shall  contain  and  provide  rules  and  regalatlons 
of  a  general  nature  for  the  improvement  and  amelioration  of  the  hsrgienic  and 
sanitary  condition  of  said  public  buildings,  railway  coaches,  and  sleeping  cars. 

Sec.  3.  Kvery  jjerson  having  control  of  any  public  building,  railway  company, 
sleeping  car  company,  or  other  con>oration,  company,  or  individual,  or  the 
receiver  thereof,  engaged  in  the  carrying  of  passengers  in  this  State,  shall,  at 
their  own  expense,  within  a  prescril>ed  time  after  receiving  notice  from  the 
Stiite  health  oflficer  of  the  promulgation  of  the  rules  and  regulations  in  the  above 
sections  montioneil,  carrj-  the  same  into  effect 

Sec.  4.  If  any  person  having  control  of  any  public  building,  or  any  agent,  man- 
ager, operator,  employee,  or  receiver  of  any  railway  company,  sleeping  car  com- 
pany, or  any  individual  shall  fail  to  comply  with  the  provisions  of  this  act  and 
the  rules  and  regulations  promulgated  by  the  State  health  officer  under  the  pro- 
visions thereof,  he  shall  l)e  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
fe^hall  be  punished  by  a  fine  of  not  less  than  fifty  nor  more  than  two  hundred 
dollars. 

Approved  April  G,  1903. 
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Circular  No.  1. 

5y  Tlrtoe  of  the  authority  vested  in  me  by  the  above  act  of  the  twenty-eighth 

islatare,  the  following  rules  are  hereby  prescribed,  which  shall  govern  the 

Infection  and  sanitation  of  public  buildings,  railway  coaches,  and  sleeping  cars 

tlie  State  of  Texas,  and  shall  be  effective  on  and  after  February  11,  1904: 

L  Each  passenger  coach  or  sleeping  car  used  for  passengers  must  be  provided 

th  one  cuspidor  for  each  seat  or  every  two  chairs.     Each  cuspidor  must  cou- 

D  not  less  than  6  ounces  of  a  disinfectant  solution  approved  by  this  depart- 

nt.    The  cuspidors  to  be  emptied,  washed  In  a  similar  solution,  and  replen- 

ed  each  trip  or  every  twenty-four  hours. 

L  Pablic  buildings  must  be  provided  with  sufficient  number  of  cuspidors,  or 

t  less  than  one  in  each  room  or  hall,  treated  in  a  like  manner,  and  emptied, 

shed,  and  replenished  daily. 

L  The  floors  of  cars  and  public  buildings  must  be  sprinkled  witlL  a  similar 

atlon  before  each  sweeping. 

k  Sweeping  and  dusting  of  cars  are  prohibited  in  transit,  except  that  floors 

can  may  be  swept  at  division  terminals  or  meal  stations,  where  passengers 

J  be  given  an  opportunity  to  leave  the  cars  during  that  time.     Seats,  windows, 

I  walls  of  cars  must  be  wiped  off  with  a  cloth  or  sponge  and  not  dusted  in 

Bait 

K  All  sleeping  cars  must  be  disinfected  by  fumigation  in  a  manner  approved 

this  department  at  the  end  of  each  round  trip  in  the  State  of  Texas  where 

eping  cars  do  not  leave  the  State. 

L  All  sleeping  cars  passing  through  or  coming  into  the  State  of  Texas  must 

disinfected  in  the  same  manner  each  trip  at  some  i)oint  in  the  State  approved 

this  department.    All  carpets,  curtains,  blankets,  and  bedding,  except  linen, 

be  disinfected  with  cars. 

r.  Day  coaches  used  for  passengers  must  be  fumigated,  whenever  the  necessity 

flts,  at  some  point  in  this  State  acceptable  to  this  department.     If  a  car  be- 

nes  infected  by  being  occupied  by  a  person  having  a  contagious  disease,  it 

fit  be  disinfected  immediately  at  end  of  run. 

).  All  public  buildings  must  he  disinfected  by  fumigation  whenever  the  neces- 

y  exists  for  it 

h  Containers  of  water  for  drinking  in  cars  and  public  buildings  must  !>e 

ptied  and  thoroughly  cleansed  at  least  once  every  forty-eight  hours.     (Public 

lools  should  be  provided  with  a  separate  cup  at  each  desk  for  each  pupil  to 

ink  from  or  the  pupils  should  be  required  to  provide  same.) 

10.  Ice  which  Is  used  in  water  coolers  in  cars  must  not  be  dumped  on  the 
ars,  sidewalks,  and  car  platforms  where  people  have  trod  and  expectorated, 
i  then  picked  uj)  !jy  unclean  hands  and  put  into  the  drinking  water.  It  should 
washed  and  handled  with  ice  tongs. 

11.  Passengers,  patrons,  employees,  or  others  must  be  prohibited  from  washing 
»lr  teeth  over  or  expectorating  in  !)asins  in  sleeping  cars,  passenger  coaches, 
pablic  buildings  which  are  used  for  bathing  the  face  and  hands.  Large  cus- 
iors  must  be  providwl  for  such  pun>ose8. 

Ill  local  health  officers  and  citizens  are  requested  to  assist  in  the  enforcement 
the  above  rules. 

Geobge  R.  Tabob, 
State  Health  Officer. 

iVSTiN,  Tex.,  January  11, 1904. 

In  the  early  spring  additional  measures  were  inaugurated  for  a  close 
rveillance  of  the  territory  infected  the  previous  season.  A  memo- 
idum  was  prepared  bv  the  Bureau,  setting  forth  the  regulations 
dch  should  be  enforced  by  the  local  authorities,  and  transmitted  to 
5  medical  officer  in  command  at  Laredo,  Tex.  The  city  council 
3sed  an  ordinance  based  upon  this  memorandum,  and  subsequently 
ler  municipalities  in  the  State  of  Texas  passed  similar  measures. 
le  matter  is  set  forth  in  the  following  correspondence : 
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CORRESPONDENCE    RELATIVE    TO    PREVENTION  ^  OF    THE    RECRUDESCENCE    OF     YELLOW 

FEVER  ALONG  THE  TEXAS-MEXICAN   BORDER. 

L  Telegrams.] 

Washington,  March  J,  190i. 
State  Health  Officer  Tador,  Austin,  Tex.: 

Have  Just  received  telegram  from  Frick,  at  Laredo,  stating  city  council,  March 
3,  after  statement  of  their  inability  by  reason  of  exhausted  treasury,  had  passed 
the  following  resolution : 

(Quoted  in  full  below.) 

**A  resolution, 

**  Whereas  it  is  generally  believed  that  yellow  fever  exists  all  seaflons  of  the 
year  in  A'^e^'a  Cruz,  Republic  of  Mexico,  which  point  is  of  no  great  distance  from 
Laredo,  and  is  in  daily  railway  communication  with  this  city ;  and 

**  Whereas  the  warm  season  is  rapidly  approaching  and  the  quarantine  here-  | 
tofore  established  and  maintained  against  Vera  Cruz  has  not  been  of  socfa 
nature  as  to  inspire  confidence  or  arrest  the  spread  of  the  disease ;  and 

"  Whereas  the  city  of  Laredo  has  in  the  past  five  years  suffered  so  intenaeiy 
from  the  blight  of  droughts  and  epidemics  that  her  financial  conditon  is 
strained  to  the  limit  of  the  constitution  and  her  treasury  exhausted,  and  is 
thorofore  unable  to  employ  tlie  means  to  carry  on  the  necessary  precautloDfl 
to  prevent  a  recurrence  of  the  yellow  fever  during  the  coming  warm  season: 
Therefore,  be  it 

*' Resolved  by  the  city  council  of  the  city  of  Laredo,  Texas,  That  the  Public 
Health  and  Marine-Hospital  Sej-vice  of  the  United  States  be,  and  it  is  herel>y, 
re(iucsted  to  at  once  furnish  the  means  and  roassume  the  inspection,  disinfec- 
tion, and  all  other  means  necessary  for  the  prevention  and  suppression  of  all 
contagious  and  infectious  diseases,  and  esi)ecia]ly  that  of  yellow  fever ;  and  said 
city  does  hereby  pledge  itself  to  render  all  moral  support  and  legal  aid  to  tbe 
IHibllc  Health  and  Marine-Hospital  Service  of  tiie  United  States  In  carrying  out 
the  purpose  of  this  resolution." 

Frick  recommends  immediate  resumption  special  inspection  and  oiling  of 
water  containers  by  the  Service ;  estimated  cost,  witli  scTeening  of  fever  cases. 
$30  per  day.  Stepomyicr  larva*  have  recently  been  found  in  various  portions  of 
Laredo.  Desire  to  have  statement  from  you  whether  your  Department  or  the 
State  of  Texas  can  take  charge  of  this  matter  and  perform  the  work  or  whether 
the  State  has  the  iK)wer  to  require  the  city  of  Laredo  to  do  it    Kindly  answer. 

Wtmak. 


Austin,  Tex.,  March  7, 190i. 
Wyman,  Washington: 

Will  communicate  witli  Laredo  authorities  and  advise  you  earliest  poBsible. 


Austin,  Tex.,  March  17,  190i. 

Wyman,  Washington: 

State  of  Texas  will  render  your  Department  every  assistance  In  continuing 
sanitary  work  and  inspection  service  at  Laredo  and  would  like  to  see  you  place 
larger  force  there  immediately.  Full  authority  and  any  other  assistance  your 
men  require  will  be  given,  but  this  department  will  retain  control  of  quarantine 
in  the  State. 

Taboi. 


Washington,  March  18,  190i. 

Tabor,  Health  Officer,  Austin,  Tex.: 

With  approval  Secretary  Treasury  i)roix>se  to  act  in  accordance  with  your 
telegram  of  Marcli  17  and  on  request  of  city  council  of  Laredo. 

Wtmar. 
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Washington,  March  16, 1904. 

KAB  DocTOB :  Referring  to  my  telegram  to  you  to-day,  stating  that  Assistant 
seen  Richardson,  who  has  recently  passed  his  examination  for  promotion  to 
wssed  assistant  surgeon,  has  been  assigned  to  duty  at  Jjaredo,  I  have  to 
nn  you  that  this  is  done  as  part  of  a  plan  for  the  coming  summer  and  fall. 

Respectfully, 

Walter  Wyman,  Surgeon-Oeneral. 
r.  Qbobge  R.  Tabob, 

State  Health  Officer,  Austin  Tew. 


Washington,  March  21, 190^. 

b:  Ck>nfinning  telegram  of  to-day,  which  concluded  with  the  statement 
t«r  follows,"  addressed  to  Acting  Assistant  Surgeon  Frick,  I  transmit  here- 
I  a  memorandum  outlining  the  plan  of  operations  which  the  Bureau  considers 
flsary  at  the  present  time  in  Laredo,  Tex. 

will  be  observed  that  to  carry  out  the  measure?  Indicated  some  provision 
lid  be  made  by  the  city  council  for  penalties  for  failure  to  comply  with  the 
lirements.  It  may  be  advisable  also  that  an  ordinance  be  passed  authorizing 
Inspections  and  other  requirements  mentioned  in  the  memorandum  together 
I  the  penalty. 

Respectfully,  Walter  Wyman, 

Surgean-Oeneral. 
mt  Surg.  T.  F.  Richardson, 

Public  Health  and  Marine-Hospital  Service,  Laredo,  Tex, 

[  Memorandum — Laredo,  Tex.  ] 

March  18,  1904. 

The  city  council  should  pass  an  ordinance  requiring  both  physicians  and 
louseholders  to  report  to  the  city  health  officer  every  case  of  fever  coming 
dn  their  knowledge.     By  "  fever  "  is  meant  fever  of  any  character,  whether 

deemed  malarial,  or  from  a  cold,  or  rheumatissm,  or  any  other  cause. 

Every  case  of  fever  as  described  in  paragraph  1  shall  be  immediately  cov- 
:  with  a  mosquito  netting  until  its  removal  is  authorized  by  the  city  health 
er.  The  householder  will  be  held  responsible  for  seeing  that  this  provision 
iforced.  If  the  patient  or  his  friends,  or  the  householder,  is  unable  to  sup- 
said  mosquito  netting  the  same  will  be  furnished  on  application  by  the 
lie  Health  and  Marine-Hospital  Service. 

Every  such  case,  as  soon  as  reported,  will  be  immediately  visited  by  the 

health  officer,  or  his  accredited  medical  agent,  who  shall  report  to  the 
th  officer ;  and  the  said  mosquito  netting  shall  be  kept  over  the  patient  until 
[lission  is  given  by  the  city  health  officer  or  agent,  in  writing,  for  its  removal. 

If  the  health  officer  considers  the  case  suspicious  of  yellow  fever,  unless 
diagnosis  of  yellow  fever  is  positively  excluded,  he  shall  place  a  guard  at 
bouse  to  see  that  the  mosquito  netting  is  kept  over  the  patient. 

A  house-to-house  insi)ection  must  be  immediately  organized.  The  city 
lid  be  divided  into  twenty  or  thirty  districts  and  a  lay  inspector  appointed 
each  district,  whose  whole  time  shall  be  given  to  the  inspection.  Of  first 
jrtance  is  the  discovery  of  cases,  but  report  of  inspector  should  include  sani- 

conditious,  particularly  as  regards  water  barrels  and  other  places  where 
(luitoes  might  breed.  Each  inspector  should  go  over  his  whole  district  daily, 
days  included. 

Fumigation  to  destroy  mosquitoes  should  be  made  for  all  such  fever  cases 
In  the  opinion  of  the  health  officer,  require  it  This  sliall  not  only  include 
houses  containing  such  cases,  but  such  adjoining  premises  and  houses  as 
health  officer  may  indicate. 

Blank  forms  should  be  furnished  the  insi)ectors  who  make  the  house-to- 
je  inspection,  and  these  forms  should  also  contain  a  blank  space  for  report- 
on  the  cisterns  and  water  barrels,  etc.,  whether  the  same  are  covered  to  pre- 
:  the  breeiling  of  mosquitoes. 

An  ordinance  should  be  passed  inflicting  a  fine  upon  householders  on  whose 
aises  the  larvae  of  mosquitoes  are  found,  at  the  same  time  the  ordinance 
lid  require  all  water  containers  to  be  so  screened  or  treated  with  petroleum 
;o  prevent  the  breeding  of  mosquitoes.  Notice  should  be  given  that  any 
lehoider  unable  to  provide  the  necessary  covering  or  petroleum  will  have  the 
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same  furnished  ui)on  application  to  the  Public  Health  and  Marine-Hospital 
Service. 

0.  On  the  report  of  the  inspector  showing  that  any  of  the  above  reqairementB 
have  been  neglected,  the  health  officer  will  immediately  remedy  the  defects  and 
report  the  cases  to  the  proper  legal  authority  for  prosecutioiL  The  health 
officer  shall  have  power  to  suspend  the  penalty  in  his  discretion  if  the  d^ect 
complained  of  is  immediately  remedied. 

10.  When  in  the  opinion  of  the  health  officer  a  case  suspected  of  being  yellow 
fever  can  not  be  efficiently  screened  and  treated  at  the  patient's  home,  the 
health  officer  shall  have  power  to  transfer  the  patient  to  a  properly  screened 
fever  sanitarium. 


daily  nor se-to- house  inspection  of  laredo,  tex. — objects  to  bk  attaimd 
and  theory  on  which  is  based  determination  of  the  lenqth  of  xime  r 
should  be  continued. 

Treasury  Department, 
Bureau  of  Pubuc  Health  and  Marine-Hospital  Service, 

Washington,  April  11,  190i. 

Sir:  The  Bureau  has  been  in  receipt  of  your  daily  telegrams  announcing  the 
miinlxT  of  promises  in8i)ected,  water  containers  treated,  etc.,  and  it  is  under- 
st(M)(l  that  since  March  24  there  has  been  a  daily  house-to-house  inspection  of 
LartHlo.  tlio  city  having?  l>een  divided  into  ;>0  districts  and  each  district  inspected 
every  twenty-four  hours.  It  l>ccomes  necessary  to  have  an  understanding  with 
you  as  to  the  length  of  time  this  work  is  to  be  continued.  For  this  reason  the 
<)l»je<'ts  to  ho  attained  and  the  theory  involved  may  be  reviewed  as  follows : 

1.  The  detection  of  any  wise  of  yellow  fever  and  the  prevention  of  any  such 
case  lK»(roming  an  infecting  agent  by  screening  the  patients,  fumigation,  etc 

2.  The  discovery  of  fevers  of  any  kind  and  screening  the  cases  until  they  sre 
positively  known  not  to  be  yellow  fever. 

3.  The  treating  of  water  containei*s.  etc.,  to  prevent  breeding  of  mosquitoes. 

4.  The  last  case  declared  to  be  yellow  fever,  in  I^aredo,  was  noted  March  14, 
Mosquitoes  which  may  have  bitten  this  case  would  have  required  12  days  to 
iKKTome  infective  and  an  individn.il  bitten  by  tliem  after  the  twelfth  day  would 
have  retiuirod  five  days  for  development  of  the  disease.  Therefore,  in  seven- 
ttH»n  days  tbe  second  lnfe<ttion  might  have  developed. 

Of  course  the  mosquito  remains  infective  after  the  twelfth  day,  and  the  sec- 
ond infection  may  <levelop,  therefore,  long  after  the  seventeen  days,  but  each 
<lnily  houso-to-house  insiuM'tion  after  the  seventeenth  day,  which  has  developed 
no  cast*  of  yellow  fever,  infTea.ses  the  probability  of  safety. 

In  the  ovont  that  the  patient  was  bitten  by  a  mos(iuito  before  March  14  tlie 
so<M)n(l  inftM'tion  should  have  l>eon  develoi>ed  by  the  insiiectiona  l)efore  March  31. 

If  all  fever  <'ases  had  l>een  scroiniod  since  March  14  the  probability  of  mos- 
quitoes lHK*oniing  infected  after  March  14  would  be  remote,  and  after  20  or  22 
days  from  March  14.  viz.  April  3  to  r>,  a  daily  house-to-house  inspection  luiTiiV 
shown  no  succeeding  case  of  yellow  fever,  the  probabilities  of  there  being  any 
case  of  yellow  f(»vor  on  Ai)rll  5  would  not  have  been  great 

But  although  the  city  was  under  surveillahc*e  and  partial  inspection,  there  was 
not  a  daily  houso-to-house  insi)ection  until  March  24.  Therefore  it  would  seen 
advisable  to  advance  the  date  on  which  the  house-to-house  inspection  is  to  be 
discontinutHl  a  corresix)nding  number  days,  namely,  ten  days,  or  April  15. 

When,  however,  the  daily  house-to-house  insi)ection  is  discontinued,  .it  wooM 
bo  well  to  have  a  select  corps  to  make  a  more  clnnimscribed  inspection;  and 
should  occasion  arise,  the  daily  insiiectlon  of  the  whole  30  districts  could  be 
resumed.  You  will  wire  for  instructions  before  discontinuing  the  daily 
insi)ecti(m. 

Some  of  the  force  which  you  have  had  in  operation,  being  well  trained,  might 
l>o  detailed  for  the  work  along  the  railroads  in  the  carrying  on  of  tlie  mosquito 
warfare,  which  has  been  the  subje<-t  of  communications  bet^'een  tlie  Buresa. 
State  Health  OlRcer  Tabor,  and  yourself. 

Hospei'tfully,  Walter  Wyiian, 

Surgeon-CfenermL 

Asst.  Surg.  T.  F.  Richardson, 

Public  Health  and  }far'mc-II()spitnl  »Sfcrricc,  Laredo,  Tex, 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SEBVICE.  801 

[Memorandum  prepared  by  the  Bureau,  relative  to  mosquito  deatruction.] 
MOSQUITOES,    THEIB    DANGER,    AND    METHODS    OF    DESTBOTINO    THEM. 

The  presence  of  mosquitoes  near  any  locality  Inhabited  by  people  is  an  ele- 
mmt  of  danger  on  account  of  the  diseases  that  may  be  conveyed  by  them, 
eqp«cially  malaria  and  yellow  fever;  therefore,  it  is  a  matter  of  great  imiK>r- 
tance  to  bring  about  the  destruction  of  mosquitoes  and  their  larvse  in  such 
localities. 

During  warm  weather  from  one  to  three  weeks  is  necessary  for  the  stages 
of  development  of  the  mosquito  from  the  egg  to  the  winged  insect 

The  mosquito  lays  its  eggs  on  the  water.  In  the  course  of  from  one  to  two 
days  these  eggs  hatch  into  wrigglers,  which  may  be  seen  in  your  water  barrels. 
After  a  week  or  ten  days  these  wrigglers  change  into  the  mature  winged  insects. 
There  are  two  stages  in  the  development  of  the  wriggler ;  the  first,  as  it  hatches 
trom  the  egg,  is  called  the  larva,  and  the  second,  the  pupa. 

Mosquitoes  breed  only  in  water — usually  fresh  standing  water.  Yellow-fever 
mosquitoes  prefer  water  in  barrels,  cisterns,  pools,  old  cans,  broken  bottles, 
and  similar  containers  in  the  back  yard  of  your  house  or  about  your  premises. 
The  malarial  mosquitoes  prefer  natural  i>ools,  ponds  and  puddles  in  the  fields, 
■treams,  and  woods. 

Mosquitoes  usually  live  and  feed  in  the  neighborhood  of  the  water  in  which 
they  breed,  and  as  a  rule  do  not  fiy  far. 

Although  the  wrigglers  live  in  water  they  must  come  frequently  to  the  sur- 
face to  breathe.  Coal  oil  on  the  surface  of  the  water  prevents  the  wrigglers 
firom  breathing.  Destroy  the  breeding  places  and  you  will  exterminate  the 
mosquitoes. 

Place  fine  wire  netting,  at  least  18  meshes  to  the  inch,  over  cisterns,  wells, 
and  tanks  of  water  which  can  not  be  dispensed  with.  Water  should  not  be 
allowed  to  stand  about  premises  in  tubs,  buckets,  cans,  fiower  pots,  vases, 
broAcen  bottles,  or  any  other  receptacle,  however  small.  Such  deposits  of  water 
can  at  once  become  breeding  places  for  mosquitoes,  and  should  under  no 
drcumstances  be  allowed  to  stand  undisturbed  even  as  long  as  forty-eight  hours. 

The  presence  of  mosquito  larva*  in  premises  constitutes  **  a  nuisance  prejudi- 
elal  to  the  public  health  "  and  should  be  punishable  by  a  fine. 

Wl\ere  there  are  ponds  near  the  bouse  which  can  not  be  oiled  or  drained,  on 
account  of  their  being  used  for  watering  stock,  they  should  be  stocked  with 
iome  small  varieties  of  fish,  such  as  perch,  minnows,  or  goldfish,  which  eat 
tbe  eggs  and  wrigglers  of  the  mosquitoes  as  they  float,  and  in  this  way  pre- 
rent  them  from  hatching  into  full-fledged  insects.  These  ponds  should  be  kept 
free  from  vegetation  of  any  kind,  as  weeds,  water  lilies,  etc.,  especially  around 
the  edges,  which  may  afford  liidhig  places  for  the  eggs  and  larvse  and  prevent 
tiie  fish  from  catching  them. 

Screen  your  house  and  always  sleep  under  a  mosquito  bar,  even  while  you 
He  down  for  a  short  rest  at  noon. 

All  mosquito  bars  and  screens  should  be  closely  woven  and  contain  not  less 
than  18  meshes  to  the  inch. 

Winged  insects  in  the  house  may  be  best  killed  as  follows :  First,  by  burning 
mlphur,  not  less  than  one  pound  per  thousand  cubic  feet,  with  an  exposure  of 
fcwo  hours ;  second,  by  burning  pyrothrum,  sometimes  called  "  Persian  "  insect 
powder,  or  buhach,  in  proportion  of  two  pounds  per  thousand  cubic  feet  and 
an  exposure  of  two  hours;  third,  by  burning  tobacco  in  the  proportion  of  two 
pounds  per  thousand  cubic  feet  and  an  exposure  of  not  less  than  two  hours. 
Hydrocyanic-acid  gas  will  kill  mosquitoes,  but  is  too  dangerous  to  use  about 
tbe  house  or  other  inhabited  places. 

All  openings,  such  as  windows,  doors,  crevices,  etc.,  should  be  tightly  closed 
vrhlle  fumigating  to  kill  insects. 

The  question  having  arisen  as  to  the  evidence  to  be  furnished  by 
persons  traveling  from  places  infected  or  suspected  of  yellow  fever 
the  previous  season  and  where  a  recrudescence  of  the  disease  might 
take  place,  the  Bureau,  after  mature  consideration  and  conference 
with  the  State  health  officer  of  Texas,  decided  that  the  stationing  of 
officers  of  the  Service  at  points  in  Mexico  to  issue  certificates  of 
absence  from  such  points  was  inadvisable. 
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Washington,  April  25, 

Sib  :  Yon  are  hereby  directed  to  convene  a  meeting  of  tlie  sanitary  boardj 
purpose  of  talcing  into  consideratloii  measures  to  be  adopted  by  the  Bi 
connection  with  the  inspection  service  on  the  Texas-Mexican  border. 

Your  attention  is  called  to  dispatch  from  Passed  Assistant  Surgeon 
son  stating  that  an  order  has  been  issued  by  the  State  health  officer  o(] 
requiring  all  passengers  at  the  border  of  Mexico  to  bring  certificates  froi 
the  State  or  Public  Health  and  Marine-Hospital  Service  officers  to 
that  they  have  not  been  in  an  infected  place  for  five  days  previous.    Yoor^ 
tion  is  also  called  to  the  existing  regulations  of  the  Service  for  the 
border,  paragraph  143,  which  requires  persons  not  positively  identified  as 
to  yellow  fever,  coming  from  places  where  yellow  fever  prevails,  to  be 
den  entry  until  they  have  been  away  from  said  localities  five  full  days, 
present  time  it  is  not  known  that  yellow  fever  prevails  anywhere  in 
although  it  is  supposed  to  exist  in  Veracruz. 

Doctor  Tat)or  has  requested,  through  Doctor  Richardson,  that  medical 
be  stationed  at  consulates  in  Mexico  City,  San  Luis  Potosi,  Saltillo,  and 
to  issue  certificates.    The  placing  of  officers  of  this  Gk>vemment  in  the 
of  Mexico  for  this  purpose  when  it  is  not  known  that  yellow  fever  is  pi 
anywhere  is  questionable. 

You  are  requested  to  canvass  the  subject  and  make  report  as  to  what 
ments  are  advisable  at  the  present  time. 

Respectfully,  Walter  Wyman,  Surgeon-i 

Chairman  Sanitaby  Boabd 

Public  Health  and  MabiAe-Hospital  Sebvice, 

Washington,  D,  C. 


Washington,  April  26, 

Sib:  As  directed  in  Bureau  order  dated  April  25,  1904,  directing  a 
of  the  sanitary  t)oard  for  the  purpose  of  taking  into  consideration  m4 
be  adopted  by  the  Bureau  in  connection  with  the  inspection  service 
Texas-Mexican  border,  the  board  have  the  honor  to  submit  the  following 
After  carefully  considering  the  different  sections  of  the  quarantine 
tlons  promulgated  against  Mexico  by  the  State  health  officer  of  Texas, 
enforced  and  take  effect  after  the  30th  of  April,  1904,  the  board  arrived 
following  conclusion : 

We  are  of  the  opinion  that  the  danger  of  infection  of  yellow  fever 
disregarded,  unless  the  disease  has  prevailed  in  a  given  locality  within 
five  days  immediately  preceding  this  date,  provided  that  all  cases  of  fever 
been  investigated,  screened  against  the  access  of  mosquitoes,  and  treat 
suspicious  until  a  diagnosis  of  "  not  yellow  fever  "  has  been  arrived  at. 

The  l)oard  is  of  the  further  opinion  that  the  stationing  of  Service  offi< 
points  in  the  interior  of  Mexico  for  the  purpose  of  issuing  certificates  of 
residence  in  an  infected  locality  to  passengers  leaving  for  the  United 
possesses  no  advantage  over  the  presentation  of  evidence  by  all  such  pai 
to  the  Service  inspectors  at  the  Texas-Mexican  border,  as  has  been  the 
In  past  years. 

We  believe  that  the  inspection  service  at  Eagle  Pass  and  El  Paso,  1 
should  be  strengthened  from  this  time  by  the  stationing  of  additional  offiofifl 
those  points. 

We  further  believe  that  a  quarantine  directed  against  the  whole  of  a  ll 
country,  certain  limited  portions  of  which  only  are  known  to  have  been  infSei 
with  yellow  fever  within  the  past  twelve  months,  is  unscientific  and  a  6\tt 
retrograde  step.  A  rational  measure,  however,  would  be  occasional  inspee 
during  the  present  season  of  places  in  Mexico  along  the  railroad  lines  repoi 
last  year  as  having  the  Infection  of  yellow  fever,  with  a  view  to  obtaining  « 
information  of  any  recrudescence  of  the  disease  in  those  places,  which  oi 
then  be  guarded  against  by  appropriate  measures. 

Respectfully,  A.  H.  Glennan, 

Assistant  Surgeon-Oeneral,  Chairmm 

W.  J.  Pettus, 
Assistant  Surgeon-Oenen 

G.  T.  Vauohan, 
Assistant  Surgeon-Oenen 

H.  D.  Geddinos, 
Assistant  8urgecm-Oener^ 
M.  J.  Rosbnau, 
Passed  Assistant  Burgeon,  Director  of  Hygienic  Laboratory,  Record 
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A  sanitary  inspection  of  the  territory  situated  in  the  triangles 
between  San  Antonio,  Laredo,  Corpus  Christi,  and  Brownsville  was 
inau^rated  and  officers  detailed  to  investigate  the  conditions  along 
the  lines  of  railway  travel  to  detect  any  possible  recrudescence  of  the 
disease.  A  campaign  of  instruction,  snowing  the  methods  of  drain- 
age, destruction  of  mosquitoes,  oiling  of  water  containers,  etc.,  and  the 
screening  of  all  fever  patients,  was  carried  out,  supplemented  with  aid 
in  fumigation  of  premises,  etc.,  where  requested,  and  no  doubt  the 
generally  satisfactory  condition  of  affairs  at  the  time  of  this  report  is 
due  to  this  early  anticipatory  sanitary  campaign  in  aid  of  the  State 
and  local  authorities. 

In  addition  to  the  measures  already  enumerated,  it  was  considered 
advisable  as  a  precautionary  measure  to  prepare,  pack,  and  store 
small  camp  outfits  at  five  points  upon  the  Louisiana-Texas  border, 
thereby  saving  time  in  shipment  should  an  emergency  arise.  The.se 
camp  outfits  were  accordingly  stored  at  the  selected  points. 

Tne  reports  of  the  officers  engaged  in  the  work  of  suppression  of 
yellow  fever  are  appended. 

Report  on  the  Eptoemic  of  Yellow  Fever  of  1903  at  Laredo,  Minera,  and 

Gannel,  Tex.,  by  Surg.  G.  M.  Guiteras. 

PUBUC  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Cairo,  III,  March  19,J904. 

Sir  :  In  accordance  with  Bureau  orders  dated  September  22,  1903,  I  left  Cairo, 
111.,  at  1.30  p.  m.,  arriving  at  San  Antonio,  Tex.,  the  morning  of  September  25. 
Here  I  met  Dr.  George  R.  Tabor,  State  health  officer  of  Texas,  and  we  together 
proceeded  to  Laredo,  Tex.,  arriving  at  4.30  p.  m.  of  the  same  day.  During  the 
trip  we  discussed  the  probable  situation  at  Laredo  and  the  steps  to  be  taken  to 
combat  the  outbreak  at  that  point. 

Among  other  things,  we  touched  on  the  necessity  of  a  detention  camp.  In 
the  name  of  the  Government  I  oflPered  to  establWh  and  run  such  a  camp.  The 
offer,  however,  was  courteously  refused  by  Doctor  Tabor  for  the  reason  that 
he  believed  it  would  appear  derogatory  to  the  dignity  of  the  State  of  Texas  so 
to  do. 

On  our  arrival  at  Laredo  we  were  met  by  Acting  Asst.  Surg.  H.  J.  Hamilton, 
United  States  Public  Health  and  Marine-Hospital  Service,  Doctor  McKnight, 
State  health  officer  at  Laredo,  and  several  other  physicians.  In  company  with 
these  gentlemen  we  went  at  once  to  view  the  two  fatal  cases  of  supposed  yellow 
fever  that  had  occurred  during  the  day,  Cortina  and  Gllkerson.  In  both  the 
history  was  that  of  yellow  fever,  and  the  external  appearances  in  connection 
with  the  history  left  no  doubt  as  to  the  diagnosis. 

An  autopsy  was  performed  In  the  case  of  Gllkerson,  and  all  the  characteristic 
post-mortem  signs  of  the  disease  were  found.  These  cases  resided  in  two 
widely  separated  parts  of  the  town.  It  was  impossible  to  define  the  source  of 
Infection  in  either  case. 

In  the  evening  a  conference  was  held  between  the  city  and  county  authorities, 
physicians  of  Laredo,  and  Doctor  Tabor  and  myself.  At  this  conference  the 
city  and  county  authorities  expressed  their  willingness  to  aid  in  every  way 
except  financially,  stating  that  both  city  and  county  were  without  funds,  and 
pointing  out  the  fact  that  their  position  in  this  respect  was  so  hopeless  that  the 
mayor.  Dr.  Amador  Sanchez,  had  generously  refused  to  accept  his  salary  as 
mayor,  amounting  to  $1,500  per  annum. 

Thereupon  Doctor  Tabor  took  charge  of  the  situation,  accepting  the  cooperav 
tion  of  the  Public  Health  and  Marine-Hospital  Service,  offered  by  the  writer. 
It  was  determined  that  the  mayor  should  issue  a  proclamation  declaring  the 
presence  of  yellow  fever  in  the  city  and  advising  the  citizens  as  to  their  duties 
under  the  circumstances. 

Doctor  Tabor  likewise  issued  a  proclamation  declaring  a  State  quarantine 
against  Laredo,  herewith  appended,  marked  "  Exhibit  A." 

It  was  decided  later  between  Doctor  Tabor  and  myself  that  the  Public  Health 
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and  Mariue-Hospitnl  Service  should  take  charge  of  the  sanitary  measures  to 
Rtump  out  the  epidemic  and  keep  up  the  quarantine  guard  on  the  frontier,  whkh 
had  been  previously  established  by  A(!ting  Assistant  Surgeon  Hamilton.  £>octar 
Tubor  was  to  establish  and  control  a  detention  camp  and  look  after  the  protec- 
tion of  the  State  of  Texas  against  infection. 

I  regretted  not  l)eing  able  to  take  charge  of  this  camp,  but  the  fact  that  the 
distance  from  Laredo  to  the  nearest  point  on  the  Texas  frontier  within  the 
United  States  is  about  575  miles  the  protection  of  the  surrounding  territoiy 
aniountcHl  in  fa<*t  to  the  protection  of  the  State  of  Texas  and  evidently  devolTcd 
upon  the  State  authorities  if  they  were  willing  to  undertake  it 

Doctor  Tabor  also  was  to  organize  and  enforce  a  house-to-house  inspection, 
should  8U(rh  bwonie  necessary,  as,  in  fact,  it  did  within  a  few  days. 

The  fact  that  2  deaths  from  yellow  fever  had  occurred  in  two  widely  sepi- 
rated  points  led  to  the  belief  that  the  disease  had  been  present  in  Laredo  te 
some  time  and  had  obtahied  considerable  headway.  This  was  shown  to  be  trti 
when  3  suspicious  cases  were  reported  the  following  day,  September  26,  whkk 
were  promptly  confirmed,  and  G  i>ositive  cases  and  1  death  reported  on  Septea- 
her  27.  From  September  25  to  28,  13  i>ositive  cases.  3  deaths,  and  7  Buspedl 
were  recorded.  No  clearly  defined  I'onnection  could  be  found  between  tbsK 
cases,  although  they  seemed  grouped  around  three  foci.  It  was,  moreovff, 
very  i)robable  that  the  number  of  cases  was  greater  than  apiteared  from  tiM 
ofiicial  record,  inasmuch  as,  with  one  or  two  exceptions,  the  I^aredo  physidaoi 
were  unacipiainted  with  yellow  fever,  and  at  that  time,  when  there  were  still 
many  persons  who  denied  the  existence  of  the  disease,  they  were  lukewarm  fti 
reporting  cases.  In  addition,  the  ignorant  class  of  the  ix>pulatlon  seldom  called 
in  a  physician,  fearful  that  they  might  be  quarantined  or  sent  to  a  hospitaL 

It  was,  therefore,  evident  at  this  time  that  the  disease  had  obtained  a  fin 
foothold  and  was  widely  disseminated  in  a  population  consisting  almost  entirely 
of  nonimmunes.  It  was  reasonable  to  suppose  that  the  disease  had  existed  for 
several , weeks  and  that  we  wore  in  the  period  of  the  third  mosquito  infection. 

Now,*turning  our  attention  toward  the  other  side  of  tlie  Rio  Grande,  to  the 
Mexican  town  of  Nuevo  Laredo,  situated  directly  opposite  to  Laredo,  Tex.,  and 
connected  therewith  by  a  railroad  bridge,  a  foot  bridge,  boat  ferries,  and  several 
easily  travelled  fords,  we  find  that  up  to  September  25  the  health  authorltici 
there  had  rei)orted  i\  cases  and  4  deaths  from  yellow  fever.  The  first  ofBciaUf 
reiK)rted  case  was  a  death,  that  of  D(x*tor  Ruiz  on  Septeml)er  14,  and  immedi- 
ately thereafter  quarantine  was  declared  against  Nuevo  I>aredo.  A  oonferenee 
with  the  health  authorities  of- the  town  and  an  lnsi)ection  of  the  same  showed 
conclusively  that  the  numl)er  of  cases  was  much  greater  than  that  reported,  and 
that  the  disease  was  widely  spread. 

ORIGIN   OF  THE  EPIDEMIC. 

Yellow  fever  appeared  in  Tampico.  Mexico,  during  the  spring  of  1903,  ai 
early  as  May  4,  and  spread  rapidly.  From  here  the  disease  was  proi)agated 
along  the  line  of  the  Mexican  National  Kailroad,  reaching  Victoria,  Linara. 
and  Monterey. 

The  Mexican  sanitary  authorities  established  quarantines  to  protect  these 
places,  but  it  is  well  known,  and  the  results  clearly  show,  th^t  these  quarantlnei 
were  not  effective.  The  authoritltes  of  these  towns,  moreover,  instituted  a  ay* 
tem  of  denials  of  the  presence  of  yellow  fever  in  their  midst,  the  same  method! 
usually  practiced  among  us  in  the  Southern  States  under  like  circumstanceii 
with  the  result  that  a  feeling  of  false  security  was  established  and  the  disease 
given  every  opiwrtunlty  to  spread. 

There  is  good  reason  to  believe  that  yellow  fever  existed  in  Monterey  as  earjy 
as  the  latter  part  of  June,  a  death  from  what  would  appear  to  be  that  diseaee 
having  occurred  on  June  24.  The  deceased,  Manuel  Porras,  was  a  near  relatire 
of  Mr.  Barker,  our  clerk  in  the  office  of  the  Public  Health  and  Marine-HospittI 
Service  at  Laredo,  Tex.,  and  the  history  of  the  case  herewith  appended  (marked 
"  Exhibit  U  ")  was  obtained  with  great  care  and  is  worthy  of  credence. 

The  first  published  report  of  a  case  of  yellow  fever  in  Monterey  was  issued 
August  29.  It  will  be  seen,  therefore,  that  if  the  case  of  Porras  was  yellow 
fever,  as  I  am  inclined  to  believe,  two  months  and  over  elapsed  before  any  steps 
were  taken  to  prevent  its  spread  from  that  city.  Under  such  circumstances  it 
is  easy  to  conceive  how  the  disease  extended  along  the  Mexican  National  Rail- 
road and  reached  the  two  Laredos  on  the  Rio  (Jrande. 

Careful  investigation  shows  that  the  iufection  of  Nuevo  Laredo  may  have 
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iSinated  flrom  Victoria,  in  the  State  of  Tamaulipas,  Mexico.  This  town,  which 
the  capital  of  the  State  above  mentioned,  is  situated  on  the  line  of  the  Mex- 
&n  National  Railroad  and  about  150  miles  to  the  north  and  west  of  Tampico. 
quote  from  Acting  Assistant  Surgeon  Hamilton's  rei>ort  on  this  subject,  he 
ivins  been  detailed  especially  to  make  this  Investigation :  "  ♦  ♦  ♦  A  family 
ft  Victoria,  Mexico,  for  Nuevo  Laredo  on  August  4,  arriving  in  Xuevo  Laredo 
nerust  5.  One  child  had  come  down  with  fever  at  Monterey,  anotlier  toolc  ill 
M>ii  nrrival  at  Nuevo  Laredo.  This  family  lived  near  the  principal  plaza  of 
aeTo  Laredo,  where  persons  from  both  sides  of  the  Iwrder  resort  for  amuse- 
ent.  Neighbors  and  visitors  of  this  family  l)egan  having  mild  attacks  of  fever 
K>iit  August  25,  many  of  wliom  lived  about  the  alwve-mentioned  plaza.  ♦  ♦  ♦ 
1  Nnevo  Laredo  the  fever  spread  rapidly,  so  that  when  the  first  known  case 
led  on  September  14,  recognized  through  an  autopsy,  the  town  was  completely 
ifected,  especially  the  central  i)ortion." 

f*Tom  all  the  information  obtainable  there  is  good  reason  to  believe  that  the 
introduced  into  Nuevo  Laredo  from  Victoria  was  yellow  fever,  and  it 
noted  further  that  persons  attackeil  did  not  subsequently  contract  yellow 
irrer  when  the  epidemic  was  at  its  height. 

Inasmuch  as  the  two  Laredos  are  practicably  one  town  and  the  plaza,  above 
sferred  to,  is  frequented  night  and  day  by  Americans  from  Laredo,  Tex.,  it  is 
rldent  that  but  a  short  time  would  have  elapsed  before  the  disease  could  have 
een  introduced  Into  Laredo.  On  the  other  hand  we  have  the  evidence  of  Doctor 
awry  to  the  effect  that  Mr.  Clarke,  president  of  the  Texas-Mexican  Railroad, 
mm  treated  by  him  at  Laredo,  Tex.,  for  yellow  fever  on  or  about  July  25.  Mr. 
Harke  had  come  directly  from  Monterey  before  being  taken  111. 

Doctor  Ijowry  is  one  of  the  most  prominent  physicians  of  Laredo,  and  had 
ad  considerable  experience  with  yellow  fever.  He  states  that  he  was  puzzled 
m  to  the  diagnosis  in  Mr.  Glarke*s  case  at  the  time,  but  In  the  light  of  after 
vents  he  felt  so  sure  that  It  had  been  a  case  of  yellow  fever  that  he  Issued  a 
ertlflcate  to  that  effect 

All  the  above  facts  show  the  Impossibility  of  fixing  the  exact  date  or  mode 
f  the  Introduction  of  yellow  fever  into  Laredo,  Tex.,  but  they  also  go  to  demon- 
trate  the  fact  that  it  must  have  been  late  in  July  or  the  l)eglnnlng  of  August, 
nd  that  the  disease  was  Imported  from  Monterey  or  Victoria  or  i>erhaps  both. 

The  disease  at  first  must  have  spread  slowly  (as  was  to  be  exi>ected),  for  an 
xamlnntion  of  the  mortality  reports  do  not  show  anything  suspicious  until  the 
lonth  of  September.  During  the  last  half  of  this  month  the  disease  evidently 
athered  rapid  headway,  and  within  a  few  days  after  our  arrival  (September  25) 
t  was  found  to  be  pretty  generally  disseminated  throughout  the  two  Laredos. 

The  Stegomyia  fasciata  was  also  found  In  enormous  numbers  and  widely  dls- 
rlbated,  and  this,  with  the  existing  conditions  with  regard  to  the  water  supply, 
rere  such  that  every  facility  was  being  afforded  for  the  active  propagation  of 
lilB  mosquito. 

GENERAL  CONDmONS. 

The  two  Laredos  are  situated  opposite  each  other  on  either  side  of  the  Rio 
rande,  which  Is  at  this  point  about  500  yards  wide,  with  a  small  islet  over 
iward  the  American  shore.  Two  bridges  sjmn  the  river — one  for  pedestrians 
nd  yehicles,  the  other  a  railroad  bridge.  Besides  these  means  of  communication 
lere  is  a  boat  ferry,  and  the  stream  Itself  Is  easily  fordable  at  several  points. 

Under  normal  conditions  the  iiopulatlon  of  Laredo,  Tex.,  Is  estimated  at  IS.(XK), 
od  that  of  Nuevo  Laredo  at  8,000  souls.  During  the  late  sunmier  and  fall 
lere  Is  a  large  efflux  of  the  laboring  classes  who  go  to  the  Texas  cotton  fields 
I  obtain  employment  in  gathering  that  crop.  The  rumors  of  tlie  existence  of 
bUow  fever  and  the  final  declaration  of  its  presence  in  Nuevo  Laredo  on  Sei>- 
smber  15,  and  in  Laredo  on  September  25,  caused  a  large  exodus,  the  extent  of 
hlch  is  variously  estimated. 

The  general  Impression  Is  that  during  the  epidemic  there  remained  about 
3,000  people  In  Laredo  and  0,0(X)  in  Nuevo  Laredo.  This  number  was  materially 
icreased  during  the  latter  stages  of  the  epidemic — that  Is,  during  the  month  of 
roTember — by  the  return  of  the  cotton  pickers.  This  Introduction  of  new  niate- 
ial  at  that  time  exerted  a  baneful  infiuence  in  the  suppression  of  the  epUlemlc. 

The  population  of  Nuevo  Laredo,  of  course,  consists  almost  entirely  of  Mexl- 
ans,  there  being  very  few  Americans.  In  a  measure  the  same  might  be  said  of 
laredo,  Tex.    It  is  estimated  that  there  are  but  3,000  Americans  in  the  place. 
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and  Marine-Hospital  Service  should  take  charge  of  the  sanitary  measures  to 
stamp  out  the  epidemic  and  keep  up  the  quarantine  guard  on  the  frontier,  whMi 
had  been  previously  established  by  Acting  Assistant  Surgeon  Hamilton.  Dodat 
Tabor  was  to  establish  and  control  a  detention  camp  and  look  after  the  proto^ 
tion  of  the  State  of  Texas  against  lnfe(.*tion. 

I  regretted  not  l)eing  able  to  take  charge  of  this  camp,  but  the  fact  that  thi 
distance  from  Laredo  to  the  nearest  jwint  on  the  Texas  frontier  within  the 
United  States  is  about  575  miles  the  protection  of  the  surrounding  territory 
amounted  in  fa(!t  to  the  protection  of  the  State  of  Texas  and  evidently  deyolved 
ui>on  the  State  authorities  if  they  were  willing  to  undertake  It 

Doctor  Tal)or  also  was  to  organize  and  enforce  a  house-to-house  inspection, 
should  such  bwome  necessary,  as,  in  fact,  it  did  within  a  few  days. 

The  fact  that  2  deaths  from  yellow  fever  had  occurred  in  two  widely  sei 
rated  points  led  to  the  belief  that  the  disease  had  been  present  in  Laredo  te 
some  time  and  had  obtained  considerable  headway.  This  was  shown  to  be  trte 
when  3  suspicious  cases  were  rei)orted  the  following  day,  September  2G,  which 
were  promptly  confirmed,  and  0  iK)sitive  cases  and  1  death  reported  on  Septea- 
her  27.  From  September  25  to  28,  13  iK>sitive  cases,  3  deaths,  and  7  suspedl 
were  recorded.  No  clearly  defined  connection  could  l>e  found  between  then 
cases,  although  they  setjmed  grouiKHl  around  three  foci.  It  was,  moreoTtfi 
very  i)robable  that  the  number  of  (rases  was  greater  than  appeared  from  tiM 
ofllcial  record,  inasmuch  as,  with  one  or  two  exceptions,  the  I^redo  physlciaoi 
were  unactiuainted  with  yellow  fever,  and  at  that  time,  when  there  were  stiB 
many  i>ersons  who  denietl  the  existence  of  the  disease,  tliey  were  lukewarm  fei 
rei)orting  cases.  In  addition,  the  ignorant  class  of  the  population  seldom  called 
in  a  i)hysician,  fearful  that  they  might  be  quarantined  or  sent  to  a  hospitaL 

It  was,  therefore,  evident  at  this  time  that  the  disease  had  obtained  a  ifan 
foothold  and  was  widely  disseminated  in  a  population  consisting  almost  entirely 
of  nonimmunes.  It  was  reasonable  to  suppose  that  the  disease  had  existed  for 
several , weeks  and  that  we  were  in  the  period  of  the  third  mosquito  infection. 

Now,* turning  our  attention  toward  the  other  side  of  the  Rio  Grande,  to  the 
Mexican  town  of  Nuevo  Laredo,  situated  directly  opix)8ite  to  Laredo,  Tex.,  and 
connected  therewith  by  a  railroad  bridge,  a  foot  bridge,  boat  ferries,  and  several 
easily  travelled  fords,  we  And  that  up  to  September  25  the  health  authoritiei 
there  had  rei)orted  0  cases  and  4  deaths  from  yellow  fever.  The  first  oflldallf 
reiK>rted  case  was  a  death,  that  of  Doctor  Ruiz  on  Septeml)er  14,  and  immedi- 
ately thereafter  quarantine  was  declared  against  Nuevo  Laredo.  A  conferenee 
with  the  health  authorities  of*  the  town  and  an  insixH'tion  of  the  same  showci 
conclusively  that  the  number  of  cases  was  much  greater  than  that  reported,  and 
that  the  disease  was  widely  spread. 

OBIGIN  OF  THE  EPIDEMIC. 

Yellow  fever  appeared  in  Tampico.  Mexico,  during  the  spring  of  1903,  ai 
early  as  May  4.  and  s[)read  rapidly.  From  here  the  disease  was  propagated 
ulong  the  line  of  the  Mexican  National  Railroad,  reaching  Victoria,  Llnarei. 
and  Monterey. 

The  Mexican  sanitary  authorities  established  quarantines  to  protect  theie 
places,  but  it  is  well  known,  and  the  results  clearly  show,  that  these  quarantinei 
were  not  effective.  The  author!  tites  of  these  towns,  moreover,  instituted  a  ay* 
tern  of  denials  of  the  presence  of  yellow  fever  in  their  midst  the  same  methodi 
usually  practiced  among  us  in  the  Southern  States  under  like  circumstanceit 
with  the  result  that  a  feeling  of  false  security  was  established  and  the  diseaie 
given  every  opportunity  to  spread. 

There  is  good  reason  to  believe  that  yellow  fever  existed  in  Monterey  as  ear^f 
as  the  latter  part  of  June,  a  death  from  what  would  appear  to  be  that  disease 
having  occurrwl  on  June  24.  The  deceaseil,  Manuel  Porras,  was  a  near  relatire 
of  Mr.  Barker,  our  clerk  in  the  ofiice  of  the  Public  Health  and  Marine-Hospitti 
Service  at  Laredo,  Tex.,  and  the  history  of  the  case  herewith  appended  (marked 
"  Exhibit  B  ")  was  obtained  with  great  care  and  Is  worthy  of  credence. 

The  first  published  report  of  a  (rase  of  yellow  fever  in  Monterey  was  issued 
August  20.  It  will  be  seen,  therefore,  that  if  the  case  of  Porras  was  yellow 
fever,  as  I  am  inclined  to  believe,  two  months  and  over  elapsed  before  any  stepe 
were  taken  to  prevent  its  spread  from  that  city.  Under  such  circumstances  it 
is  easy  to  conceive  liow  the  disease  extended  along  the  Mexican  National  Rail* 
road  and  reached  the  two  Laredos  on  the  Rio  (»rande. 

Careful  investigation  shows  that  the  infection  of  Nuevo  Laredo  may  have 
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'islnated  from  Victoria,  In  tlie  State  of  Tamnulipas,  Mexico.    Tbis  town,  which 

tbe  capital  of  the  State  at)ove  mentioned,  is  situated  on  the  line  of  the  Mex- 
an  National  Railroad  and  ahout  150  miles  to  the  north  and  west  of  Tampico. 
quote  from  Acting  Assistant  Surgeon  Hamilton's  report  on  this  siil)jcct,  he 
ivinfc  been  detailed  especially  to  make  this  investigation :  **  *  *  *  A  family 
tt  Victoria,  Mexico,  for  Nuevo  Laredo  on  August  4,  arriving  in  Nuevo  I^aredo 
n^iist  5.  One  child  had  come  down  with  fever  at  Monterey,  another  took  ill 
pon  arrival  at  Nuevo  Laredo.  This  family  lived  near  the  principal  plaza  of 
uevo  Laredo,  where  persons  from  lK)th  sides  of  the  l)order  resort  for  amuse- 
lent.  Neighbors  and  visitors  of  this  family  l)egan  having  mild  attacks  of  fever 
bout  August  25,  many  of  wbom  lived  alwut  the  alwve-mentioned  plaza.  ♦  ♦  ♦ 
Q  Nuevo  Laredo  the  fever  spread  rapidly,  so  that  when  the  first  known  case 
led  on  September  14,  recognized  through  an  autopsy,  the  town  was  comi)]etely 
ifected,  especially  the  central  iwrtion." 

Wrom  all  the  information  obtainable  there  is  good  reason  to  believe  that  the 
introduced  into  Nuevo  Laredo  from  Victoria  was  yellow  fever,  and  it 
noted  further  that  persons  attacked  did  not  subsequently  contract  yellow 
when  the  epidemic  was  at  its  height. 

Inasmuch  as  the  two  Laredos  are  practicably  one  town  and  the  plaza,  above 
eferred  to,  is  frequented  night  and  day  by  Americans  from  Laredo.  Tex.,  it  is 
vldent  that  but  a  short  time  would  have  elapsed  before  the  disease  could  have 
Introduced  Into  Laredo.  On  the  other  hand  we  have  the  evidence  of  Doctor 
to  the  effect  that  Mr.  Clarke,  president  of  the  Texas-Mexican  Railroad, 
treated  by  him  at  Laredo,  Tex.,  for  yellow  fever  on  or  at)out  July  25.  Mr. 
IDmrke  had  come  directly  from  Monterey  l)efore  being  taken  ill. 

Doctor  Lowry  is  one  of  the  moat  prominent  physicians  of  Laredo,  and  had 
Mid  considerable  experience  with  yellow  fever.  He  states  that  he  was  i>uzzled 
IS  to  tbe  diagnosis  in  Mr.  Clarke's  case  at  the  time,  but  in  the  light  of  after 
nrents  he  felt  so  sure  that  it  had  been  a  case  of  yellow  fever  that  he  issued  a 
seitlflcate  to  that  effect 

All  tbe  above  facts  show  the  Impossibility  of  fixing  the  exact  date  or  mode 
if  tbe  introduction  of  yellow  fever  Into  Laredo,  Tex.,  but  they  also  go  to  demon- 
itnte  tbe  fact  that  it  must  have  been  late  in  July  or  the  l>eginning  of  August, 
ind  that  the  disease  was  imported  from  Monterey  or  Victoria  or  perhaps  both. 

Tbe  disease  at  first  must  have  sr>read  slowly  (as  was  to  be  expected),  for  an 
Bcamlnation  of  the  mortality  reports  do  not  show  anything  sus[)iciou8  until  the 
Montib  of  September.    During  the  last  half  of  this  month  the  disease  evidently 

Ptbered  rapid  headway,  and  within  a  few  days  after  our  arrival  ( September  25 ) 
was  found  to  be  pretty  generally  disseminated  throughout  the  two  Ijaredos. 
The  Stcpompia  fanciata  was  also  found  in  enormous  numbers  and  widely  dis- 
tribated,  and  this,  with  the  existing  conditions  with  regard  to  the  water  supply. 
irere  such  that  every  facility  was  being  afforded  for  the  active  propagation  of 
Ibis  mosquito. 

OENEBAL  CONDrnONS. 

The  two  Laredos  are  situated  opposite  each  other  on  either  side  of  the  Rio 
}rande,  which  Is  at  this  point  about  500  yards  wide,  with  a  small  islet  over 
(yward  the  American  sliore.  Two  bridges  span  the  river — one  for  pedestrians 
od  Tehicles,  the  other  a  railroad  bridge.  Besides  these  means  of  communication 
here  is  a  boat  ferry,  and  the  stream  itself  is  easily  fordahle  at  several  points. 

Under  normal  conditions  the  i>opulation  of  Laredo,  Tex.,  is  estimatc*d  at  18.000, 
nd  that  of  Nuevo  Laredo  at  8,000  souls.  During  the  late  sunnner  and  fMll 
here  is  a  large  efflux  of  the  laboring  classes  who  go  to  the  Texas  cotton  fields 
0  obtain  employment  In  gathering  that  crop.  The  rumors  of  the  existence  of 
lellow  fever  and  the  final  declaration  of  its  presence  in  Nuevo  I^redo  on  Sep- 
ember  15,  and  in  Laredo  on  September  25,  caused  a  large  exodus,  the  extent  of 
rhicb  is  variously  estimated. 

Tbe  general  Impression  Is  that  during  the  epidemic  there  remaine<l  al)out 
OvOOO  people  in  Laredo  and  0,000  in  Nuevo  I^aredo.  This  number  was  materially 
ncreased  during  the  latter  stages  of  the  epidemic — that  is,  during  tlie  montli  of 
Vorember — by  the  return  of  the  cotton  pickers.  This  introduction  of  new  mate- 
lal  at  that  time  exerted  a  baneful  infiuence  in  the  suppression  of  tlie  epidemic. 

Tbe  population  of  Nuevo  Laredo,  of  course,  consists  almost  entirely  of  Mexi- 
lana,  there  being  very  few  Americans.  In  a  measure  the  same  might  l)e  said  of 
S  Tex.    It  is  estimated  that  there  are  but  3,000  Americans  in  the  place. 
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Moreover,  the  Mexican  population  consists  almost  entirely  of  Mexicans  of  tbe 
lower  class,  ignorant  and  superstitious. 

The  water  supply  of  both  towns  is  obtained  from  the  same  source,  the  Rio 
Grande.  A  private  waterworijs  company  situated  on  the  American  side  sup- 
plies both  towns,  although  the  rates  are  such  that  the  poorer  classes  do  not  or 
can  not  avail  themselves  of  its  advantages,  so  that  the  sale  of  water  on  the 
streets  by  means  of  water  carts  is  a  thriving  industry.  These  carts  obtain 
their  water  directly  from  the  river.  The  water  supplied  by  the  waterworks 
company,  although  filtered,  is  claimed  to  be  very  muddy  the  greater  part  of 
the  year.  This  and  the  use  of  water  taken  directly  from  the  river  have 
given  rise  to  the  general  custom  of  using  barrels  for  the  puri)ose  of  allowing 
the  water  to  settle.  Every  house  is  supplied  with  from  one  to  ten  water  casks. 
These  are  naturally  kept  in  sheds  or  some  dark  or  shady  place  around  the  prem- 
ises. As  breeding  places  for  mosquitoes,  and  esi)ecially  the  Stegompia  fasclaiM, 
it  would  be  difficult  to  improve  ui)on  them. 

The  habitations  of  the  i)oorer  classes  are  of  the  very  worst  type.  Many  aie 
simply  adobe  huts  with  thatched  roofs  and  consist  of  but  one  room,  with  prob- 
ably a  shed  outside,  utilized  as  a  kitchen.  Others  are  made  of  lumber  with  no 
attempt  at  apposition  of  the  planks,  w*hile  others,  again,  are  partly  or  wholb' 
constructed  of  old  pieces  of  tin  or  iron,  with  just  enough  lumber  to  attacb 
these  thereto.  It  'is  no  exaggeration  to  say  that  in  most  parts  of  the  Stata 
domestic  animals  are  housed  better  than  many  of  the  people  of  Laredo. 

Two  railroads  enter  Laredo  from  the  north  and  east,  the  International  anl 
Great  Northern  and  the  Texas-Mexican,  respectively.  These  connect  acroAS  tbi 
railway  bridge  already  mentioned  wMth  the  Mexican  National  on  the  other  side 
of  the  Rio  Grande. 

As  already  stated,  the  financial  condition  of  the  city  of  Laredo  and  of  Webk 
County  was  such  that  neither  had  any  funds  available  to  carry  out  measam 
for  the  suppression  of  the  epidemic. 

Such,  then,  in  brief,  were  the  suroundings  and  circumstances  which  con- 
fronted us  when  the  presence  of  yellow  fever  was  officially  declared  nt  I^rcdo 
September  25. 

Quarantine  against  Laredo  having  been  declared  by  the  State  health  oflScer. 
all  railroad  traffic  out  of  Laredo  to  points  In  the  United  States  was  at  con 
stopped.  Through  traffic  southward,  that  Is,  to  points  in  Mexico,  was  coDtinncd. 
So  far  as  the  Texas-Mexican  Railroad  running  from  I>aredo  to  Corpns  Christl 
is  concerned,  this  susi)ension  of  traffic  continued  throughout  the  epidemic,  de- 
spite the  efforts  made  to  reestablish  it. 

Through  passenger  travel  via  the  International  and  Great  Northern  Railroad 
to  points  north  of  Arkansas,  Indian  Territory,  and  the  Ohio  River  was  resumed 
on  September  28  and  continued,  with  several  interruptions,  during?  the  epi- 
demic. These  interrui)tions  were  due  in  part  to  the  shotgun  quarantines  insti- 
tuted along  tlie  line,  particularly  by  Encinal  and  Frio  counties,  and  also  t0 
the  lack  of  effort  on  the  part  of  the  railroad.  They  were  doing  a  losing  trail- 
ness,  and  it  was  immaterial  to  them  whether  they  continued  operations  or  not 
and  the  Federal  and  State  authorities  seemed  impotent  to  compel  them  to  falffli 
the  refiuirements  of  their  charter. 

In  view  of  the  accepted  laws,  based  on  well-proven  and  indisputable  ftidi 
relative  to  tlie  propagation  of  yellow  fever  by  the  Stcgomyia  fasciata,  it  must  be 
said  that  tlie  (]uarantine  restrictions  imi)osed  by  the  State  health  officer  wetv 
unnecessarily  severe  and  likely  to  defeat  the  end  In  view  on  account  of  their 
severity.  The  restrictions  were,  in  fact,  the  same  that  have  been  impofied  in 
previous  yellow-fever  epidemics,  and,  if  anytliing,  somewhat  more  stringent.  In 
tliis,  however.  Doctor  Tabor  was  perfectly  frank  and  honest.  Wlille  ncceptlDK 
the  facts  so  brilliantly  shown  in  the  extermination  of  yellow  fever  in  Ilnbani, 
he  felt  that  he  could  not  accept  in  their  entirety  the  deductions  resulting  there- 
from. He  also  argued,  and  I  think  Justly,  that  even  If  he  were  to  establish  au 
intelligent  and  rational  system  of  quarantine,  public  opinion  would  not  support 
him,  and  the  result  would  have  been  that  the  State  quarantine  would  have  been 
supi)lanted  by  innumerable  vexatious  county,  shotgun,  and  other  Irrational  sy»- 
tems  of  quairantine.  In  this  Doctor  Tal)or  was  quite  right;  but  yet  it  remains  a 
debatable  question  whether  it  is  l>etter  under  such  circumstances  to  yield  to  pub- 
lic clamor  or  to  insist  on  the  truth  and  act  accordingly.  I  confess  that  I  would 
prefer  the  latter. 

Freight  traffic  from  Laredo  was  entirely  suspended  during  the  epidemic,  work- 
ing great  hardship  to  the  business  interests  of  the  town.    It  seemed  a  pity  to 
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these  Interests  sacrificed  when  tbere  were  means  whereby  they  could  have 
been  conserved  without  danger  of  carrying  infection. 


DETENTION    CAMP. 

A  detention  or  refugee  camp  was,  of  course,  necessary  to  facilitate  the  exit 
of  people  from  Laredo.  The  Public  Health  and  Marine-Hospital  Bureau  had 
made  provision  for  such  an  emergency  when  the  first  rumors  of  yellow  fever 
on  the  tx>rder  w^re  circulated,  two  or  three  weeks  before  the  disease  was  offi- 
cially announced  to  he  present  In  Laredo.  A  complete  camp  outfit  for  100  i)er- 
had  been  shipped  from  New  Orleans  and  arrived  in  the  neighborhood  of 
at  the  very  moment  when  it  was  most  needed.  Owing  to  this  wise  pro- 
rlslon  of  the  Bureau,  we  were  enabled  at  a  critical  moment  to  offer  Doctor 
Tabor  the  material  necessary  for  a  detention  camp,  of  which,  for  the  reasons 
already  stated,  he  considered  it  his  duty  to  take  charge. 

One  of  the  camps  was  situated  at  Sanchez,  a  siding  about  five  miles  north  of 
daredo,  on  the  International  and  Great  Northern  Railroad,  and  Doctor  Cock, 
a  capable  officer,  placed  in  charge  of  the  same.  The  camp  was  opened  Octol)er 
S»  with  sufficient  accommodation  for  25  refugees.  Later  on  its  capacity  was 
Inereased  to  40. 

A  small  camp,  known  as  "  Camp  Daniel,"  was  also  established  on  the  Texas- 
Mexican  Railroad,  about  5  miles  to  the  east  of  the  city.  This  was  scarcely  util- 
ised, for  the  reason  that  Duval  and  Nueces  counties,  through  which  the  road 
tliliB,  had  instituted  a  quarantine  of  absolute  non intercourse.  The  outfit  for 
bath  camps  was  loaned  to  the  State  authorities  by  the  Public  Health  and  Marine- 
Hoepltal  Service. 

Camp  Sanchez  had  a  varied  existence.  It  served  a  good  purpose,  although  not 
■ra<^  patronized,  only  about  70  persons  passing  through  the  camp  from  October 
1  to  November  2.  It  became  infected  October  14 ;  that  Is,  a  case  of  yellow  fever 
dereloped  among  the  refugees  and  remained  there  for  seven  or  eight  houre  be- 
fore It  was  removed,  long  enough  to  have  infected  some  mosquitoes,  if  any  were 
present  Another  case  of  yellow  fever  occurred  at  the  camp  during  the  month 
of  October.  The  camp  was  closed  November  2,  and  then  reoi)ened  about  Novem- 
ler  14  at  the  urgent  request  of  citizens. 

The  certiflcatea  of  Camp  Sanchez  were,  in  some  cases,  rejected  by  county 
:  authorities. 

QUABANTINE  AGAINST   MEXICO. 

I 

\  To  prevent  the  introduction  of  further  infection,  a  strict  quarantine  was  kept 
[^  afi^inst  infected  points  in  Mexico.  The  border — that  is,  the  Rio  Grande — 
[taa  patroled  by  guards.  These  consisted  of  a  number  of  Texas  Rangers,  under 
Ae  direction  of  State  Health  Officer  Tabor,  and  about  50  men  employed  by  the 
Jferrice  and  aided  by  United  States  customs  inspectors.  They  worlved  harmoni- 
together  and  did  good  service,  although  I  do  not  consider  that  the  patrol 
entirely  effective.  The  natural  conditions  of  the  river  between  the  two 
Qltlea,  and  for  miles  above  and  below,  are  such  that  it  would  take  a  very  large 
Ibrce  of  well-disciplined  men  to  make  it  absolutely  secure  against  the  possibility 
^  anyone  crossing  who  had  especial  interest  in  doing  so  and  possessed  the 
ieceesary  courage. 

A  chart  Is  herewith  appended  (marked  "Exhibit  C")  showing  the  frontier 
protected  by  the  guards,  as  also  the  numerous  fords  and  ferries  affording  means 
Df  communication  across  the  river.  Of  course,  when  quarantine  was  declared 
bcaId^  ^^^  Laredo,  September  15,  all  skiffs  were  prohil>ited  from  crossing. 

SANITABT  WORK   OF  SERVICE. 

As  before  stated,  the  work  assigned  to  the  Public  Health  and  Marine-Hospital 
fleiTice,  at  tlie  conference  of  September  25,  was  the  most  important  in  the  cam- 
paign against  the  prevailing  epidemic  of  yellow  fever.  It  consisted,  firstly,  of 
pfotecting  the  border  against  the  admission  of  any  additional  infection,  and, 
secondly,  the  stamping  out  of  the  epidemic  in  Laredo.  The  frontier  guard  had 
already  been  established  by  Acting  Assistant  Surgeon  Hamilton,  and  has  been 
{briefly  described  above. 
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The  second  and  more  important  part  of  our  undertaking  was  entered  I 
with  great  enthusiasm,  and  during  the  first  few  days  we  were  filled  with 
hope  that  our  efforts  would  l)e  crowned  with  brilliant  results;  that  is,  that 
would  be  able  to  wii)e  out  the  epidemic  in  a  month  or  six  weeks.    In  this 
were  doomed  to  disap|)ointment.    It  was  soon  found  that  the  disease  was 
widely   spread  and  that  the  obstacles  to  be  overcome  In  carrying  ont 
necessary  sanitary  measures  were  many  and  serious,  and  In  some  cases  In 
mountable  under  existing  circumstances.    However,  while  the  resnlts  of 
efforts  did  not  come  up  to  our  expectations,  they  were  gratifying  and  prodac 
of  much  good,  as  the  se<iuel  will  show. 

The  day  after  my  arrival  two  disinfecting  and  screening  gangs  were  at  « 
under  my  personal  sui)ervislon,  and  the  newly  appointed  acting  assistant 
geons,  E.  II.  Sanvignet,  A.  W.  Wilcox,  and  Robert  L.  Dinwiddle,  were  g 
instructions  on  moMpiito  disinfection  as  practiced  in  Ilabana  and  as  descr 
by  Dr.  John  Guiteras  in  Public  Health  Reports  of  July  12,  1903. 

Acting  Asst.  Surg.  John  Frick  rei)orted  for  duty  the  morning  of  Septemhei 
Pharmacist  M.  Walerius  the  same  afternoon,  and  Passed  Asst  Surg.  R.  H. 
Ezdorf  the  following  day.  Surg.  R.  D.  Murray  Joined  us  on  the  28th.  Phai 
cist  and  Special  Disbursing  Agent  F.  S.  Goodman  reported  first  week  In  Octo 

On  September  26  an  offlce  was  established  in  the  central  part  of  the 
for  the  transaction  of  business,  and  on  the  27th  the  sanitary  corps  under 
command  w^as  given  a  definite  organization.    Four  mosquito  sections  had  I 
formed  with  an  acting  assistant  surgeon  In  charge  of  each,  and  Passed  Assis 
Surgeon  von  Ezdorf  given  general  su])ervision  over  the  entire  squad,    i 
section  consisted  of  about  8  men,  one  of  whom  was  a  carpenter  and  another 
designated  as  foreman  and  had  charge  of  the  material.    Each  section  was 
plied  with  a  cart  containing  all  the  material  necessary  for  the  work,  to 
sulphur  and  pyrethrum  i)owder  in  sufficient  quantity.  25  pots,  25  pans,  5-ga 
can  wood  alcohol,  roll  of  pa[)er,  shears,  knives,  bucket  of  paste,  brushes.  hr« 
wall  brushes,  mosciulto  netting,  a  numl)er  of  striiis  of  laths,  nails,  hatchet,  i 
ready-made  screen  dcmrs  and  windows,  ladder,  5-gallon  can  kerosene  oil. 

Within  a  short  time  the  above  system  was  somewhat  modified  with  the  ol 
of  gaining  time  and  effectiveness.  The  cariK?nters  were  separated  from 
general  disinfecting  sections  and  formed  at  first  into  two,  and  later  Into  tl 
**  screening  "  sections.  These  were  (x)mpo.sed  each  of  two  or  three  carpeni 
supplied  with  a  wagon,  carrying  tools,  lumber,  mosquito  bars  and  mosq 
netting.  The  modus  operandi  was  then  as  follows:  Immediately  on  a 
(whether  suspicious  or  ix)sitlve)  being  rei)orted  to  us  from  the  State  boan 
health  or  anyone  .having  authority  to  do  so,  a  screening  section  was  at  < 
sent  out  and  the  infected  house  **  screened.**  This  **  screening  "  varied  aoc 
ing  to  circumstances.  Unnecessary  doors  and  windows  were  closed  tight. 
window  and  a  door  of  the  patient's  room  were  left  open  for  ventilation*  an 
admit  those  caring  for  him,  and  both  of  these  fitted  with  screens.  Often 
conditions  did  not  admit  of  this.  The  shacks  or  **  Jacals  "  of  the  iKwrer  els 
consisted  of  but  one  room  with  innumerable  cracks  and  openings  In  the  ir 
and  rooms.  Screening  was  impracticable  here  and  the  patient  was  placed  ai 
a  mosquito  bar.  Toward  the  end  of  tlie  epidemic  I  had  a  portable  mosq 
house  built,  covered  with  wire  gauze  and  with  double  doors,  which  was  appl 
ble  to  such  cases.  The  patient  being  thus  isolate*!  and  rendered  as  safe  as  p( 
ble  against  propagating  the  disease  by  infe<*ting  the  mosquito,  the  dislnfec 
section  would  come  along  and  disinfect  the  premises  and  surrounding  house 
kill  the  insects  already  infected.  It  was  the  duty  also  of  the  disinfecting  sec 
to  ix)ur  oil  in  all  cisterns,  barrels,  or  other  receptacles  of  stagnant  wa 
found  on  the  premises  disinfected. 

PROCESS  OF  DISINFECTION. 

The  details  of  the  process  were  as  follows :  The  room  or  house  was  n 
mosquito  tight.  To  acc*omplish  this  all  doors  and  windows  were  dosed.  Pi 
was  then  cut  into  strips  and  pasted  over  all  cracks  or  oi)enings  through  wl 
mosquitoes  might  escape ;  the  chimney  was  made  secure. 

In  many  cases  houses  were  in  such  bad  condition  that  they  had  to  be  aln 
completely  papered  over,  both  inside  and  out,  and  large,  unprotected  open: 
covered  entirely  with  sheets  of  paper.  In  the  meantime  the  pots  were  bt 
filled  with  sulphur  or  pyrethrum.  as  the  case  might  demand,  and  placed  in  i 
tlou  on  pans  filled  with  water.  These  water  pans  served  a  double  purpose: 
pre?ent  danger  from  fire  and  for  the  purix>se  of  collecting  mosquitoes,  for  e: 
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bad  shown  that  after  disinfection  nearly  all  the  dead  mosquitoes  within 
tbe  room  were  found  in  these  pans. 

Tbe  plan  used  In  Habnna  to  facilitate  the  gathering  of  the  mosquito  was 
employed  at  first;  that  Is,  to  place  a  moist  piece  of  i)ai>cr  in  front  of  a  window 
or  wherever  light  might  enter,  with  the  object  that  after  disinfection  the  major- 
ity of  the  dead  or  stunned  insects  would  be  found  on  this  pai)er.  This  plan 
was  baaed  on  the  supposition  that  the  mosquito  sought  tlie  light  and  fell  upon 
tbe  moist  paper  and  adhered  to  it.  This  method  was  discontinued  when  expe- 
rience showed  us  that  what  attracted  the  mosquito  during  the  process  of 
am>byxlatlon  was  the  water  and  not  the  light,  for  they  were  invariably  found 
In  the  water  pans  even  when  these  were  in  dark  corners. 

Tbe  pots  and  pans  being  In  ixwition,  about  50  cubic  centimeters  of  nlcoliol 
were  poured  on  the  sulphur  or  pyrethrum,  as  the  case  might  l)e,  and  the  contents 
Ignited.  Then  without  loss  of  time  the  disinfectors  would  retire,  closing  tlie 
last  door  of  exit  and  pasting  pni^er  over  any  cracks  that  might  be  found  in  tlie 
aune.  When  the  house  admitted  of  it  all  rooms  except  that  of  the  patient 
were  first  disinfected,  and  he  was  then  removed  to  one  of  the  disinfected  rooms 
tely  protected  from  mosquitoes,  so  as  to  admit  of  the  disinfection  of  the  room 
•ecopled  by  him.  A  great  number  of  the  houses  or  "  jacais"  consisted  of  but 
eoe  apartment  In  which  case  the  patient  was  removal,  tenqwrarily,  under  a 
int  during  the  process  of  disinfection.  The  latter  plan  was  inapplicable  in 
iiiDld  or  bad  weather,  and  then  it  was  necessary  to  wait  until  circumstances 
would  admit  of  disinfection,  keeping  the  patient  screened  in  the  meantime. 
.  For  the  purposes  of  mosquito  disinfection  sulphur  was  burned  in  the  propor- 
^on  of  4  pounds  to  the  1,000  cubic  feet  with  four  hours*  ex[)osure;  pyrethrum 
9  pounds  to  the  1,000  cubic  feet  and  r>  hours*  exiK)sure. 

On  tbe  termination  of  the  disinfection  the  hou.se  was  opened  and  the  floors, 
..walla,  furniture,  etc.,  carefully  swept  for  the  purpose  of  collecting  all  asphyx- 
:  kted  mosquitoes  and  Immediately  incinerating  them.  When  pyrethrum  was 
Wted  as  a  disinfectant  this  o|)eration  was  done  with  scrupulous  care,  when 
fUlng  sulphur  It  was  not  so  nef'essary,  as  the  insects  were  always  found  dead. 
Aa  before  stated,  the  great  majority  of  the  insects  were  found  in  tlie  water  pans 
beneath  the  pots. 

Tbere  Is  no  question  but  that  sulphur  is  the  l)est  agent  for  mosquito  disinfec- 
jUon.     It  Is  certain  In  Its  efTects,  and  during  the  short  exposure  necessary  to  kill 
mosquito  little  or  no  harm  is  done  to  fabrics  or  other  articles  usually 

[nred  In  this  process  when  tlie  exi>osure  is  of  longer  duration.     Sulphur  was 

ir  main  reliance,  although  pyrethrum  was  used  where  any  iwssibility  of  dam- 
was  to  be  apprehended.    Of  the  iarge  number  of  houses  ilisinfecte<l — 2.952 — 
was  not  a  single  case  of  well-founded  comi)laint  of  appreciable  injury 
by  the  process  of  disinfection. 

Tbe  aljove-descrlbed  plan  was  adhered  to  until  the  end  of  the  epidemic,  with 
modification  that  the  duties  of  oiling  cisterns,  barrels,  and  receptacles 
pannmed  such  proportions  and  were  of  such  paramount  imi)ortance  that  tliey 
arere  in  great  part  taken  away  from  tlie  disinfecting  sections  and  turned  over 
to  an  independent  section.  The  former,  however,  always  carried  a  supply  of 
all  and  were  ordered  to  inspect  and  oil  all  standing  water  not  previously  oiled. 

Tbe  importance  of  destroying  ail  breetling  places  for  mosquitoes  was  appjirent 
ttom  the  beginning  of  the  campaign,  and  the  disinfecting  scH'tions  were  duly 
Jaatmcted  as  to  their  duties  In  that  resi)ect  But  of  course  these  only  reached 
premises  that  had  been  rei)orted  infected  and  their  immediate  surroundings. 
;  It  bad  been  arranged  tliat  the  State  and  city  health  authorities  would  under- 
take a  general  sanitary  inspection  and  oiling  of  all  water  containers.  This  was 
carried  out  on  a  small  scale  for  a  couple  of  weeks,  but  it  soon  Iwcame  apparent 
tbat  the  work  was  not  thorough  and  therefore  not  efifective.  This  was  due 
apparently  to  lack  of  funds. 

Deeming  the  destruction  of  breeiling  places  for  the  mosquito  of  the  utmost 
Importance,  I  suggested  to  Health  Otticer  Tabor  that  I  undertake  the  work. 
To  tbis  he  assented  very  willingly,  offering  to  aid  us  in  every  way  In  ills  power 
to  carry  out  our  designs.  Doctor  Taljor's  aid  was  very  cfToctive  in  procuring 
a  large  quantity  of  crude  oil  and  In  enforcing  a  strict  (|uarantine  against  those 
wbo  refused  to  allow  us  to  proi^eed  with  our  work.  So  tlint  on  tlie  9th  of  Octo- 
ker  an  oiling  section  was  organized  and  set  to  work.  This  section  was  put  in 
iebarge  of  Acting  Assistant  Surgeon  Frick,  with  a  wagon  carrying  the  necessary 
laateriai.  Sutwjequently  It  was  divided  into  two  sections,  one  attending  to  the 
aprinkllng  of  streets,  pools,  ponds,  and  other  large  bodies  of  standing  water,  the 
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other  looking  after  water  barrels,  cisterns,  palls,  tin  cans,  and  all  otber  water 
containers  found  in  the  neigbl)orhood  of  houses. 

Naturally  much  op|)08ition  arose  against  the  oiling  of  water  barrela, 
cially  among  the  ignorant  classes,  who  were  led  to  believe  that  our  object 
to  poison  the  water.  On  several  occasions  this  opposition  assumed  serious  aid 
menacing  proportions,  so  much  so  that  the  lives  of  the  officers  and  men  engaged 
in  the  work  were  threatened.  To  obviate  this  difficulty  It  was  decided  to  pot 
wooden  faucets  in  the  barrels  of  drinking  water,  so  that  the  water  might  be 
drawn  from  l>elow  free  from  oil  contamination.  The  "  oiling  section  **  waa  duly 
supplied  with  these  faucets,  with  instructions  to  apply  them  to  all  barrels  con- 
taining water  for  drinking  purposes.  This  measure  was  very  effective  In  allaj* 
ing  irritation  and  averting  trouble  with  the  people.  It  greatly  facilitated  tbe 
work  and  made  it  more  effective,  although  there  were  always  some  who  objected 
violently  against  any  interference  on  our  part  with  their  water  barrels. 

Within  a  short  time  the  *'  oiling  section,"  under  Its  efficient  chief,  became  lo 
apt  in  its  duties  that  the  entire  city  could  be  inspected  and  oiled  In  five  or  ilx 
days,  so  that  within  jthat  time  every  water  container  and  other  deposits  of 
standing  water  was  insi)ected  and  treated,  making  it  impossible  for  the  mos- 
quito larva?  to  arrive  at  maturity.  During  the  first  tour  of  the  town  3,S00 
barrels,  without  including  other  containers,  were  oiled. 

I  consider  this  as  one  of  the  most  important  features  In  tlie  campaign  againit 
yellow  fever  at  Laredo,  and  too  much  praise  can  not  be  given  Doctor  Frick  fSor 
the  energy  and  intelligence  with  which  he  handled  every  detail  of  the  work 
committed  to  him.  Ttie  results  were  so  gratifying  that  when  Assistant  8m- 
geon  Goldberger  arrived  in  Laredo  November  21,  under  orders  from  tke 
Bureau  to  secure  specimens  of  larvte  of  the  Stcgomyia  fasciata,  he  found  It 
imi)ossible  to  secure  a  sufficient  number  for  the  purposes  contemplated.  A 
thorough  insiKJction  of  the  town  on  three  or  four  successive  days  yielded  M 
about  iOO  moscpiito  larva>  half  of  which  were  anopheles. 

The  following  table  gives  a  synopsis  of  the  immense  amount  of  work  done 
by  the  oiling  brigade  from  Octol>er  9  to  November  30,  both  dates  incluslTe.  The 
entire  town  was  gone  over  six  times. 

Synopsis  of  work  done  hp  oiling  brigade. 

Containers  oiled 22,466 

Excavations  oiltnl 2, 

Tanks  and  wells  oile<l 480 

Premises  oiled 3, 134 

Premises  inspecteil 10,640 

Faucets  applied  to  water  barr€»ls l.iQ 

City  blocks  sprinkled  with  oil 2,134 

In  addition,  about  70,000  sijuare  feet  of  standing  water  were  oiled  in  neigh- 
boring "  arroyos  "  or  creeks  and  on  the  streets  after  rainstorms. 

As  tlie  epidemic  increased  the  number  of  disinfecting  sections  was  increased 
by  the  addition  of  two  large  ones,  comi)osed  of  10  men  each  with  an  experleoecd 
foreman  and  tlie  lUK-essary  outfit.  It  had  become  evident  tliat  the  HabaM 
methods  of  controliing  yellow  fever  were  not  quite  api)licable  to  Laredo  under 
existing  cinunistanc-es,  and  it  was  determined  to  undertake  a  systematic  and 
complete  disinfe<tion  of  the  entire  city.  These  two  sections  were  started  at  tbe 
soutiicast  and  soutiiwcst  extremities  of  the  town,  working  toward  ench  other 
and  at  tiie  sann*  time  pushing  north.  Every  house  and  building  was  included  in 
this  disinfe<tion — scliools,  pui»lic  buildings,  and  churches — no  matter  wlietber 
or  not  tiicy  had  l)cen  previously  disinfected.  By  Decemlier  1  two-thirds  of  tlie 
town  liad  lu'cn  (•t)vertHl  by  this  general  disinfe<'tion,  including  its  most  thickly 
|K)pulat(Hl  i>orti()ns.  Tiiis  work  was  contiiminl  after  December  1  by  Acting 
Assistant  Surgeon  Frick  and  complettnl  under  his  direi^tion. 

From  Soi)tenilM'r  2(i  to  NovemlKT  .'>0,  both  dates  inclusive,  2,952  houses  and 
buildings,  containing  10.045  rooms,  were  disinfecte<l.  Rei>etitions  are  included 
in  the  al)ove  figures,  (luite  a  numlK'r  of  houses  having  been  disinfected  more 
than  once,  a  few  as  many  as  three  or  ftmr  times. 

The  following  table  gives  a  rcsumC*  of  the  work  of  disinfection: 

Houses  or  rooms  screened 301 

Patients  scrtHMied  under  mosijuito  l)ars.._ 115 

Houses   disinfiHTteil 2,d52 

Rooms  disinfecteil --  _  .  _      .         10,015 
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It  is  estimated  tliat  there  are  2,063  houses  in  Laredo.  This  figure  was 
obtained  after  carefui  investigation. 

Of  the  above  number  580,  or  19.54  per  cent,  were  infected — in  other  words,  one 
booBe  in  five.  These  figures  show  that  tlie  infection  was  well  generalized.  The 
work  of  screening  and  disinfection  was  under  the  immediate  supervision  of 
PasBed  Assistant  Surgeon  Von  Ezdorf  and  was  admirably  directed  by  him. 

Such  then,  in  brief,  was  the  plan  of  campaign  adopted  to  stamp  out  the 
epidemic. 

To  recapitulate:  (a)  The  isolation  of  the  patient  by  screening;  (b)  the  fumi- 
gation of  the  infected  premises  for  the  puri>ose  of  killing  infected  and  other 
mosquitoes ;  (c)  to  prevent  the  i)i*opagation  of  the  Stegomyia  fasciata  by  covering; 
all  stagnant  water  with  oil,  killing  the  larvip,  and  preventing  the  laying  i)f  e:4gs ; 
id)  tlie  general  and  systematic  disinfection  of  tiie  entire  city. 

It  may  be  well  now  to  discuss  the  difliculties  encountered  in  the  progress  of 
the  work  and  which  interfered  materially  with  its  effectiveness.  These  may  be 
discussed  under  four  heads :  ( 1 )  Lack  of  sufiicient  authority  to  carry  out  neces- 
sary sanitary  measures;  (2)  ignorance  of  the  people;  (3)  the  possibiliy  of  the 
introduction  of  infected  mosquitoes  from  Neuvo  I^aredo,  across  the  Rio  Grande ; 
(4)  unfavorable  weather. 

The  first  two  items  l>eing  closely  associated  will  be  tal^en  up  together. 

(1)  Lack  of  sufficient  authority  to  carry  out  sanitary  measures  and  (2) 
Ignorance  of  tlie  people. 

When  yellow  fever  was  declared  to  l>e  present  in  Laredo  and  the  town  quar- 
antined, a  large  part  of  the  people,  particularly  the  ignorant  class,  were 
filled  with  the  idea  that  the  doctors  and  the  authorities  were  in  a  conspiracy 
against  them,  and  that  the  main  object  they  had  in  view  was  the  malviug  of 
money..  They  went  even  further,  and  it  was  quite  generally  believed  that  the 
physicians  poisoned  their  patients  to  get  rid  of  tliem  as  soon  as  possible  and  in 
this  summary  manner  end  the  epidemic.  Patients  not  only  refused  treatment, 
bat  resisted  frequently  to  permit  the  use  of  the  clinical  thermometer,  thinlving 
that  this  too  was  poisoned.  This  was  certainly  an  amazing  condition  of  affairs, 
and  it  was  difficult  to  l>elieve  that  such  perversion  and  crass  ignorance  could 
exist  within  the  confines  of  the  Republic.  These  extravagant  opinions  were  sup- 
ported by  one  or  two  irresponsible  sheets  printed  in  Laredo. 

Under  such  circumstances  it  is  not  to  be  wondered  at  that  all  possible  means 
were  resorted  to  to  hide  cases  from  the  physicians  and  inspectors.  It  frequently 
iMippened  that  when  a  doctor  reached  a  house  where  some  one  had  been  reix)rteil 
sick  no  patient  was  found,  the  sick  one  having  l)een  removed  to  other  quarters 
or  else  the  house  would  l>e  found  empty  and  closed,  the  entire  family  having 
moved  away. 

Patients  very  ill  with  yellow  fever  have  been  known  to  get  out  of  bed  and 
hide  in  a  privy  or  other  outbuilding  when  informed  tliat  a  doctor  or  inspector 
iras  approaching.  And,  moreover,  they  usually  had  some  memt)er  of  the  family 
on  guard  to  give  the  required  information. 

A  lK>use-to-house  inspection  was  commenced  under  the  direction  of  the  State 
lieaith  officer  September  20.  Tliis  was  later  on  supplemented  by  volunteer 
Inspectors  named  by  the  mayor.  The  results  were  not  satisfactory.  This  is  not 
Id  be  wondered  at,  remembering  the  difficulties  mentioned  above.  Finally  it 
became  so  apparent  that  cases  were  l>eing  hidden  and  that  this  was  one  of  the 
principal  reasons  why  the  epidemic  could  not  he  controlled  that  I  withdrew  the 
four  acting  assistant  surgeons  in  charge  of  disinfecting  worli,  and,  api)oint- 
ing  an  individual  one,  started  them  on  house-to-house  insj^ection  on  November  0. 
lliey  worlied  with  good  results  for  several  days,  when  the  better  class  of  citi- 
aens  becoming  interested  in  the  matter  offered  their  services  as  inspectors. 
These  were  put  to  work  under  the  direction  of  a  committee  consisting  of  tUo 
sheriff,  the  county  clerli.  the  State  health  officer,  tlie  representative  of  the 
Public  Health  and  Marine-Hospital  Service,  and  several  prominent  citizens. 
The  results  of  this  intelligent  volunteer  Inspection  force,  working  In  conjunction 
with  and  under  the  direction  of  the  sanitary  officers,  were  excellent.  In  a  little 
over  two  w^eks,  with  the  aid  of  favorable  weather,  the  epidemic  was  entirely 
under  control.  Too  much  praise  can  not  be  given  these  citizens  for  the  disin- 
terested and  effective  work  done  by  them,  and  It  is  to  be  regretted  that  their 
services  were  not  offered  at  an  earlier  date. 

In  organizing  the  plan  of  campaign  against  the  epidemic,  one  of  the  first  things 
that  occurred  to  the  writer  was  the  establishment  of  a  hospital.  Without  one 
the  entire  system  appeared  faulty  and  ineffective.    This  was  especially  the  case 
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In  a  town,  sucb  as  Laredo  liaa  been  deseril>eil  to  be,  with  a  very  large  nnd  Igno- 
rant proletariat  living  in  liounes  which  scarcely  merited  the  name  and  under 
hygenic  conditions  which  must  be  seen  to  be  l)elleved.  Here  was  a  large  part 
of  the  population  unable  to  care  for  its  siclv,  and  aimong  whom  the  problem  of 
mosquito  disinfection  was  surmounted  with  difliculties  which  were  at  times 
insurmountable. 

How  was  a  miserable  "  jacal  '*  consisting  of  but  one  room  8  or  10  feet  square 
and  al>out  (5  or  8  feet  In  height  made  up  of  boards  liwsely  thrown  together  or  tin 
cans  or  oid  sheets  of  tin  or  iron  and  other  inconceivable  materials,  with  cracks 
and  open  si>accs  everywhere— how,  I  sjiy,  (.*ould  such  a  structure  be  effectively 
disinfected? 

In  many  cases  the  patient  had  to  l>e  removed  to  the  shelter  of  a  tent  and  the 
house  paiwred  inside  and  out  l^efore  disinfection  could  he  attempted.  But  In  a 
structure  such  as  has  been  described  the  removal  of  the  patient  nnd  the  very 
r)rocess  of  making  it  fit  for  mosquito  disinfection  defeated  In  a  measure  the 
object  in  view,  for  the  movements  of  the  men  of  the  disinfecting  gang  within  a 
space  so  reduced  would  be  sufficient  to  drive  out  the  mosquitoes  within  the 
inclosure. 

The  attempt  to  screen  a  patient  under  such  circumstances  was  equally  dlfflcnlt 
and  naturally  was    not  as  effective  as  could  have  been  wished. 

A  mosquito-pr(K)f  hospital,  where  such  fiatients  could  have  been  removed  at 
once,  was  therefore  of  the  greatest  importance.  But  here  again  we  were  con- 
fronted with  the  ignorance  of  the  iK»ople  and  the  lack  of  authority  to  enforce 
sanitary  measures.  After  consultation  with  the  mayor  and  other  prominent 
citizens  I  was  dissuaded  from  carrj-ing  out  my  Intentions  respecting  the  estib- 
lishment  of  a  hospital.  It  was  imi>ressed  upon  me  that  the  very  class  of  cases 
I  wished  to  remove  to  a  hospital  would  absolutely  refuse  to  go,  and  that  there 
was  no  authority  to  force  them  to  do  so.  My  exi>erlence  with  the  people 
soon  showed  me  that  this  was  true,  and  the  plan  to  establish  a  hospital,  while 
ever  |)resent  to  my  mind,  was  finally  abandoned.  However,  I  believe  It  was  an 
error  not  to  have  carrieil  out  my  original  intention,  and,  under  similar  circam- 
stances  and  with  my  exi>erience  at  liaredo,  I  would  Insist  on  a  hospital,  well 
ap[)olnted  and  well  managed,  hoping  In  a  short  time  by  a  demonstration  of  \t» 
merits  to  overcome  the  prejudice  against  It. 

The  lack  of  autiiority  to  carry  out  sanitary  measures  was,  as  may  be  seeo 
from  what  has  gone  before,  the  most  lmi>ortant  olwtacle  to  our  success  In 
dominating  the  epidemic.  It  interfered  with  the  house-to-house  Inspection,  with 
the  oiling  of  barrels  and  cisterns,  witii  the  screening  and  disinfection  of  honsei 
and  premises,  and  prevented  tlie  establishment  of  a  yellow-fever  hospital. 
Doubtless  the  ne<'essary  authority  could  have  been  assume<l,  legally  or  otherwise 
(as  had  l)een  d(me  before  In  Laredo  during  a  smallpox  epidemic  in  1S95). 
There  is  every  reason  to  suppose  that,  as  in  the  instance  cited  above,  this  woaM 
have  RhI  to  some  l)loodshed,  but  the  situation  would  have  been  controlled.  There 
was  no  one  in  authority,  however,  ready  to  take  the  nec»essary  risk,  and  the  sheriff  | 
of  Webb  County,  who  could  have  been  of  great  assistance  in  such  a  case,  was  luke- 
warm In  his  efforts  to  aid  us.  On  the  other  hand  the  mayor  and  the  city 
council  gave  us  their  assistance  to  the  limit  of  their  powers.  The  mayor  WM 
always  r(»:idy  to  follow  or  enforce  any  suggestions  that  were  offered.  Unfor- 
tunately his  iM)wers  were  limited.  The  city  council  at  my  suggestion  passed  in 
ordinance  October  'M  (which  became  effective  ten  days  later)  giving  qaarnntiiie 
and  sanitary  officers,  whether  Fe<leral,  State,  or  county,  authority  to  inspect  and 
carry  out  all  necessary  sanitary  nn^asures  within  the  city,  Imposing  certain 
penalties  uix)n  those  who  resiste<l.  It  is  the  first  time  to  my  knowled^  that 
such  iMJwers  have  been  given  to  Feileral  officers  under  similar  circumstuncfR. 
Copy  of  the  ordinance  Is  herewith  ap|»ended,  marktnl  "  Exhibit  D."  This 
measure  of  the  city  council  was  of  considerable  moral  and  practical  assistance 
in  the  work  we  had  In  hand.  Unfortunately  It  came  too  late,  and,  moreover, 
it  is  doubtful  If  the  city  had  sufficient  iK)lice  power  to  make  It  effective. 

The  Lareilo  epidemic  has  shown  conclusively  to  my  mind  that  results  such  as 
were  obtained  in  Habana  in  the  suppression  of  yellow  fever  during  the  American 
occupation  can  not  l)e  obtained  elsewhere,  where  the  disease  is  widely  spread, 
without  the  undispute<1  authority  and  the  means  that  were  at  the  command  of  the 
government  of  intervention  In  Cuba.  These  powers  in  reality  amounted  to  mar- 
tial law.  In  Habana,  too.  there  was  no  tendenc>'  to  hide  cases,  and  Spanish 
emigrants,  who  furnished  the  majority  of  the  <»ases.  were  promptly  taken  by 
their  friends  to  a  "  qulnta  de  salud  '*  or  private  hospital,  connected  with  bene- 
ficial aid  societies,  of  which  there  are  several  In  Habana,  and  In  this  way 
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promptly  came  under  the  observation  of  the  authorities,  so  that  proper  pre- 
caution could  be  taken.    Tliis  siuiplifled  matters  very  much. 

I  believe  that  under  martial  law  the  Laredo  epidemic  couid  have  been  con- 
trolled within  three  or  four  weelvs  after  the  disease  had  been  officially  declared, 
September  25,  even  though  at  that  time  it  liad  already  invaded  mnny  parts  of 
tbe  town.  When  one  considers  what  tliis  would  have  meant  to  Laredo  in  tlie 
saving  of  life,  the  conservation  of  oommerclai  and  railroad  interests,  and  in 
addition  the  benefits  to  the  surrounding  districts,  it  becomes  a  serious  ques- 
tion whether  under  such  circumstances  the  establishment  of  martial  law  or 
something  equivalent  to  it  should  not  be  the  very  first  step  to  be  taken  in  the 
suppression  of  an  outbreak  of  yellow  fever  or.  in  fact,  of  any  other  of  the 
epidemic  diseases. 

In  most  epidemics  the  hardships  endured  by  the  people,  the  loss  of  life,  the 
Interruption  of  commerce,  causing  heavy  financial  losses,  all  are  greater  than  in 
tbe  case  of  riots  or  other  disturbances  of  the  peace  for  which  ordinarily  mar- 
tial law  Is  imposed.  Sucli  l>eing  the  ease?,  it  is  not  clear  why  this  efficient 
means  of  combating  an  epidemic  should  not  be  more  strongly  reconnnended, 
nor  why  so  much  opi)osition  should  l>e  aroused  against  It  w*hen  it  Is  suggested. 

Now.  let  us  inquire  into  the  third  difficulty  which  presented  itself  to  our 
efforts  to  control  the  epidemic ;  that  is,  the  proximity  of  Nuevo  Laredo  and  the 
possibility  of  mosquitoes  being  carried  by  the  wind  across  the  Rio  Grande. 

In  Nuevo  Laredo  no  practical  or  general  mosquito  disinfection  was  done  until 
late  in  the  epidemic,  when  something  was  attemi)ted  in  that  line.  Previous  to 
ttiat  but  few  houses  had  been  disinfected,  for  those  only  were  treated  where  a 
recognized  case  of  yellow  fever  had  occurred,  and  Inasmuch  as  the  Mexican 
experts  refused  or  could  not  recognize  yellow  fever  in  its  mild  or  even  semi- 
severe  form,  calling  all  such  cases  malaria,  the  large  majority  of  infected  houses 
were  unattended  to. 

The  numl)er  of  infected  Stegomyia  must  therefore  have  been  very  great.  Dur- 
ing the  summer  and  fall,  and  until  such  time  as  the  northers  l)egin  to  blow  with 
frequency,  the  prevailing  wind  Is  from  the  southeast  and  south;  that  is,  directly 
across  the  river  from  Nuevo  Laredo  toward  Laredo.  The  wind  at  times  blows 
with  considerable  force.  As  already  stated,  the  width  of  the  river  is  about  1,500 
feet,  and  there  is  a  long,  narrow  island,  covered  in  part  with  thick  brush,  situ- 
ated near  the  American  side.  The  distance  from  the  Mexican  bank  of  the  river 
to  this  island  is  about  900  feet,  tbe  width  of  the  Island  400  feet,  and  from  It  to 
tbe  American  side  200  feet. 

Under  these  circumstances  I  can  readily  believe  that  the  Stegomyia  might 
easily  be  carried  across  the  river  by  the  wind. 

Knowing  that  the  Stegomyia  Is  a  liousse  mos(iuito  and  therefore  usually  is  In 
a  position  to  obtain  shelter  against  the  wind,  I  do  not  consider  that  they  would 
be  carried  over  in  any  great  numbers,  but  It  is  very  probable  that  quite  a  few 
were  introduced  into  Laredo,  Tex.,  in  that  way. 

The  authorities  of  Nuevo  Laredo  were  urged  to  take  more  effective  sanitary 
measures,  and,  in  fact,  a  goo<l  deal  of  work  was  accomplishoil  under  the  direction 
of  the  active  and  efficient  mayor  and  health  officer.  Doctor  de  le  Garza,  but  for 
lack  of  funds  it  was  far  from  being  what  it  should  have  been.  The  Mexican 
mutborlties.  Indeed,  had  the  advantage  of  power,  which  we  lacked.  They  were 
not  confronted  by  the  good(?)  citizen  Insisting  that  "  his  house  was  his  castle" 
and  that  he  would  shoot  the  first  one  who  attempted  an  entrance,  but,  on  the 
otber  band,  they  lacked  the  "  sinews  of  war"  to  make  their  power  effective. 

As  has  been  said,  the  two  Laredos  are  practically  one,  and  the  epidemic  could 
have  been  handled  much  more  effectively  had  it  been  possible  to  so  consider 
tbem  for  epidemic  purposes. 

The  necessary  arrangements  should  certainly  be  made  with  the  countries  con- 
tiguous to  the  United  States,  so  that  under  such  circumstances  as  exlstetl  In 
Laredo  sanitary  measures  against  an  epidemic  could  be  taken  conjointly  l)y  the 
nations  interested. 

To  the  drawbacks  already  mentioned  may  be  added  another,  the  weather. 
With  the  exception  of  two  or  three  comparatively  cool  days  In  the  latter  half 
of  October,  the  weather  was  unseasonably  warm  and  wet  until  late  in  Novem- 
ber.   This  naturally  made  our  war  against  the  mosquito  all  the  more  difficult. 

The  accompanying  chart  shows  the  number  of  cases  and  deaths  dally,  In  con- 
nection with  the  daily  mean  temperature.  It  will  be  noted  that  there  is  no  very 
marked  relationship  between  the  two. 

One  thousand  and  fifty  cases  of  yellow  fever  were  reported  up  to  November 
80,  when  the  epidemic  was  declared  over  and  quarantine  against  Laredo  raised. 
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Only  a  few  isolated  eases  were  reported  after  that  date.  These  1.050  cases 
occurred  in  580  houses,  the  patients  being  screened  and  the  houses  disinfected. 

Of  the  above  number  of  cases,  103.  or  9.80  per  cent,  died.  This  luortality  Is 
about  the  same  as  that  in  recent  epidemics.  Wliile  I  believe  that  quite  a  nom* 
ber  of  the  cases  reported  as  such  were  not  yellow  fever,  there  is  no  doubt  that 
many  cases  of  mild  yellow  fever  escaped  the  Inspectors  and  were  not  reported. 
These  two  sets  of  cases  probably  balance  each  other,  and  the  figures  given  may 
be  considered  close  to  the  actual  truth. 

The  following  table  is  of  interest  as  showing  the  difference  in  mortality  among 
the  Americans  and  Mexicans,  and  also  emphasizes  the  difficulty  we  bad  to  con- 
tend with  in  reaching  the  latter  class : 

Yellow-fever  statistics,  Laredo,  Tex,,  from  September  25  to  November  SO, 

Numl)er  of  cases,  Mexicans 091 

Number  of  cjises,  Americans 359 

Total 1,060 

Number  of  deaths,  Mexicans 96 

Number  of  deaths,  Americans 8 

Total 105 

I>eath  rate: 

Mexican I)er  cent 13.75 

American  do 2.23 

Total  death  rate do 9.80 

Fifty-five  Mexicans  were  discovered  dead  or  in  a  dying  condition. 

It  is  estimated  by  Dr.  Juan  F.  de  la  Garza,  of  Xuevo  Laredo,  a  rather  unwill- 
ing witness,  that  there  occurred  in  that  town  during  the  epidemic  from  2,500 
to  3,000  cases  of  yellow  fever.  From  [)er8onal  observation  and  from  in  formation 
obtained  from  reliable  citizens  of  the  place  I  am  inclined  to  agree  with  him. 

Estimating  the  population  of  Nuevo  Laredo  at  the  time  of  the  epidemic  at 
C,000  souls,  we  deduce  that  nearly  or  fully  50  per  cent  of  the  inhabitants  were 
attaclced  by  the  disease. 

On  the  other  hand,  in  Laredo,  Tex.,  with  an  estimated  population  of  10,000 
souls  during  the  epidemic,  there  were  only  1,050  cases,  or  about  10  per  cent  of 
the  inhabitants  thereof.  I  consider  this  an  excellent  showing  and  sufllcient 
(compensation  for  the  labor  and  expense  incurred  in  fighting  the  epidemic.  To 
this  siioukl  be  added  the  steps  taken  and  subsequently  carried  out  for  com* 
pleting  post-epidemic  disinfection  of  the  city  and  surrounding  districts,  with  the 
object  of  preventing  infected  mosquitoes  nnd  a  few  isolated  cases  keeping  np 
the  disease  during  the  winter  months  and  giving  rise  to  a  fresh  outbreak  in 
the  spring.  For,  as  a  result  of  our  efforts,  Laredo  can  not  be  considered  as  an 
immune  town,  such  as  I  believe  Nuevo  Laredo  to  be.  In  Nuevo  Laredo  the 
epidemic  had  full  sway,  and  all  those  naturally  subject  to  the  disea.se  I  think 
had  it,  whereas  in  Laredo,  Tex.,  as  a  result  of  the  sanitary  measures  taken, 
there  still  remains  a  very  large  majority  of  the  inhabitants  who  are  liable  to 
rontract  and  spread  the  disease. 

The  above  figures  also  compare  very  favorably  with  those  of  the  yellow-fever 
epidemic  of  1809  at  Key  West,  where  a  total  of  1,350  cases  were  reported  and 
(i8  deaths. 

I  have  no  way  of  knowing  what  the  estimated  iwpulation  of  Key  West  may 
have  been  during  the  epidemic,  but  judge  It  would  not  have  been  over  12,000. 
It  is  probable  that  of  those  who  remaineil  in  the  city  one-half  were  immunes. 
through  previous  epidemics  or  on  account  of  their  Cuban  birth,  having  been 
immunized  by  an  attack  of  the  disease  in  childhood.  So  that,  with  very  much 
less  available  nonimmune  material  in  Key  West,  the  number  of  cases  was  con- 
siderably greater  than  in  Laredo.  This  shows  clearly  the  controlling  influence 
of  mosquito  disinfection. 

The  quarantine  against  Laredo  by  the  State  of  Texas  was  officially  raised 
November  30,  a  proclamation  to  that  effect  being  issued  by  the  governor  on  that 
date.    Copy  of  the  proclamation  is  herewith  appended,  marked  "  Exhibit  E." 

No  place  api)ears  more  appropriate  than  this  to  mention  the  eminent 
services  rendered  by  our  distinguished  fellow-officer  and  esteemed  friend,  the 
late  Surg,  R,  D.  Murray,  late  ranking  surgeon  of  the  Public  Health  and  Marine- 
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Ho^ital  Service  and  the  veteran  of  many  campaigns,  both  of  arms  and  of 
Kanitation.  He  came  to  Laredo  under  special  orders  from  the  Bureau  and 
united  himself  with  us,  joining  in  our  labors,  assisting  us  with  his  counsel  and 
advice^  His  special  duty  was  to  act  as  expert  diagnostician  and  ferret  out  and 
report  cases  of  yellow  fever.  He  supplemented  this  by  treating  a  large  number 
of  cases,  especially  of  the  poorer  classes. 

The  number  of  physicians  in  Laredo  was  limited  and  often  insufficient  for  the 
calls  made  upon  them,  so  that  all  the  officers  of  the  Service  were  at  times  occu- 
pied in  the  treatment  of  cases,  work  which  was  foreign^  to  their  duties,  but 
which  had  to  be  done  under  stress  of  circumstances. 

Doctor  Murray  did  by  far  the  greatest  amount  of  this  volunteer  work.  The 
effects  of  his  kind  treatment  of  the  Mexicans,  remaining  night  after  night  nt 
their  bedsides  in  the  hope  of  saving  some  poor  and  abandoned  patient,  was  most 
salutary  on  the  minds  of  these  people  and  was  rai)idly  breaking  down  their 
antipathy  and  suspicion  against  the  American  doctors,  when  destiny  called  him 
away  from  the  scene  of  his  labors  and,  through  a  deplorable  runaway  accident 
on  November  15,  while  on  his  way  to  visit  a  case,  he  met  with  injuries  which 
caused  his  death  a  week  later,  on  November  22.  I'he  demonstrations  of  grief 
on  this  occasion  from  his  fellow-officers  and  the  people  of  Laredo  were  great 
indeed,  but  not  more  than  a  fitting  tribute  to  the  great-hearted  and  generous 
soul  that  had  passed  away. 

The  tragic  death  of  Surgeon  Murray  will  always  leave  a  special  feeling  of 
sadness  in  connection  with  the  epidemic  of  1903  at  Laredo.  He  died  in  full 
armor,  in  the  discharge  of  his  duties  as  an  officer,  a  gentleman,  and  a  physician. 

Laredo  was  our  principal  field  of  operations,  and  we  were  fully  occupied 
therein,  but,  notwithstanding  this,  we  were  obliged  at  times  to  devote  some  of 
onr  attention  to  near-by  towns.  Of  these  Mlnera  and  Cannel  furnished  some 
Interesting  data  and  will  be  now  considered. 

Mlnera  is  a  mining  camp  situated  about  25  miles  northwest  of  Laredo  and 
communicating  with  it  by  means  of  the  Rio  Grande  and  Eagle  Pass  Railroad, 
one  mixed  train  running  dally,  except  Sundays,  over  this  road.  It  has  a  popu- 
lation of  about  1,100  souls,  consisting  of  miners  and  their  families,  almost  all 
Mexicans.  The  majority  live  In  houses  constructed  and  belonging  to  the  Rio 
Grande  Coal  Company,  but  quite  a  number  Inhabit  miserable  huts  of  the  worst 
kind,  built  by  themselves.  The  camp  Is  situated  close  to  the  banks  of  the  Rio 
Grande,  and  on  the  opposite  side  of  the  river  is  the  Mexican  town  of  Colombia, 
with  a  ix>pulation  of  about  1,500. 

Suspicious  cases  of  illness  having  been  reported  from  Mlnera,  Surg.  R.  D. 
Murray  visited  the  place  October  1  and  found  7  cases  and  1  death  from  yellow 
fever. 

Acting  Assistant  Surgeon  Dinwiddle  was  ordered  to  Mlnera  on  October  10, 
but,  on  account  of  some  misunderstanding  with  the  sui)erlntendent  of  the  mines, 
he  accomplished  nothing  and  returned  to  Laredo  on  the  12th.  Doctor  Dinwiddle 
reported  on  his  return  that  there  had  been  Gl  cases  and  1  death  up  to  October 
12,  over  two-thirds  of  which  number  had  been  reported  within  the  last  forty- 
eight  hours.  Unavoidable  circumstances  made  It  Impossible  to  renew  the  attack 
against  the  Mlnera  epidemic  before  Oc'tober  18,  when  the  pharmacist  and 
special  disbursing  agent  of  the  Public  Health  and  Marine-Hospital  Service, 
F.  S.  Goodman,  was  sent  to  Minera  with  a  disinfecting  gang  and  a  complete 
outfit,  with  Instructions  to  disinfect  every  house  In  the  place  and  to  cover  all 
standing  water  with  oil.  It  should  be  stated  here  that  Pharmacist  Goodman 
has  a  medical  degree  and  has  had  considerable  exi)erience  In  disinfection.  Ho 
was  accompanied  by  Doctor  Thompson,  the  Texas  State  health  rei)resentative, 
and  Mr.  George  \V.  Derby,  assistant  general  manager  of  the  Rio  Grande  Coal 
Comi>any,  both  of  which  gentlemen  rendered  efficient  assistance  in  carrying  out 
the  proposed  sanitary  measures. 

DISINFECTION    OF    MINFJIA. 

The  mission  of  Pharmacist  Goodman  was  executed  with  extraordinary  vigor, 
thoroughness,  and  success.  His  Interesting  report  ui)on  the  subject  is  herewith 
appended. 

[Report  of  Pharmacist  Goodman.] 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Laredo,  Tex,,  October  23,  190S. 

Sib:  In  compliance  with  orders  contained  In  j'our  letter  of  October  18,  1903, 
directing  me  to  proceed  to  Minera,  Tex.,  for  the  purpose  of  disinfecting  that 
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place,  I  have  the  honor  to  report  that  I  left  this  city  for  Mlnera  on  the  morning 
of  the  19th  instnut.  in  conipsiny  with  Doctor  Thompson,  the  Texas  State  health 
representative,  and  Mr.  Georj?e  W.  Derby,  assistant  general  manager  of  the  Rio 
(irande  Coal  Company,  reaching  our  destination  ahout  noon  of  the  same  date. 

Minera  is  located  on  the  Rio  Grande  and  Eagle  Pass  Railway  and  Is  owned 
hy  the  Rio  Grande  Coal  Company.  It  Is  situated  26  miles  from  Laredo  and 
inhabited  by  a  few  Americans,  hut  mostly  by  Mexicans. 

The  dwellings  ocaipled  by  the  miners  may  be  arranged  under  two  classes— 
1 -story  \voo<len  frames,  and  shacks  known  as  "Jacals."  Of  the  former  cinm 
many  are  loi>ated  in  a  hollow,  while  others  occupy  a  more  elevated  position  on 
the  reservation.  The  shack  class  are  of  rude  construction,  unsanitary,  and, 
being  consistent  with  the  occupants'  habits  and  chosen  mode  of  living,  are  dirty, 
[)oorIy  ventilated,  and  offer  sufficient  inducements  for  the  propagation  and  abode 
of  the  mos(iuito. 

The  first  case  of  yellow  fever  In  this  camp  (as  reported)  occurred  during  the 
month  of  September,  patient  having  arrived  a  few  days  previous  to  his  illnefls 
from  (^'olombin,  Mexi(H>.  The  infection  seems  to  have  been  and  is  now  confined 
to  the  lower  section  of  the  camp,  as  several  deaths  and  many  cases  (number  not 
known)  have  been  re]K)rted.  In  the  upper  section  of  the  camp  the  health  of  tlie 
miners  api>ears  to  be  good. 

"ARROYO." 

On  the  border  of  the  reservation,  and  separating  Camp  Minera  from  Camp 
Cannell,  is  a  standing  stream  of  water  known  as  the  *'arroyo."  This  stresm 
extends  in  a  northeasterly  and  westerly  direction,  with  a  width  of  10  to  40  feet: 
depth,  1  to  3  feet,  with  a  muddy  bottom,  and  length  about  8,000  feet.  It  hits 
undoubtedly  been  a  menace  to  the  health  of  both  camps  for  some  time  oo 
account  of  the  standing  water,  and  more  especially  conducive  to  the  propagi- 
tion  of  mosquitoes.  Along  the  shores  swarms  of  these  Insects  were  circnlatiDg. 
and  in  some  places,  notably  where  large  exposeil  rocks  were  found  eml>edded  Id 
the  mire,  were  they  especially  troublesome.  The  process  of  oiling  this  stream, 
while  i)erformed  under  difficulties,  was  successfully  accomplished. 

FUMIGATION   OF   HOUSES.. 

The  fumigation  of  miners'  houses  was  carried  out  in  both  the  infected  and 
noninfected  districts  of  the  camp.  Much  trouble  was  experienced  with  some 
bouses,  espe<'ially  shacks,  to  prepare  them  properly  for  fumigation,  on  accoont 
of  their  construction,  in  which  cases  an  excess  of  sulphur  was  used. 

WATKK    BARRELS. 

All  barrels  and  water  containers  were  thoroughly  oiled,  and  one  spigot  was 
furnished  to  each  house  where  desired  by  the  occupant 

OILING    OP   PREMISES. 

A  close  examination  of  several  dwellings  revealed  the  existence  of  small 
pools  of  standing  water  in  the  rear  of  houses  and  adjacent  to  the  kitidieog. 
These  plac<'s  were  thoroughly  oiled. 

A  summary  of  the  entire  work  performed  during  my  stay  at  Minera  Is  here- 
with api)eiuled. 

In  conclusion.  I  desire  to  express  my  sincere  thanks  to  Mr.  George  W.  Dertqr, 
assistant  general  manager  of  the  Rio  Grande  Coal  Company ;  Doctor  Tbompsoo. 
the  Texas  State  health  representative,  and  Mr.  D.  T.  Roy,  superintendent  of  the 
coal  company  at  Mineni,  for  their  many  acts  of  kindness  and  valuable  assistance 
rendered  me  in  the  execution  of  this  work. 

Resi^ect fully,  F.  S.  (tOodman, 

PharmaciHt,  Public  Health  and  Marine-Hospital  Service. 
Surg.  G.  M.  GiiTERAS. 

Medical  Ofjicer  in  Command.  Laredo,  Tex, 

Detail  of  trork  performed  at  Minera,  Tex, 

Barrels  oiled 295 

Containers  oiknl To 

Excavations  oiled 29 

Premises  oiled 48 

Houses  fumigjiteil 192 

Arroyo  oiled feet-_  8,000 

Spigots  furnished  water  barrels 147 
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Tbe  history  of  the  MInera  epidemic  is  extremely  interesting  and  shows  con- 
duslTely  the  efficiency  of  mosquito  disinfection  in  controlling  and  stamping  out 
an  epidemic.  Up  to  Octol^er  20  there  had  occurred  in  Minera,  a  town  or  mining 
camp  of  about  1,100  inhabitants,  9G  cases  and  7  deaths  from  yellow  fever,  show- 
ing that  the  disease  was  generalized.  A  thorough  disinfection  of  the  village 
done  under  extreme  pressure  and  within  the  remarkably  short  time  of  something 
less  than  three  days  was  concluded  on  the  21st  of  Octol)er. 

On  that  day  2  new  cases  and  1  death  were  reported ;  1  case  and  1  death  on 
October  22,  and  2  cases  on  October  23.  From  the  latter  date  not  a  single  case 
was  reported  until  October  30,  an  interval  of  more  than  six  days,  when  1  case 
reix)rted ;  then  another  interval  of  five  days  until  November  6,  when  3 
were  reported,  after  which  date  a  few  cases  were  reported  from  time  to 
time  until  the  advent  of  cold  weather,  aided  by  the  efforts  of  the  officers  of  the 
coal  company  to  stem  the  recrudescence  of  the  disease,  following  our  methods, 
flnally  stamped  it  out 

Considering  the  incubation  period  of  yellow  fever  as  from  five  to  six  days,  the 
above  figures  show  conclusively  that  the  mosquito  disinfection  of  Minera  was 
effective  in  stamping  out  the  disease.  Whether  the  second  outbreak  was  due  to 
Importation  from  without  or  to  some  infected  mosquito  that  had  escaped  destruc- 
tion during  the  disinfection  of  the  camp  is  uncertain,  but  in  any  case  it  is  clear 
that  the  disease  had  been  practically  exterminated  and  that  if  reasonable  vigi- 
lance bad  been  exercised  by  the  officers  of  the  coal  company,  or  we  had  been 
In  a  position  to  devote  our  attention  to  the  work,  the  disease  would  never  have 
been  i)ermitted  to  again  obtain  any  headway.  As  it  is,  subsequently  to  the  gen- 
eral disinfection  of  Minera,  on  October  21,  only  30  new  cases  and  2  deaths 
occurred  up  to  December  1,  without  counting  the  5  cases  and  2  deaths  which 
were  reported  October  21,  22,  and  23,  and  which  it  is  clear  had  l>een  infected 
before  the  process  of  disinfection  had  l)een  concluded. 

It  is  indeed  more  probable  that  the  second  infection  was  introduced  from  with- 
out, as  the  Mexican  town  of  Colombia,  on  the  other  side  of  the  Rio  Grande,  was 
at  that  time  ravaged  with  yellow  fever,  and  In  spite  of  the  guards  maintained 
along  the  river  by  the  Service,  the  State,  and  the  coal  company  itself,  it  is  well 
known  that  there  was  illicit  communication  between  the  two  villages. 

Cannel  is  a  coal-mining  camp  similar  in  all  respects  to  Minera  and  having 
about  the  same  population.  It  Is  located  2  or  3  miles  eastward  of  Minera  and 
separated  by  the  Arroyo  Santo  Tomas.  A  suspicious  case  was  rei)orted  there 
October  22  and  was  at  once  seen  by  State  Quarantine  Officer  McKnlght  and 
myself,  and  as  it  presented  all  the  clinical  symptoms  of  yellow  fever  there  was 
no  difficulty  in  arriving  at  a  diagnosis.  No  other  cases  were  found  at  the  time. 
The  camp  employed  an  intelligent  physician,  Doctor  Moore,  to  look  after  Its  sick, 
and  as  Mr.  Jackson,  the  manager  of  tbe  coal  company,  was  willing  to  undertake 
the  work  of  disinfection  under  the  supervision  of  Doctor  Moore  the  necessary 
Instructions  as  to  screening  and  fumigating  were  given  and  evidently  carried 
out,  for  not  a  new  case  appeared  until  October  31,  a  period  of  nine  days.  From 
this  time  on  cases  appeared  occasionally,  but  it  Is  evident  that  a  fair  amount  of 
sanitary  precautions  were  taken  by  Doctor  Moore  and  Mr.  Jackson  to  prevent 
the  spread  of  the  disease,  as  only  27  cases  In  all  occurred  up  to  December  1. 

The  press  of  work  in  Laredo  made  it  impossible  to  give  the  personal  attention 
of  officers  of  the  Service  to  Cannel  or  to  Minera  during  the  second  outbreak, 
especially  as  these  camps  were  not  considered  a  great  menace  to  the  surrounding 
country,  as  their  only  railroad  connection  was  with  Laredo  and  they  were  pretty 
well  removed  from  other  centers  of  population. 

CONCLUSIONS. 

1.  The  results  obtained  through  the  efforts  to  combat  the  yellow  fever  epi- 
demic at  Laredo  go  to  demonstrate  that  the  mosquito  (Stegomyia  fasciata)  is 
the  only  means  of  transmitting  yellow  fever  and  that  the  efforts  to  destroy  the 
same  were  productive  of  much  good,  greatly  limiting  the  number  of  cases. 

2.  The  measures  taken  to  prevent  the  reproduction  of  the  Stegomyia  fasciata 
or  other  mosquitoes  by  oiling  all  water  containers  and  deposits  of  stagnant  water 
were  completely  successful. 

3.  It  was  demonstrated  that  to  control  an  epidemic  of  yellow  fever  which  has 
gained  considerable  headway  (and  such  Is  the  condition  usually  met  with)  it  Is 
necessary  to  have  absolute  power  to  enforce  sanitary  measures  until  such  time 
as  the  people  are  educated  up  to  the  imi>ortance  of  such  measures. 
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4.  Inaaimu'h  as  the  Stcffomyia  fasciata  can  only  become  infected  by  biting  the 
patient  during  tlie  flrHt  tliree  days  of  tlic  disease  it  is  of  vital  importance  that 
cases  of  fever  be  reported  nt  ttie  earliest  possible  moment  so  ttiat  they  may  be 
screened  and  the  mosquito  prevented  from  biting  them.  Such  being  tlie  case,  an 
efficient  system  of  Inspection  is  necessary,  especially  where  there  is  a  tendency 
to  hide  cases. 

5.  It  is  impossible  to  obtain  good  results  without  a  mosquito-proof  yellow-f^ver 
hospital. 

G.  The  difficulties  of  handling  an  epidemic  are  increased  when  such  outbreal[ 
occurs  on  the  frontier.  Arrangements  should,  therefore,  be  entered  into  by 
treaty  with  contiguous  foreign  countries,  so  that  under  such  circumstances  sani- 
tary measures  may  be  carried  out  jointly  by  the  countries  interested  for  mutual 
protection. 

7.  Insistent  and  continued  efTorts  should  be  made  through  the  public  press 
and  other  available  means  to  educate  the  people  within  the  sphere  of  influenoe 
of  the  Stegomyia  fasciata,  so  that  they  will  learn  to  protect  themselves  against 
the  invasion  or  possible  spread  of  yellow  fever  in  tholr  midst  by  destroying  the 
means  for  the  propagation  of  said  mosquito,  and  by  protecting  themselves 
against  the  mosquito  by  efficient  screening. 

Al>ove  all,  to  eradicate  the  existing  fear  in  the  medical  profession,  as  well 
among  the  laity,  of  declaring  the  existence  of  yellow  fever.  If  the  first 
presenting  the  slightest  suspicious  symptoms  of  that  disease  were  promptly 
made  public  and  the  proper  modern  precautions  taken  there  would  be  no  danger 
of  the  disease  spreading.  In  fact,  the  public  should  be  taught  to  adcnowledifse 
the  existence  of  yellow  fever  in  their  midst  with  the  same  equanimity  as  In  the 
case  of  measles  or  scarlatina. 

8.  The  effort  to  control  the  epidemic  at  Minera  was  decidedly  successful,  and 
would  have  been  entirely  so  if  we  could  have  given  it  undivided  attention.  The 
results  at  Minera  demonstrate  almost  as  clearly  as  those  in  Habana  tlmt  tlie 
mosquito  is  the  only  ineans  of  conveying  yellow  fever. 

Finally,  it  is  a  i)leasure  to  state  that  our  relations  with  Dr.  R.  G.  Tabor,  State 
health  officer  of  the  State  of  Texas,  and  his  staff,  as  also  the  city  and  county 
authorities,  were  most  cordial  and  happy.  This  accord  was  of  the  greatest 
importance  in  obtaining  the  best  possible  results  from  our  mutual  lal)ora 
While  Doctor  Tabor  and  myself  may  have  differed  slightly  as  to  whether  or  not 
the  Stegomyia  fasciata  was  the  only  means  of  transmitting  yellow  fever,  we  did 
not  allow  this  difference  of  opinion  to  interfere  in  any  way  with  the  work  in 
which  we  were  ail  deeply  interested. 

As  to  my  personal  staff,  several  of  whom  I  have  already  mentioned  in  the 
body  of  this  report,  I  have  to  say  that  one  and  all  complied  faithfully  with  their 
duties,  and  to  them  is  due  in  large  part  such  success  as  we  may  liave  achieved. 
Respectfully, 

6.  M.  QuiTEBAS,  Surgeon. 

The  Subgeon-Genebal. 

rinclosures.] 

ExHiBFT  A. — Quarantine  proclamatiOfL 

Laredo,  I^ex.,  September  26,  190S. 

Whereas  yellow  fever  now  exists  in  the  city  of  Laredo,  I,  George  R.  Tabor, 
State  health  officer  of  Texas,  assume  control  of  all  matters  pertaining  to 
quarantine  and  by  virtue  of  the  authority  vested  in  me  by  the  laws  of  this  State 
do  hereby  proclaim  that  quarantine  is  this  day  established  against  the  city  of 
Laredo  by  the  State  of  Texas  and  shall  continue  until  closed  by  proclamation 
of  the  governor. 

Said  quarantine  shall  apply  to  all  [)ersons,  freight,  baggage,  express,  mall,  or 
other  matter  originating  in  the  city  of  Laredo,  and  none  of  the  above  will  be 
permitted  to  leave  the  c*oriH)rate  limits  of  said  city  of  Laredo  for  points  In 
Texas  except  liealth  officials  of  the  United  States  and  the  State  of  Texas. 

All  citizens  are  requested  to  promptly  reiwrt  to  the  health  authorities  cases 
of  siclvness  of  any  character.  No  pest  house  will  \ye  established  and  persons 
sick  will  be  permitted  to  remain  in  their  homes  for  treatment 

Immeiiiate  sanitation  of  the  city  wlli  begin  under  the  immediate  supervision 
of  an  officer  of  the  United  States  Public  Health  Service  and  all  persons  are 
solicited  to  give  him  prompt  assistance  and  support  We  do  not  apprehend  a 
continuation  of  yellow  fever  here  if  proper  sanitary  precautions  are  observed. 
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All  officials  and  citizens  are  solicited  to  assist  the  health  authorities  in  the 
execution  of  quarantine  regulations.  Competent  officers  will  be  in  charge  until 
tbe  disease  is  stamped  out 

George  R.  Tabob, 
State  Health  Officer  of  Texas, 


Exhibit  B. — Case  of  Manuel  Porras,  died  at  Monterey^  Mexico,  June  2^,  190S. 

Patient  had  been  suffering  with  hemorrhoids  for  some  months  and  was  to  be 
ofierated  upon ;  but  before  being  prepared  for  operation  fell  111,  complaining  of 
aches  all  over  the  body.  Illness  lasted  seven  days,  patient  suffering  from 
attacks  of  syncoi)e,  vomiting  yellowish  green  and  unable  to  retain  anything  on 
his  stomach ;  kept  repeating  that  the  *'  next "  attack  would  be  the  last ;  passed 
hardly  any  urine  until  a  few  moments  before  death.  Physician  told  patient  he 
would  get  well  unless  disease  was  attended  by  complications;  but  after  death 
mid  he  knew  on  third  day  that  there  was  no  hope.  Physician  was  always  In  a 
hurry  to  leave,  and  not  sit  down ;  apparently  avolde<l  going  near  patient.  Chill, 
dizziness.  Nose  and  mouth  hemorrhages,  but  no  black  vomit  observed.  After 
death,  the  whole  body,  eyes,  finger  nails  were  yellow.  Physician  gave  direc- 
tions to  inter  body  as  soon  as  possible ;  certificate  of  death  read  **  ictericia 
grave."  Patient  had  been  employed  at  the  Central  Railroad,  which  enters 
Uonterey  from  Tampico. 

EbEHiBiT  D. — An  ordinance  for  the  prevention  and  suppression  of  yellow  fever 
and  other  contagious  and  infectious  diseases,  having  the  mosquito  as  one,  if 
not  the  only,  means  of  transmitting  such  disease  from  person  to  person. 

Be  it  ordained  by  the  city  council  of  the  city  of  Laredo: 

Section  1.  That  all  wells,  cisterns,  tanks,  reservoirs,  barrels,  tubs,  vats,  pools, 
lakes,  ponds,  puddles,  and  other  receptacles  holding  and  containing  water  within 
tbe  incorporated  limits  of  the  city  of  Laredo,  other  than  those  in  which  the 
water  therein  contained  is  coated  and  kept  coated  with  oil,  are  hereby  declared 
public  nuisances. 

Sec.  2.  Any  person,  firm,  company,  or  corporation  having  any  of  the  water 
receptacles  mentioned  In  section  1  of  this  ordinance  on  his,  her,  their,  or  its 
place,  premises,  or  upon  any  lot  or  block  of  land  under  bis,  her,  their,  or  its 
control  within  the  incorporated  limits  of  said  city,  which  contains  water,  who 
sball  fail  or  refuse  to  cover  the  surface  of  such  water  with  oil  and  keep  the  same 
so  covered  with  oil,  shall  be  deemed  guilty  of  a  nuisance,  and  upon  conviction 
sball  be  fined  in  any  sum  not  less  than  $5  nor  more  than  $25,  and  each  day's 
refusal,  neglect,  or  failure  shall  constitute  a  separate  offense. 

Sec.  3.  It  Is  hereby  made  the  duty  of  the  sanitary  inspector  of  said  city, 
together  with  such  assistant  inspectors  as  he  may  appoint,  to  enter  tlie  house  or 
premises  of  any  inhabitant  of  said  city  and  Inspect  and  disinfect  tlie  same, 
and  for  this  purpose  may  use  all  such  force  as  may  t>e  necessary  to  effect  such 
entry,  ins])ection,  and  disinfection. 

Sec.  4.  The  city,  county,  and  State  health  physicians  and  the  several  physi- 
cians of  the  I*ublic  Health  and  Marine-Hospital  Service  of  the  United  States, 
and  their  aids  and  assistants,  while  engaged  in  the  treatment  and  suppression 
of  any  contagious  or  infectious  disease  in  said  city,  are  hereby  vested  witli  tlie 
same  powers  and  authority  delegated  to  the  sanitary  inspector  of  said  city  and 
bis  assistants  by  the  third  section  of  this  ordinance. 

Sec.  5.  Any  person,  firm,  company,  or  coriwration  who  shall  refuse  permission 
to  any  of  the  officers,  physicians,  or  their  assistants  mentioned  in  the  third  and 
fourth  sections  of  this  ordinance  to  inspect  his,  her,  their,  or  its  house  or  prem- 
ises shall  be  deemed  guilty  of  an  offense  and  upon  conviction  shall  be  fined  in 
any  sum  not  less  than  $5  nor  more  than  $25. 

Sec.  6.  This  ordinance  Is  cumulative  to  that  of  all  other  ordinances  heretofore 
passed  and  now  in  force  on  the  subject  upon  which  it  treats. 

Sec.  7.  All  ordinances  and  parts  of  ordinances  in  confilct  with  the  provisions 
of  this  ordinance  be,  and  the  same  are  hereby,  repealed. 

Amador  Sanchez,  Mayor. 

Attest: 

A.  R.  Gabcia,  Secretary, 
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Exhibit  E. — Proclamation  issued  hy  Oovemor  Lanham, 

LAREDO    AWAKENS    FBOM    HEB    LONG    NIOHTUABE    OF    DEATH-DEAUZfO    DI8EABK    AND 
nUSINESS-DESTBOYINQ    EMBABQO — QUABANTINE   PBOGLAMATION    BY   THE   GOVEUIOI 

OF  THE   STATE  OF  TEXAS. 

Whereas  I  am  advised  by  the  State  health  officer  that  quarantine  agaimit 
Laredo  is  no  longer  necessary,  as  the  epidemic  of  yellow  fever  there  has  ended. 
and  the  temijerature  having  fallen  to  81°,  which  will  prevent  the  recurrence  of 
the  disease,  and  as  the  cause  has  been  removed  by  the  thorough  sanitary  woric 
of  the  rnlte<l  States  Public  Health  and  Marine- Hospital  Service,  which  will  be 
continued  through  the  winter: 

Therefore  I.  S.  W.  T.  Lanham,  governor  of  the  State  of  Texas,  do,  by  tlie 
authority  vested  In  me  by  the  laws  of  this  State,  hereby  remove  the  quarantiDe 
proclaimed  by  the  State  health  officer  against  said  city  of  Laredo  the  26th  day 
of  September,  1J)03.    This  proclamation  to  take  effect  at  12  o'clodE  noon  to-day. 

In  testimony  whereof  I  hereunto  sign  my  name  and  cause  the  seal  of  state 
to  be  affixed  at  the  city  of  Austiu  this  30th  day  of  November,  1903. 

S.  W.  T.  Lanham, 
Oovemor  of  Te^tus. 
By  the  Governor : 

J.  R.  Cabi,,  Secretary  of  State. 

Repobt  of  Passed  Asst.  Subg.  T.  F.  Richabdson  bob  Pebiod  Dbcembbs  1,  1903; 

TO  June  30,  1904. 

Public  Health  and  Marine- Hospital  Sebvice, 

Office  of  Medical  Officeb  in  CoMMAin>. 

Laredo,  Tex.,  June  30,  190k* 

Sir:  In  compliance  with  Instructions  contained  Iti  Bureau  letter  of  30tli 
ultimo,  1  have  the  honor  to  submit  the  following  report  of  operations  at  this 
station  for  the  period  Dccomlu^r  1.  liXKJ,  to  June  30,  1904: 

On  Dei'cmber  2,  1J)03,  Surgeon  (lUlteras  was  relieved  by  Acting  Assistant  Scff- 
geon  Frlck,  under  whose  direction  the  Service  operations  were  conducted  until 
March  23,  1004,  when  I'asseil  Asst.  Surg.  T.  F.  Rlchardsou  assumed  charge  under 
Bureau  orders. 

At  the  date  of  Surgeon  Gulteras's  departure  the  force  on  duty  at  Laredo  con- 
sisted of  Acting  Assistant  Surgeons  Frlck,  Hamilton,  and  Sauvlguet  and  40  lay 
employees.  These  were  continued  until  Deceml)er  31,  1903,  when  the  force  was 
reduced  to  2  acting  assistant  surgeons  and  0  employees. 

Between  De<'ember  1  and  31,  the  entire  i)ortlon  of  the  city  (roughly  one-half) 
which  had  not  been  fumigated  under  Surgeon  Gulteras  was  gone  over  block  fcy 
block,  so  that  by  the  1st  day  of  January  every  lumse  in  Laredo  had  been  treated, 
to  kill  possibly  infected  mosquitoes. 

This  systematic  work  was  somewhat  interfered  with  by  the  occurrence  of  ««■ 
plchms  and  positive  cases  of  yellow  fever,  of  which  there  were  27  during  Decem- 
ber in  various  parts  of  the  city,  necessitating  the  Immediate  refumlgntion  of  tlie 
neighbor hoo<l  in  which  they  o(*frnrred. 

On  December  20  the  insi)ectlon  and  oiling  of  water  containers  was  discoa- 
tlnued. 

After  January  1,  1904,  the  reduced  force  was  engaged  In  fumigation  work  hi 
Lareilo  and  outlying  ranches  within  a  radius  of  12  to  15  miles  of  the  city.  Tlie 
towns  of  Agullares,  OJuelos,  Cannel,  Mlnera,  and  Palafox  were  also  fumigated 
by  the  force  during  the  months  of  January  and  February  and  the  early  part 
of  March. 

On  March  3,  1001,  the  city  council  of  Laredo  passed  the  following  resolution, 
which  was  transmitted  to  the  Bureau  by  Acting  Assistant  Surgeon  Frlck : 

"A  BESOLL^ION. 


I* 


Whereas  It  Is  generally  believed  that  yellow  fever  exists  all  seasons  of  the 
year  In  Vera  Cruz,  Republic  of  Mexico,  which  point  is  of  no  great  distance  from 
Laredo,  and  is  In  dally  railway  communication  with  this  cit^' ;  and 

"  Whereas  the  warm  season  is  rapidly  aiiproaching,  and  the  quarantine  here- 
tofore established  and  maintained  against  Vera  Cruz  has  not  l)een  of  snch  a 
nature  as  to  inspire  confidence  or  arrest  the  spread  of  the  disease ;  and 
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•• 


Whereas  the  city  of  Laredo  has  in  the  past  five  years  suffered  so  intensely 
from  the  blight  of  droughts  and  epidemics  that  her  financial  condition  is  strained 
to  the  limit  of  the  constitution,  and  her  treasury  exhausted,  and  is  therefore 
unable  to  employ  the  means  to  carry  on  the  necessary  i)recautions  to  prevent  a 
recurrence  of  the  yellow  fever  during  the  coming  warm  season :  Therefore,  be  it 
**  Resolved,  hy  the  city  council  of  the  city  of  Laredo,  Tex.,  That  the  Public 
Hfsalth  and  Marine-Hospital  Service  of  the  United  States  be,  and  It  is  hereby, 
requested  to  at  once  furnish  the  means  and  reassume  the  inspection,  disinfection, 
and  all  means  necessary  for  the  prevention  and  suppression  of  all  contagious 
and  infectious  diseases,  and  especially  that  of  yellow  fever,  and  said  city  does 
hereby  pledge  itself  to  render  all  moral  support  and  legal  aid  to  the  Public 
Health  and  Marine- Hospital  Service  of  the  United  States  in  carrying  out  the 
purposes  of  this  resolution." 

While  this  matter  was  still  pending  before  the  Bureau,  on  March  11,  a  case  of 
yellow  fever  in  the  third  day  of  the  disease  was  discovered  by  Dr.  W.  E.  Lowry. 
This  case  was  promptly  screened,  and  thorough  fumigation  of  the  entire  neigh- 
borhood in  which  it  occurred  was  done. 

Again,  on  March  18,  a  case,  in  the  fifth  day,  arrived  in  Laredo  from  up  the  Rio 
Grande. 

The  first  of  these  cases  was  undoubtedly  infected  in  one  of  the  Laredos ;  the 
second,  in  all  probability,  at  Tordillo,  where  he  had  been  at  work  with  the  disin- 
fecting gang  of  the  Service. 

On  account  of  these  cases,  something  over  100  houses  w^ere  fumigated  in 
Laredo,  with  the  fortunate  result  that  there  was  absolutely  no  spread  of  the 
disease.     Fumigation  was  also  repeated  at  Tordillo,  with  like  result. 

Under  dates  of  March  18  and  21,  the  following  telegrams  were  received  from 
the  Bureau : 

"March  18. 

••  Bureau  is  about  to  take  action  favorable  to  request  of  city  council  and  State 
health  oflficer  supplying  necessary  water  covei*8  and  mosquito  nets  to  those 
unable  to  purchase,  and  will  soon  forward  a  memorandum  containing  suggested 
ordinance  by  the  city  council.  House-to-house  inspection  should  be  begun  imme- 
diately. Wire  your  plan  for  instituting  same.  ♦  ♦  ♦  Authorized  to  nomi- 
nate lay  inspectors  and  two  or  three  medical  inspectors  to  assist,  if  needed. 
•  ♦  ♦  Authorized  to  have  cards  or  books  printed  for  inspectors'  re[K)rts, 
which  should  include  reports  on  water  containers. 

"  Wyman." 

"March  21. 

"Adopt  following  plan  for  house-to-house  Inspection.  Divide  city  into  20  or  30 
districts.  Nominate  and  put  on  duty  lay  inspector  for  each  district  at  $1.25  per 
day,  whose  whole  time  shall  be  given  to  said  inspection,  and  who  shall  cover  his 
whole  district  each  day,  including  Sundays.  Most  important  duty  of  inspector 
Is  to  ascertain  cases  and  separate  same,  but  at  same  time  should  report  condition 
on  water  containers  and  other  breeding  places  of  mosquitoes.  Every  case  of 
fever,  from  whatever  cause,  must  be  immediately  reported  to  Service  ofllce  and 
a  mosquito  bar  shall  be  immediately  placed  around  patient.  Service  furnishing 
same  if  necessary.  Cases  must  then  l)e  seen  by  one  of  the  medical  inspectors. 
On  receiving  information  as  to  necessity  for  covering  water  containers  or  oiling, 
this  must  be  done  at  once.  Service  furnishing,  if  necessary,  required  material. 
This  involves  preparing  both  mosquito  bars  and  covers  for  water  barrels. 
Authority  for  measures  outlined  herein  Is  evidently  contained  in  recent  resolu- 
tions of  city  council,  and,  it  is  believed,  in  the  ordinances  passed  last  year. 
Letter  follows. 

"  Wyman." 

Accordingly,  the  city  was  divided  into  25  districts,  each  district  being  assigned 
to  a  lay  iu8i)ector.  These  lnsi)ectors  were  directed  to  reiwrt  Immediately  to  the 
office  all  sick  discovered  In  their  districts,  for  Investigation  by  a  medical  officer. 
They  were  each  also  supplied  with  a  large  canteen  of  the  best  grade  of  refined 
oil,  for  the  purpose  of  oiling  all  exi)osed  water  containers  found  on  their  beats. 

Much  difficulty  was  exi)erience<l  in  securing  the  services  of  satisfactory 
Inspectors ;  for,  while  there  was  no  lack  of  applicants,  men  who  would  do  the 
work  required  thoroughly  and  without  fear  nor  favor  were  not  easily  found. 

862d— 04 ^21 
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Constant  and  clofle  superviHion  of  the  inspectors*  work  was  early  fouDd  to  be 
necessary,  so  much  so  that  two  medical  officers  have  been  required  to  give  their 
entire  time  to  tliis. 

Ilouse-to-house  Inspection  of  the  entire  city  each  day  was  continued  until 
April  18,  after  which  date,  no  yellow  fever  having  been  di8Covere<l  in  the  mean- 
time, the  force  of  inspectors  was  reduced  to  10  men  and  the  city  divided  into 
that  number  of  districts. 

'  Under  this  arrangement,  which  has  continued  steadily,  the  entire  city  is 
covered  in  two  and  a  half  to  three  days;  in  other  words,  there  are  at  least  two 
complete  inspoctioiis  of  all  premises  and  water  containers  weekly. 

The  prime  object  of  this  twice-weekly  insj>ection  has  been  the  pfievention  of 
the  breeding  of  the  mosquito  in  the  water  barrels,  wells,  and  cisterns,  with 
which  Lareilo  Is  so  plentifully  sui)i)Iiod,  though  all  sick  are  reported  as  during 
tlie  comi)Iote  daily  inspections,  and  are  investigated  by  a  medical  officer  and 
screened  if  the  diagnosis  is  doubtful. 

This  antimosquito  work  has  met  with  a  very  large  measure  of  success.  It  i» 
the  exception  to  hear  or  see  a  single  mosquito  in  most  parts  of  the  city.  There 
has  been  and  Is,  however,  a  great  deal  of  pa.ssive,  and  some  active,  opi)o8itioD  to 
this  work  of  tlio  Service  insi)ectors,  and  tliere  is,  unfortunately,  little.  If  any. 
cooperation  on  the  part  of  the  houseliolders.  It  would  almost  seem  that  certain 
elements  of  the  population  endeavor  by  every  means  in  their  power  to  promote 
and  facilitate  the  breeding  of  mosquitoes  on  tiielr  premises,  exercising  the  great- 
est ingenuity  in  concealing  unscreened  barrels  and  tubs  full  of  water  under  beds 
and  in  dark  corners,  and  when  these  containers  are  discovered  and  oiled,  remov- 
ing with  l>lbulous  i)aper  all  oil  from  the  water  surfaces  before  the  larva?  in  tbem 
have  had  time  to  be  asphyxiated.  This  practice  of  removing  oil  became  so  fre- 
quent that  it  was  necessary  to  order  insi)octors  oiling  water  with  larvae  to  stay 
on  the  prtMniscs  until  all  larva^  were  dead. 

Only  the  highest  grade  of  refined  illuminating  oil  has  been  used  in  this  oiling 
of  water  containers,  yet  there  is  a  somewhat  general  impression  among  the 
Mexican  ixtpulntion  that  a  subtle  ]K>lson  Is  really  what  is  put  into  their  water 
barrels,  and  that  to  allow  It  to  remain  tliere  is  dangerous  to  health  and  even 
life. 

During  the  epidemic  of  last  year  a  city  ordinance  requiring  the  oiling  of  all 
collections  of  water  of  whatever  character  was  enacted  and  was  nominally  in 
force  when  oiwratlons  were  begun  In  the  spring.  It  was  felt,  however,  that  the 
requirements  of  this  ordinancre  were  unne(?es8arily  rigid ;  it  was  feared  also  by 
the  city  attorney  that  the  ordinance,  having  been  passed  during  the  epidemic, 
might  not  be  sustalne<l  by  the  courts  if  prosecutions  were  brought  for  violatlooi 
when  no  epidemic  was  prevailing. 

Accordingly,  on  March  25  the  city  council  was  requested  to  amend  and  extend 
the  existing  ordinance  along  the  lines  embodied  in  the  following  memorandum: 

MEMORANDUM  OF  ORDINANCE  SUGGESTED  TO  BE  PASSED  BY  CITY  COUNCIL,  EXTENDISO 

AND   AMENDING   ORDINANCE   OF  OCTOBER   'SO,    1903. 

1.  Requiring  all  physicians  and  householders  to  report  to  the  city  health  ofll- 
cer  without  delay  every  case  of  fever  of  any  character,  and  from  whatever 
cause,  (^>ming  within  their  knowledge,  and  prescribing  penalties  for  noncompli- 
ance. 

2.  Re<iuii*ing  all  cases,  as  described  in  paragraph  1,  to  be  covered  Immediatelj 
with  a  mosquito  netting  until  Its  removal  is  authorized  by  city  health  officer  or 
his  representative,  and  prescribing  i)enalties  for  noncompliance. 

8.  Making  It  a  ffnable  offense  for  any  householder  to  have  on  his  premises  the 
larva*  of  mosquitoes,  and  requiring  either  oiling  or  screening  of  water  containen 
to  prevent  l)rotMling  of  mosquitoes. 

4.  Authorizing  the  health  officer  to  remove  cases  susi>ected  of  being  yellow 
fever  to  a  fever  sanatorium  when.  In  his  oi)inlon,  such  cases  can  not  be  efficiently 
treate<l  and  screenwl  at  the  patient's  house. 

After  mucli  delay  an  ordinance  embodying  most  of  the  points  suggested  was 
finally  passeil.     A  copy  of  this  ordinance  Is  transmitted  herewith. 

To  date  (July  25.  19(4)  339  complaints  for  violation  of  this  ordinance  have 
been  ffled  In  the  coriJoratlon  court  Of  this  large  number  only  9  have  had  fines 
Imposed,  the  remainder  being  dismissed  with  a  warning  and  lecture.  It  is 
unfortunate  that  the  very  first  cases  brought  to  trial  were  not  fined,  for  as  a 
con8e<iuence  of  the  failure  to  do  this  there  have  undoubtedly  been  many  more 
violations  of  the  ordinance  tiian  would  have  occurred  otheiwise. 
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To  avoid  the  necessity  of  constant  oiling  of  all  water  containers,  1,000  barrel 
tops  of  18-mesh  galvanized  wire  gauze,  on  metal  frames,  were  purchased  by  the 
Senrice  and  distributed  among  the  poorer  population.  These,  when  kept  on  the 
Imrrels,  are  of  course  efiTective ;  but  many  are  found  each  day  by  the  inspectors 
eltber  propped  open  on  the  barrel  itself  or  else  removed  entirely. 

The  city  authorities  have  recently  ordered  1,000  screen  tops  similar  to  those 
aapplted  by  the  Service.    These  are  being  distributed  as  rapidly  as  made. 

One  disinfecting  gang  of  5  men  has  been  constantly  maintained  in  Laredo 
famigating  wherever  mosquitoes  have  been  reported,  and  also  upon  request  from 
citizens,  which  requests  are  quite  numerous.  This  force  has  also  attended  to  the 
oiling  of  the  ponds  and  puddles  which  occur  after  each  rain. 

Statistics  of  fumigation,  Inspection,  and  oiling  work  in  Laredo  are  embodied 
In  Appendix  A. 

WOBK  OUTSIDE  OF  LABEDO. 

During  the  months  of  January,  Februai*y,  and  March,  as  stated  above,  fumi- 
gation of  outlying  ranches  within  a  radius  of  a  day's  team  travel  of  Laredo  was 
done,  and  the  towns  of  Ojuelos,  Aguilares,  Palafox,  Minera,  and  Cannel  were 
also  treated. 

With  the  beginning  of  active  operations  in  Laredo  inspections  of  places  along 
tbe  lines  running  out  of  Laredo  were  instituted.  This  work  was  assigned  to 
Acting  Asst  Surg.  L.  W.  Cock,  and  by  the  latter  part  of  April  the  International 
and  Great  Northern  Railroad  had  l)een  inspected  as  far  as  San  Antonio,  the 
Texas  Mexican  Railway  to  Alice,  and  the  Rio  Grande  and  Eagle  Pass  to  its 
terminus. 

On  April  25  a  force,  consisting  of  Acting  Assistant  Surgeon  Cock  and  4  experi- 
enced lay  inspectors  and  funiigators,  was  organized  for  demonstrating  by  actual 
work  antimosquito  warfare  along  the  lines  of  travel  out  of  Laredo.  The  cam- 
paign was  opened  at  Moore,  on  the  International  and  (Ireat  Northern  Railroad, 
and  each  town  and  station  on  that  road  from  Laredo  to  San  Antonio  was  visited 
by  this  force.  Circulars  on  antimosquito  work,  in  l>otli  English  and  Spanish, 
were  distril)uted  at  each  place,  every  effort  being  made  to  arouse  the  interest 
and  secure  the  cooperation  of  the  citizens. 

Much  actual  fumigation  and  oiling  was  also  done  in  places  where  there  was 
aasplcious  disease  last  year,  as  may  be  seen  from  the  statistics  of  this  w^ork  in 
Appendix  B. 

On  May  11  another  force,  consisting  of  Acting  Assistant  Surgeon  MacGregor 
and  3  inspectors,  was  started  along  the  line  of  the  Texas-Mexican  Railway. 
Statistics  of  work  done  along  this  road  are  also  enibo<lied  in  Appendix  B. 

Much  lasting  good  has  undoubtedly  resulted  from  these  campaigns,  for  while 
at  several  of  the  places  visited  the  effort  to  arouse  enthusiasm  and  continuation 
of  the  work  among  the  citizens  failed  flatly.  In  the  majority  of  instances  much 
Interest  was  awakened  and  every  evidence  manifested  that  the  work  would  be 
continued. 

At  some  of  the  larger  towns  along  the  Texas  Mexican  Railway,  notably 
San  Diego  and  Corpus  Christi,  public  meetings  were  addressed  by  Doctor 
MacGregor  on  the  subject  of  mosquitoes  and  their  destruction. 

The  mining  towns  of  Minera  and  Cannel  have  been  inspected  on  several 
occasions  by  acting  assistants  from  this  station,  and  advice  as  to  mosquito 
destruction  given  the  coal  companies.  About  250  vaccinations  of  unprotected 
individuals  were  also  done  at  the  above-named  places. 

On  May  17  Acting  Assistant  Surgeon  Sauvignet  was  sent  to  inspect  and  report 
upon  conditions  in  Rio  Grande  City,  Starr  County.  Some  apprehension  was  felt 
as  to  this  place  because  of  the  large  number  of  workmen  who  were  engaged 
on  the  Mexican  side  of  the  Rio  Grande  in  constructing  the  Monterey-Matamoras 
extension  of  the  Mexican  National  Railroad,  and  also  because  it  was  feared 
that  on  account  of  the  rigid  quarantine  roquironients  at  Laredo  and  Eagle  Pass, 
Rio  Grande  City  would  become  more  popular  as  a  crossing  point.  No  quaran- 
tlnable  disease  was  found  by  Doctor  Sauvignet.  On  June  21  Acting  Asst 
Surg.  W.  R.  Dashiell  was  placed  on  duty  at  Rio  Grande  City  to  act  as  quaran- 
tine oflBcer  and  for  information  duty.  Doctor  Dashiell  has  advised  with  the 
connty  authorities  on  mosquito  destruction,  with  the  result  that  active  measures 
have  been  undertaken. 

SUSPICIOUS   CASES    IN    ALICE. 

Under  date  of  June  8  Acting  Assistant  Surgeon  MacGregor  reported  from 
Alice,  Nueces  County,  the  existence  of  fever  with  suspicious  symptoms.    These 
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easels  were  at  once  investigated  by  officera  of  the  Service  and  the  State  oC 
Texas,  and  were  not  considered  yellow  fever.  However,  It  was  decided  to  fnnil- 
gate  without  delay  the  entire  town  of  Alice.  This  was  doDe  rapidly  and 
thoroughly  under  the  supervision  of  Acting  Assistant  Surgeon  Frfck.  Ifacii 
oiling  and  screening  work  was  also  done  in  Alice,  and  every  case,  of  f^ver  In  tlie 
town  was  placed  under  a  mosquito  bar  until  clearly  proven  not  yellow. 

Every  facility  was  given  the  Service  by  the  physicians  and  citisens  of  Alice 
and  the  county  authorities. 

INSPECTION   OF   NUEVO  LAREDO. 

Daily  visits  have  been  made  to  Nuevo  Laredo  for  purposes  of  inspection  and 
for  exchanging  rei)orts  of  operations  with  the  authorities  there.  Much  anti- 
mosquito  worli  has  undoubtedly  been  done  in  Nuevo  Laredo  under  the  direction 
of  the  accomplished  mayor.  Dr.  J.  F.  de  la  Garza,  who  Is  also  the  medlcti 
sanitary  agent  of  the  superior  board  of  health  of  Mexico.  Mosqaltoes  are,  how- 
ever, still  very  noticeable  in  that  city. 

BOBDEB  QUARANTINE. 

Quarantine  inspection  of  all  incoming  trains  and  passengers  has  been  eon- 
ducted  under  the  immediate  supervision  of  Acting  Assistant  Surgeon  Hamiltoi^ 
whose  rejwrt  for  the  fiscal  year  is  transmitted  herewith. 

Witli  the  oi>ening  of  the  close  quarantine  season  night  and  day  i^nrds  wen 
placed  on  the  foot  and  railroad  bridges  to  stoi)  passengers  entering  on  foot  Iv 
those  routes. 

During  former  years  a  small  detention  camp  had  been  maintained  on  gronndi 
belonging  to  the  city  near  the  railroad  bridge  on  the  river  front  In  Bfardi, 
1904,  the  city  of  Laredo  formally  leased  this  entire  square  of  ground  for  a  period 
of  twenty  years  to  the  Public  Health  and  Marine-Hospital  Service  for  a  deten- 
tion camp  site.  A  portion  of  this  square  which  had  been  fenced  by  the  Service  In 
former  years  was  graded,  ditclied,  and  grassed,  and  tents  sufficient  for  the 
accommodation  of  35  persons  have  been  pitched  upon  it 

This  camp  site  is  ideal,  but  mosquito-proof  barracks  should  be  used  Instead  of 
tents. 

In  concluding  this  report  it  may  be  stated  with  certainty  that  the  work  of  the 
Service  in  Laredo  has  proven  that  all  danger  of  a  recrudescence  of  yellow  fever 
is  now  long  passed.  If  the  disease  api)ears  later  in  the  season  the  Infectioa 
must  be  im])orted,  and  it  is  because  of  this  ever-present  and  increasing  danger 
of  importation  by  man  or  mosquito  that  the  w*ork  of  inspection  and  mosquito 
destruction  must  be  continued. 

Tlie  cordial  relations  and  mutual  cooperation  established  by  Surgeon  Gnitenii 
netween  the  Service  and  the  State  and  municipal  authorities  have  continued 
uninterruptedlv. 

Re8i>ectfully,  T.  F.  Richardson, 

Passed  Assistant  Surgeom, 

The  Surgeon-General. 


[Inclosure.] 


An  ordinance  for  the  prevention  of  ycUonr^cver  and  other  contagiouM  «iid 
infectious  diseases,  having  the  mosquito  as  one,  if  not  the  only,  mrant  of 
transmitting  such  diseases  from  person  to  person. 

[Passed  by  the  city  council  of  Laredo,  Tex.,  April  23,  1904.] 

Be  it  ordained  hy  the  city  council  of  the  city  of  Laredo: 

Section  1.  That  all  wells,  cisterns,  tanks,  reservoirs,  barrels,  tubs,  vats,  pooK 
lakes,  ponds,  puddles,  and  other  water  containers  holding  and  containing  water 
therein  within  the  cori)orated  limits  of  the  city  of  liaredo  other  than  those  in 
which  the  water  therein  contained  is  either  t*oated  and  kept  (*oated  with  oil  or 
such  water  container  screened  in  such  manner  as  to  prevent  mosquitoes  from 
getting  tlierein  or  escaping  therefrom  is  hereby  declared  a  public  nuisance. 

Sec  2.  Any  person,  firm,  company,  or  corporation  having  any  of  the  water 
<X)ntainers  mentlono<l  in  section  1  of  this  ordinance  on  his,  her,  or  Its  premises 
or  upon  any  lot  or  block  of  land  under  his,  her,  or  its  control  within  the  Incorpo- 
rated limits  of  said  city  which  contains  water  who  shall  fall  or  refnse  to  cover 
the  surface  of  such  water  with  oil  and  keep  the  same  so  covered  or  In  lien 
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keep  such  water  container  so  screenetl  as  to  prevent  mosquitoes  from 
setting  therein  or  escaping  therefrom  shall  be  deemed  guilty  of  a  nuisance, 
and  upon  conviction  shall  be  fined  in  any  sum  not  less  than  $5  nor  more  than 
and  each  day's  refusal,  neglect,  or  failure  shall  constitute  a  separate  offense. 
J.  3.  It  Is  hereby  made  the  duty  of  the  city  health  physician,  together  with 
SQcli  assistant  physicians  and  health  inspectors  as  be  may  appoint,  to  enter  the 
home  or  premises  of  any  inhabitant  of  said  city  and  inspect,  fumigate,  and 
dlsinfcHTt  the  same  and  to  remove  any  sick  person  therefrom  to  the  Mercy  Hos- 
pital whom  he  hos  reiison  to  believe  is  suffering  from  yellow  fever  when  in  his 
Judgment  such  case  can  not  be  efficiently  treated  at  the  patient's  house,  the 
expenses  to  be  boi'ne  by  either  the  government  of  the  State  of  Texas  or  that  of 
the  United  States  of  America. 

Sbc.  4.  The  county  and  State  health  physicians  and  the  several  physicians  of 
the  Public  Health  and  Marine-Hospital  Service  of  the  United  States  and  their 
aids,  assistants,  inspectors,  and  employees,  while  engaged  either  in  the  treat- 
ment, suppression,  or  prevention  of  yellow  fever  or  other  contagious  or  infec- 
tious diseases  in  said  city,  are  hereby  vested  with  the  same  powers  and  authority 
delegated  to  the  city  health  physician  and  his  assistant  pbysicinus  and  health 
inspectors  by  the  third  section  of  this  ordinance. 

Sec.  5.  Any  person,  firm,  company,  or  corporation  who  shall  refuse  to  permit 
any  of  the  physicians,  inspectors,  and  employees  mentioned  in  the  third  and 
fourth  sections  of  this  ordinance  to  insi>ect  his,  her,  or  its  premises  or  who  shall 
raalst  the  removal  of  any  sick  person  to  the  Mercy  Hospital  whom  the  attending 
physician  has  pronounced  to  be  afflicted  with  yellow  fever  or  other  infectious  or 
contagious  disease  shall  be  det»med  guilty  of  an  offense,  and  upon .  conviction 
■iiall  be  fined  in  any  sum  not  less  than  $5  nor  more  than  $25. 

8bc.  6.  Any  person,  firm,  company,  or  corporation  who  shall  permit  the  larvie 
Of  mosquitoes  to  exist  on  his,  her,  or  its  premises  within  the  corporate  limits 
of  said  city  shall  be  deemed  guilty  of  an  offense,  and  uix)n  conviction  shall  be 
ined  in  any  sum  not  exceeding  $10. 

8bc.  7.  All  ordinances  and  parts  of  ordinances  in  conflict  with  the  provisions 
of  this  ordinance  be,  and  the  same  are  hereby,  repealed. 

^  L.  C.  Navabro,  Mayor  pro  tempore. 

Attest: 

A.  H.  Garcia,  Secretary, 

Apfkndiz  A. — Report  of  Service  operations  at  Laredo,  Tex, ,  for  period  December 

i,  190S,  to  June  30, 1904, 


iDflpected: 

Premiiies 

Penons 

Sick 

Fumigated: 

Honses 

Booms 

Oiled: 

PremiseB 

Containers 

Wells 

Tanks,  cisterns  — 

Ponds,  excavations 


Dec. 


4,561 


1,404 
5,496 

9,590 

ao6 
leo 

41 


Jan. 


Feb. 


94 
221 


11 
88 


Mar. 


17,860 

42,296 

46 

119 
295 


10,960 

190 

79 


Apr. 


61,183 


140 

120 
286 


26,900 
932 
454 


May. 


40,219 


62 

823 
712 


18,589 
448 
472 


Jane. 


88,134 


67 
219 


11,766 
308 
419 
130 


Total. 


161,906 

42,296 

815 

2,290 
7,737 

986 
72,796 

2,184 

1,584 

171 


Appkndix  B. — Report  of  operations  on  lines  of  travel  out  of  Laredo,  Tex, ,  for 

period  December  i,  190S,  to  June  30, 1904, 


Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

1,248 
199 

ni 

968 

37 

259 

185 

Total. 

&Mmected: 

l^remises ,  ,  , . 

868 

464 

1.732 

820 
264 
878 
184 

2  116 

Fomigated: 

Houses 

56 
86 

237 
514 

841 
642 

196 
549 

1,498 

Booms 

4.234 

Oiled: 

Containers 

1,788 

-Wells 

1 

291 

TianWi,  <?i«items 

1 

637 

Ponds,  excavatioiui 

:..::";i. :::.::; ....:::: 

319 

1 

i 
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Smallpox  in  the  United  States. 

Further  aid  was  extended  to  the  health  authorities  of  the  State  of 
Maine,  upon  tlie  Canadian  border,  in  the  exchision  and  suppression  of 
smallpox,  the  report  from  officers  detailed  for  this  work  showing  a 
total  of  93  families  under  observation,  3,752  persons  inspected,  1,736 
persons  vaccinated,  200  cases,  of  smallpox  treated,  and  111  dwellings 
and  20  schoolhouses  disinfected. 

Upon  request  of  the  proper  State  authorities  expert  officers  have 
been  detailed  in  an  advisory  capacity  to  several  point.s  in  other  States 
to  afford  aid  in  the  diagnosis  and  proper  method  for  the  suppression 
of  the  disease. 

In  October,  1903,  upon  request  of  State  health  authorities,  Passed 
Asst.  Siirg.  J.  C.  Perry,  was  directed  to  proceed  to  Charles  Town,  W. 
Va.,  to  investigate  the  prevailing  disease  in  that  region.  His  report 
was  published  m  Public  Health  Keports  of  Octoljer  23, 1903. 

REPORT   OF   OPEILVTIONS   I'X)R   THE   EXCLUSION    AND   SUPPRESSION   OF 

SMALLPOX    IN   THE   STATE   OF    MAINE. 

Report  of  Surg.  P.  C.  Kalixich. 

Quarantine, 
Portland,  Me.,  July  6, 1904. 

Sir  :  In  accordance  with  Bureau  letter  of  the  17th  ultimo,  I  have  the  honor  to 
make  the  following  reijort  of  the  efforts  made  under  the  direction  of  the  Pabllc 
Health  and  Marine-Honpital  Service  for  the  suppression  of  smallpox  in  northern 
Maine  during  the  year  ended  June  30,  1904.  This  work  was  continued  from  the 
previous  year  and  was  undertaken  for  the  purpose  of  assisting  the  State  board 
of  health,  which  found  itself  in  need  of  help  owing  to  a  lack  of  funds  at  its 
disposal. 

The  work  of  suppressing  smallpox  on  the  Canadian  border  is  exceedingly  diiB- 
cult  on  acc*ount  of  the  seasonal  character  of  the  prevailing  occupation.  The 
lumbermen  go  long  distances  into  the  forest  to  cut  timl)er,  which  is  conveyed  lo 
the  streams  where  it  awaits  the  spring  rise  of  water.  In  the  late  spring  another 
exijedition  is  made  for  the  purimse  of  driving  the  logs  down  the  rivers  to  tiK 
mills.  These  two  excursions  are  made  by  large  numbers  of  men,  but  between 
times  there  is  a  ooiLstant  passing  from  camp  to  camp  and  to  larger  centers  of 
population,  so  that  an  infecrtious  disease  like  small^jox  is  easily  disseminated. 

Another  feature  which  adds  to  the  dillieulty  is  the  ignorance  of  this  part  of 
the  population,  as  it  consists  largely  of  French  Canadians  wlio  liave  not  been 
instructed  in  sanitary  matters.  They  not  only  fail  to  aid  in  measures  intended 
for  their  benefit,  but  often  oi)iM)se  such  measures.  The  efforts  tlierefore  in 
sparsely  settUnl  regions  are  less  suwessful  than  they  would  l)e  in  more  enlight- 
ened and  more  densely  i)oimlate<l  comnuinities. 

The  work  of  the  Service  has  consiste<1  in  the  inspection  of  persons  In  transit 
to  and  from  the  luml>er  camps,  the  disinfection  of  the  clothing  of  suspects,  and 
the  vaccination  of  those  iK»rsons  who  were  not  already  protected.  The  disinfec- 
tion of  housi^  was  also  practiced  where  they  were  susi>ected  of  being  infei-ted. 

At  the  l)cginning  of  the  year  Doctor  Mason  was  appointed  as  acting  assistant 
surgeon  at  Fort  Kent,  and,  with  the  aid  of  a  heli)er,  disinfected  several  liouses 
in  that  locality.  Twelve  cases  of  smalliK)X  were  found  in  a  single  house,  making 
a  total  of  24  cases  during  the  first  ten  days  of  July.  Through  vigorous  treat- 
ment the  disease  was  subdued  and  the  work  at  this  point  discontinued  July  31. 

Acting  Assistant  Surgeon  Nichols  was  engaged  at  Jackman  at  the  same  time, 
having  also  an  assistant  in  the  work  of  disinfection.  Among  the  i)ersoiis  pass- 
ing at  this  iwint,  several  cases  of  smallpox  were  discovered  and  isolated.  Tlie 
inspections  were  also  discontinued  at  this  place  on  July  31. 

On  July  25  Doctor  Young,  secretary  of  the  State  l>oard  of  health,  reported 
several  outbreaks  of  smallpox  in  the  Madawaska  region,  in  the  northeastern 
part  of  the  State,  20  houses  having  been  disinfected  by  the  State  board.  Doctor 
Hammond,  of  Van  Buren,  was  employed  by  the  Service  to  visit  Infected  points 
and  to  carry  out  the  necessary  sanitary'  measures.    The  disease  has  conttnncd 
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lifferent  places  In  this  section  up  to  the  present  time,  new  focuses  appearing 
Fast  as  the  old  ones  are  obliterated. 

it  Dowelltown,  which  is  situated  on  the  Canadian  Pacific  Railroad  near  the 
der  of  the  State,  Doctor  Boothby  has  been  employed  during  most  of  the  year. 
i  trains  have  been  Inspected  and  the  same  sanitary  measures  enforced  as  at 
er  inspection  stations. 

Respectfully,  I».  C.  Kaltxxjh, 

Surgeon,  Public  Health  and  Marine-Honpital  Service. 

lie  Subqeon-Genebal. 


Quarantine, 
Portlnndy  Mc.,  July  18,  190i. 

Im:  Referring  to  my  report  of  the  5th  instant  on  the  subject  of  the  efforts 
de  to  overcome  smallpox  in  northern  Maine  during  the  last  fiscal  year,  I  have 
honor  to  inclose  a  letter  just  received  from  Dr.  A.  G.  Young,  se<'retary  of  the 
te  lK)ard  of  health,  on  the  subject,  which  you  may  desire  to  use  in  connection 
h  the  report. 

Respectfully,  •  P.  C.  Kalloch, 

Surgeon,  Public  Health  and  Marine-Hospital  Service. 

'he  Subobon-Genebal. 


[Inclosure.l 

TEB  FROM   SECBETABY  OF  THE  MAINE  STATE  BOAbD  OF  HEALTH  ON  THE  EPIDEMIC 

WOBK   IN    NORTHERN    MAINE. 

D  the  autumn  of  1903  the  lumber  camps  in  the  northern  part  of  the  State  of 
Ine  were  seriously  exiwsed  to  the  danger  of  Hmnllpox  from  the  direction  of 
cities  of  Bangor  and  Oldtown,  from  which  cities  many  of  the  lumbermen 
hired,  and  in  both  of  which  smallpox  had  broken  out  There  was  also  seri- 
danger  of  the  Importation  of  infection  from  the  provinces  of  Quebec  and 
IF  Brunswick  by  the  many  men  seeking  work  In  the  luml>er  regions. 
klthough  the  lumber  oiierators  compiled  fairly  well  with  the  special  order  of 
State  board  of  health  requiring  the  vaccination  of  all  Iuml)ermen  l)efore 
Dg  to  the  camps,  many  outbreaks  o(?currcHl  in  the  camps,  but  in  all  of  those 
breaks  they  were  restricted  to  but  four  cases.  In  accomplishing  this  the 
te  board  worked  under  the  disadvantage  of  an  Insufficient  epidemic  fund  for 
ering  so  vast  a  forest  region.  Work  In  this  region,  where  the  medical 
[lectors  and  nurses  of  the  State  l)oard  have  been  obliged  to  make  many  trips 
ough  the  forest  of  from  40  to  75  miles  or  more  by  buckboard,  tote  team,  canoe, 
on  foot,  has  been  found  to  be  hard  and  costly  work.  Under  these  circum- 
ttces,  as  they  were  stated  by  the  State  board  of  health,  the  Public  Health  and 
rine-Hospltal  Service  felt  It  expedient  and  best  to  render  aid  at  the  border  In 
Fenting  the  Importation  of  Infection  from  without  the  State.  The  Inspection 
rices,  therefore,  which  the  State  l)oard  of  health  had  already  put  on  at 
velltown,  on  the  ('anadlan  Pacific  Railway,  and  at  Van  Buren,  Me.,  were 
en  over  by  the  national  authorities. 

it  the  Lowelltown  station  the  numl>er  of  men  coming  Into  the  State  by  train 
king  employment  in  the  lumber  camiis,  and  the  number  who  were  found 
»rotected  by  vaccination  and  who  were  vaccinated,  was  as  follows ; 
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Q  addition  to  these,  J50  men  were  refused  admittance  into  the  State  and  were 
aed  back.  Sixty  men  were  requlreil  to  take  a  disinfecting  bath  and  to  have 
Ir  dothing  and  other  effects  disinfected. 
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The  work  done  under  the  direction  of  Acting  Asst.  Surg.  H.  H.  Hammond  at 
Van  Buren  is  shown  in  the  following  talmlation : 
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The  National  Quarantine  Stations. 

The  protection  afforded  the  United  States  proper  in  the  exclusion 
of  quarantinable  disease  has  been  continued  at  the  40  national  mari- 
time inspection  and  disinfection  stations  located  in  the  waterways  to 
ports  of  entry  upon  the  Atlantic,  Gulf,  and  Pacific  coasts. 

A  total  number  of  7,021  vessels  were  inspected  and  323  vessels  dis- 
infected before  permitted  entry,  with  as  little  delay  as  passible  to  com- 
mercial interests. 

These  detention  and  disinfection  stations  are  equipped  with  a  total 
of  30  substantial  wharves,  96  main  buildings,  and  99  small  buildings. 
The  floating  property  consists  of  9  boarding  steamers,  4  disinfecting 
barges,  and  22  steam  and  naphtha  launches,  which  statistical  facts 
serve  in  a  way  to  show  the  character  and  importance  of  these  stations. 

On  March  31,  1904,  a  request  was  made  for  a  deficiency  appropria- 
tion of  $9,500  for  "Repairs  to  vessels,  quarantine  service.  TUs 
amount  was  made  available,  and  these  vessels  are  now  being  placed 
in  efficient  condition. 

On  account  of  the  danger  of  the  introduction  of  yellow  fever  into 
the  United  States,  the  following  amendments  to  the  quarantine  regu- 
lations were  promulgated : 

[1004.     Department  Circular  No.  30.     Public  Health  and  Marine-Hospital  Serrice.] 

Treasury  Department,  Office  of  the  Secretary, 

Washington,  March  30,  1904, 

To  the  national,  Rtatc,  and  local  quarantine  officers,  collectors  of  customs,  ship- 
owners and  agents,  and  others  concerned: 

Parnfjrnph  (^8  (c),  quarantine  regulations  of  1903,  is  hereby  amended  to  read 
as  follows : 

"  Parajrraph  G8  (c)  :  If  arriving  at  a  i)ort  south  of  the  southern  boundary  of 
Maryland  in  the  season  of  dose  <iuarantine,  April  1  to  November  1,  directly  or 
via  a  nortliern  port,  from  a  tropical  American  port,  unless  said  port  is  known  to 
be  free  from  yellow  fever." 

Tlie  effect  of  this  amendment  is  to  cause  the  close  quarantine  season  to  besln 
April  1  instoa<l  of  May  1,  witli  regard  to  vessels  from  ports  Icnown  or  suspected 
of  l)oing  infected  with  yellow  fever,  and  arriving  at  southern  ports,  either  direct 
or  via  northern  i>orts. 

Paragraph  107  (a)  is  liereby  amended  to  read  as  follows: 

"  Paragraph  107  (u)  :  If  arriving  in  five  days  or  less  she  may  be  admitted  to 
pratique  after  being  fumigated  again,  but  without  further  detention  than  Is 
necessary  to  complete  the  five  days  from  port  of  departure." 

RoiiERT  R.  Armstrong,  Assistant  Sccreiarp. 
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ICIrcuUr  letter.) 

Uomlhly  report  upon  condition  of  naphtha  launcheif  and  sail  and  small  boats  at 

quarantines. 

Tbeabuby  DEPABTUEnr, 

BusBAU  OF  Public  Health  and  Marihe-IIospitai,  Srbvice. 

Waskinglon.  November  11.  1903. 
To  medical  officers  in  command.  United  States  national  quarantines: 

Tou  are  hereby  directed  to  mnke  a  n>t>art  at  the  end  at  each  luontb  upon  tbe 
napbtba  Inuncbes  and  all  sail  atid  luuall  boats  at  your  Mtutloo.    A  general 
description   of  tbese   boats   In  denlred,   fcivlug  the   naine,   length,   beaiu.   draft, 
date  wbeu  received,  when  the  Inst  riiialm  were  made  and  by  whom,  and  n  state- 
ment aB  to  the  condition  of  each.     If  any  of  tbese  boats  are  not  In  Herviceable 
condition,  and  can  not  be  repaired  by  tbe  titntlun  force,  report  should  be  made  ns 
to  tbe  cause  of  the  defects,  accompanied  by  an  estimate  of  the  probable  cost  of 
repair. 
Tou  are  directed  to  make  tbe  first  report  for  tbe  month  of  October,  1903. 
You  are  directed  to  acknowledite  receipt  of  this  letter. 
Itesiiectfully, 

Walteb  Wyman.  Hurffeon-Ocncrat. 
A  report  of  transactions  from  each  quarantine  station  follows: 

PORTLAND,   ME. 

tPortland  Quaranllue ;  poBt-oBce  address. 

[Report  of  tbe  medical  officer  In  commaDd,   Hure.   P.  f 
under  ufflclal  orders  «(  Decemlier  21 


[■ortlaDd,  He.] 
KbIIim'Ii.     AsBumed   i 


jminand 


QUABANTINE,  roim-*.VD,  Mb.,  Jul]/  5,  190i. 

8lB :  The  tranaactione  of  this  ,Rtatlou  for  the  fiRcat  year  ended  June  30.  1904, 
have  been  limited  to  the  <iuarantlne  Inspection  of  vessels  and  crews  froro  for- 
eign ports  and  the  inspection  of  Imnilgrants.  A  site  for  a  quarantine  station 
has  t>een  purchased,  couslBtiiig  of  al>oiit  10  acres  of  land  on  House  Island,  at 
■t  cost  of  $20,000.  This  site  Is  well  adapted  to  the  |iur[H>sc.  No  plans  for  the 
establishment  of  the  station  have  thus  far  been  made. 

The  steam  launch,  received  In  November.  1903,  and  named  Pptrel,  Is  40  feet 
In  length.  Is  well  constructed,  and  very  well  answers  the  purpose  tor  which  It 
was  supplied. 

No  cases  of  a  quarantinable  nature  have  arrived  from  forelfcn  ports  during  the 
year  at  t bis  port. 
Respectfully, 

r.  C.  Kallo<'11.  Sargron. 

Tbe  SiraoniN -General. 
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(EsHtport  <Me.>  Quarant 


[Report  0 


VdlnK  A 


I.  SurK.  E.  M.  Small,  In  cbargc.] 


Eastpokt,  Me..  Julg  1,  J90i. 

Sib:  I  bcrewltb  submit  my  nnnuni  report  for  tlie  year  eDilIng  Jnne  30.  1904. 

I  Lave  bcoii  .so  furtuoate  as  to  discover  nothing  of  a  contagious  nature  ninong 
tbe  larKe  iiuiuber  of  persons  subjected  to  my  lnH|iectlon.  I  think  ttaia  Is  largely 
due  to  the  ftict  that  travelers  are  aware  of  the  fact  that  this  le  n  qnarantlne 
Btatlon  ;   consequently  the  sick  or  miHixicts  avoid  Eastiwrt. 

1  bnve  urged  on  the  offln?r8  uf  all  Hteauters  the  Importance  of  refusing  pasitase 
to  all  suRpects,  and  they  bavc  followed  my  advice.  Smallpox  attd  illpbtberta 
liave  been  all  around  us,  hut  by  closely  watching  Infected  places  we  bare 
escaped.  I  endeavor  to  keep  In  touch  with  the  neighboring  towns,  and  And 
tbelr  boardH  of  health  willing  to  give  me  such  information  as  I  desire. 

I  am  happy  to  state  that  nt  the  present  time  this  section  Is  i>artl<Tu1arl; 
liealthf. 

Ites|)ectfuliy,  Edward  U.  Suaix. 

Acting  Annittanl  aurgcon. 

Tbe  Suugkon-Genbral. 
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ItEEDT   ISIAND  QUABAHTINE,  jHly  1,  ISOi. 

Sib:  I  have  tlie  honor  to  submit  the  following  report  of  transactions  at  ttdi 
station,  togetlier  with  the  tabulated  statistical  retxitt  for  the  flscal  year  endlnt 
Junem  1»04: 

During  the  year  tV)  Tesselx  nere  stioken  and  luissed ;  901  vessels  inspected 
and  pas.scd,  of  which  785  were  Hteam  vessels  Qnd  IIG  were  sail  vessels;  a  total 
of  57,787  iiorsnns  were  Insiwcted,  of  which  31.ftil  were  members  of  crews  of 
Rteaui  veDftelR,  1,81X1  members  of  crews  of  sail  vessels,  23,077  passengers  on  stcAin 
vessels,  and  3  passengers  on  sail  vessels. 
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Five  vessels  were  dislnrected,  of  wtilcti  two  were  Btenoj  vessels  and  three  sail 
Teasels,  as  follows : 

July  14,  1903,  Amerlcaa  ship  Clarence  S.  Bemcnt,  from  Honolulu,  wltb  cargo 
of  suKar.  24  in  crew,  was  heid  on  advice  of  the  nU'ifaiitliie  officer  at  Honoinluon 
account  of  DDDcompliance  with  the  special  quurantiue  regulations  of  the  Terri- 
tory of  Hawaii.  The  hold  was  fumigated  with  sulphur  and  the  crew  bathed 
and  their  dunnage  disinfected. 

July  19,  1904,  Aoierk-an  S.  S.  Ilniraiian,  from  Honolulu,  with  cargo  of  Hugar, 
44  In  crew,  was  remanded  to  this  stiitloii  from  Delaware  Brealiwater  for  fuml- 
gntlon  and  disinfection  of  duunnjce. 

February  24,  Brltixh  ship  Memey,  froui  Demerara,  In  hullnst.  30  in  crew,  was 
beld  and  the  hold  fumigated  for  (lestniction  of  rats.  Ninety-seven  dead  rats 
were  found  and  burned  after  fumigation.  This  vessel  had  been  engaged  In 
narrylue  coolies  from  Caltnitta  to  Denierara. 

Uarch  9.  1904,  British  S.  3.  ilontaHk  I'oint.  from  Tendon,  with  »  general 
cargo,  37  In  crew,  and  12  passeuKem  (caltlemen),  with  1  case  of  smallpox  In 
crew,  u-as  held  and  all  lirlng  com|>artn)ents  and  dunuage  dlalnfected.  The  case 
of  smalliiox  was  Isolated  on  the  hland  and  all  on  board,  Including  the  pilot,  were 
held  for  observation  until  ordered  released  by  the  Bureau.. 

Hay  17,  19<M,  American  schooner  Madalcne  Cooney,  from  Femandlna,  witb 
lumber,  9  In  crew,  among  which  tliere  was  1  caxe  of  smallpox,  was  held  for 
dislnfwtlon.  The  case  of  smallimx  was  removed  to  the  island,  and  after  disin- 
fection the  vessel  and  the  remainder  of  the  crew,  with  tlie  exception  of  the 
steward  and  bis  wife,  were  released  by  onler  of  the  BureaiL 
Respectfully, 

II.  W.  WiCKES. 

Passed  AitMant  Surgeon. 
Tbe  SiTBaEON-GEnEBAi. 
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DELAWARE   BREAKWATER. 

[DelKware  Bresliwater  Quarantloe  ;  poBt-oOIce  addrraa,  vis  I/ewes.  Del.] 
[Report  at  the  medlol  officer  In  command,  PasMd  Asit.  Burg.  C.  II.  Lavlnd^r. 


command  under  official  onl 


9  or  i 


1.1 


Delawake  Bbeakwateb  Quarantine.  July  I,  190i. 

Sib:  I  have  the  Iwnor  to  Inclose  herewith  tabuliited  quarantine  report  of  this 
station  for  tbe  fiscal  year  ending  June  Mi.  1904.  and  I  submit  below  an  addi- 
tional report. 

Aa  will  be  noticed,  the  boarding  work  of  this  station  has  very  much  decreased. 
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A  totnt  of  onlj  107  vensels  of  nil  clnsses  inspected  for  tbe  entire  year.  This  la 
jtrobably  the  sniallest  number  of  vexseln  ever  Inaiieoted  at  tblB  atntion  darlog 
nny  previous  year  of  Its  exittteuce.  The  Rtilpplug  here  has  been  ateiidlly  decreas- 
Ing  for  some  time.  As  to  tbe  muse  of  Ibis,  I  am  told  by  shipping  peojile  that 
it  Is  due  to  fulling  oS  In  tbe  sugiir  imi>ortntlons  from  Jovu,  Cuban  and  West 
Indies  sugnr  apparently  replnelng  tbe  Java  augnr.  A  large  part  of  the  shipping 
at  this  [lort  baa  always  been  augar-lndeu  ressele  from  Java  sent  here  to  await 
urdere. 

Following  Is  a  brief  account  of  all  vessels  which  arrived  during  tbe  year 
requiring  any  cotuiuent;  Ship  Clarence  S.  Ucniciit,  wUh  sugar  from  Honolulu, 
Insijected  and  luisseA  withont  prutl<|ue  on  account  of  refusing  disinfection  by 
Service  officers  at  port  of  departure.  S.  S.  IJawaliiin.  with  sugar  from  HouolnlD 
rin  Honth  American  purta,  remanilcd  to  Kecdy  Island  <arter  removal  of  a  sn^i- 
eious  case  of  lugulnal  bubo.  S.  S.  Saint  Hugo,  with  engnr  from  Java,  Inap^clM 
and  r^eased  wltliout  pratique  by  reason  of  suspicious  sickness  on  the  voyafB, 
S.  S.  Marin,  with  sugar  from  Pernvlan  iwrts,  helil  a  few  hours  by  reason  of  alt- 
Ing  at  r>lague-inrectod  port  and  shipping  uien  there,  released  and  quarantlae 
officer  at  port  of  destination  advised. 

The  follon-ing  vessels  may  tie  noticed;  S.  S.  Knight  Errant,  with  sagar  fraw 
Java,  Chinese  crew,  bnd  2  deaths  on  the  voyage  from  beriberi  and  a  third  from 
the  aame  cause  In  this  bnrbor.  Bark  Comltebank,  In  ballast,  from  Loarenco 
Marquez,  wrecked  on  the  coast  near  here,  was  passed  after  visiting  the  master 
at  the  life-saving  station  and  exninlniiig  the  vessel's  papers.  Tbe  scliool  ship 
Saratoga  was  passed  twice  during  the  year  on  the  medical  ofllcer's  certificate^ 

Glandular  examinations  were  nmde  on  several  vessels  ditring  the  year. 

The  [iractice  of  passing  suine  vessels  witlioot  pratique,  as  above.  Is,  by  reason 
of  local  conditions,  often  the  I>e8t  (luarnntlne  dlsjMsitlon  of  them  at  this  port 
Such  a  procedure  often  saves  the  vessel  both  time  and  annoyance,  nod  seemi 

Itespectfuliy,  C.  H.  LAViNnEB, 

Passed  Assistant  Surgeon. 
The  Suboeon-Gbnii^al. 
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CAPE   CHARLES. 


[Cape  CbBrles  Quarantine;  post  nfflre  address,  tIb  Forlreaii  Monroe.  Va.] 

[Report  of  tbe  medical  offlcpr  In  rnmmand,  AbbI.  Sarg.  J.  S.  BoKKeHB.     ASBumed  commaad 
— -■—     -  ■-■    -- ■ ■ ■-—  21,  I0O2.J 


Bt'lnl  urdera  of  November  21,  . 


Cape  Charles  Quabantine,  July  1,  190 i. 

Sib:  In  compllaDce  with  Bureau  circular  letter  of  April  18.  1004.  relative  to 
■tinnal  reports  from  domestic  quurantine  titatlous,  I  liave  the  Loiior  to  state  tbat 
daring  the  fiscal  year  ending  Juue  30.  1004,  28  sailing  vessels,  ttirryliig  erens 
aggregatlug  321  men  nnd  8  Dasseiigers,  and  220  Hteaiu  vessels,  earrylug  crews 
aggregating  10,610  men  and  1.024  passengers,  oanie  under  the  Jurisdiction  of  this 
station.  This  includes  3  foreign  and  5  donientlc  men-of'War  (which  were  passed 
npoD  tbe  certidcatcR  of  tbe  naval  surgeons  on  board),  which  carried  comple- 
ments aggreKating  788  and  2.7711,  reB|)Octively.  No  sailing  vessels  were  fuuil- 
gated,  but  4  steam  vessels,  corrying  13a  offlccrs  and  men  were,  sulphur  lieing 
need  by  the  pot  method  Id  all  cases.  No  cases  of  quarnntluable  disease  came 
under  observation. 

Id  addition  to  the  al>ove  strictly  quarantine  work  tbe  medical  officer  In  com- 
mand (acting  under  Bureau  telegrnpiilc  orders  of  April  2)  proceeded  to  New- 
port News,  Vo.,  ou  April  fl,  with  tbe  British  steamship  Oounc  Casllt:  after  the 
quarantine  Inspection  of  that  vessel  was  completed,  for  the  purpose  of  inspect- 
ing. In  accordance  with  tiie  1mmli;nition  Inws,  3811  Boer  and  Britlsti  soldiers 
destined  for  tbe  St.  Ix>u1s  Exposition. 

Relations  with  the  other  branches  of  ttie  Government  service  and  with  the 
tocal  health  authorities  have  l)ecn  entirely  harmonious  during  the  iiast  year. 

A  HtatlNtical  table  showing  the  station  work  for  the  fiscal  year  la  Inclosed 
herewith, 

Respeetfuity,  Jmo.  S.  Bougess. 

As»iiilanl  Surgeon  in  Commani. 

The  StraoEun-GENERAU 
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CAPK    FEAR. 
:  liost-onice  addrem,  Tia  Boutbport,  N.  C] 


[Cape  Fear  C 

(Report  of  tbe  medical  oi 

unarr  oiuciai  orucr 

Cape  Feab  Quarantine,  Julg  1,  190^ 
Sir:  1  have  tlic  honor  to  trnnsuiit  tierewlth  a  re|K>rt  of  tranaactloDs  at  tbii 
station  during  tlte  fiscal  year  ended  June  DO,  1901.     Of  the  GO  vesaels  reported 
15  were  fruni  tlie  West  Indies.  5  Troin  South  Amecim.  3  from  South  Afrira,  16 
from  Euroi»e,  3  from  Cuba,  and  18  from  domestic  ports. 

Four  vessels  were  disinfected— 1  from  Cnhfl,  1  from  South  Africa,  and  2  fna 
South  Amerlcn. 

Renpectfully.  B.  a  Wabuh. 

A»^tan.t  Bmveim. 
The  Suboeon-Generai. 
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NEWBERN,   N.   C. 

Under  date  of  July  28,  1904,  the  acting  assistant  surgeon  in  charge 
►f  quarantine  at  Newbern,  N.  C,  reported  that  there  had  been  no 
ransactions  during  the  fiscal  year  ending  June  30,  1904. 

WASHINGTON,   N.   C. 

Under  date  of  June  30,  1904,  the  acting  assistant  surgeon  in  charge 
f  quarantine  at  Washington,  N.  C,  reported  that  there  had  been  no 
ransactions  during  the  fiscal  year  ending  June  30,  1904. 

SAVANNAH. 

[Savannah  Quarantine;  poBt-offlce  address,  via  Savannah,  Ga.] 

Eteport  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  William  J.  Llnley.     Assumed 

charge  under  official  orders  of  May  2,  1800.  J 

Savannah  Quarantine,  July  6,  WO^. 

Sib:  In  compliance  with  instructions  received  In  Bureau  circular  letter  dated 
Lprll  18,  1904,  I  have  the  honor  to  transmit  the  following  reiwrt  of  transactions 
t  this  station  for  the  fiscal  year  ended  June  30,  1904 : 

One  hundred  and  sixty -two  steamships  and  73  sailing  vessels,  carrying  5,604 
eamen  and  22  passengers,  were  boarded  and  Inspected.  One  hundred  and  forty- 
ilne  of  the  former  were  given  pratique  immediately  on  inspection,  2  disinfected 
nd  held  for  observation,  2  fumigated  and  released,  3  held  to  complete  i)eriod 
•f  observation,  5  held  from  one  to  three  days  pending  diagnosis  of  cases  of  sicii- 
less  aboard,  and  1  held  subject  to  disinfection,  but  departed  without  it,  having 
eceived  orders  for  another  port  Thirty-five  of  tlie  latter  were  insi>ected  and 
iven  pratique  at  once,  10  disinfected  and  detained  for  observation,  6  fumigated 
lod  released,  4  fumigated  and  released  after  discharge  of  ballast,  1  held  under 
ibeervatlon  and  released  without  pratique,  and  17  held  subject  to  disinfection  or 
nmigation,  but  released  without  disinfection  and  consequently  without  pratique, 
laving  received  orders  for  some  other  port.  Twenty-nine  vessels  were  boarded 
n  Tybee  Roads.  The  average  period  of  detention  of  vessels  held  for  disinfection 
md  subsequent  observation  was  six  and  three-fourths  days,  and  of  those  held 
imply  for  fumigation  two  and  three-tenths  days. 

Nationality  and  class  of  vessels  hoarded  during  the  year. 
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Two  vessels  arrived  with  Stegomyia  fasciata  al>oard — the  British  barkentine 
Meteor,  October  2,  twenty-five  days  from  Para,  and  the  American  schooner 
jcjok,  October  6,  eleven  days  from  llabana. 

One  thousand  and  seventy-five  tons  of  ballast  were  dischargeil  during  the 
rear. 
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(Cape  Fear  Quarantine;  poat.o111ce  address,  * 


Cape  Fbab  Qu&bartink,  July  1,  I90i. 
Sm:  I  have  the  honor  to  trnu»niit  herewith  a  report  of  transBctions  at  tbb 
stntiou  during  the  flsi-jil  year  ended  Juue  30,  lOM.     Of  the  60  vessels  reported 
15  wei-e  from  the  West  Indies,  5  from  South  Amerlcn,  ,3  from  South  Africa,  18 
from  Europe,  'J  from  Cuba,  and  18  from  domestic  ports. 

Four  vessels  were  disinfected — 1  from  Cuba,  1  from  South  Africa,  and  2  tnm 
South  Anierlcft. 

Respectfully,  B.  8,  Wabkhi, 

A»»tstant  Burveoit. 
The  SUBO  EON -General. 
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NEWBERN,  N.   C. 

Under  date  of  July  28,  1904,  the  acting  assistant  surgeon  in  charge 
►f  quarantine  at  Newbern,  N.  C,  reported  that  there  had  been  no 
ransactions  during  the  fiscal  year  ending  June  30, 1904. 

WASHINGTON,   N.   C. 

Under  date  of  June  30, 1904,  the  acting  assistant  surgeon  in  charge 
>f  quarantine  at  Washington,  N.  C,  reported  that  there  had  been  no 
ransactions  during  the  fiscal  year  ending  June  30,  1904. 

SAVANNAH. 

[SavaDDab  Quarantine;  post-office  address,  via  Savannah,  Ga.] 

Report  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  William  J.  LInley.     Assumed 

charge  under  official  orders  of  May  2,  1809.] 

Savannah  Quabantine,  July  tf,  190^, 
Sib  :  In  compliance  with  instructions  received  in  Bureau  circular  letter  dated 
ipril  18,  1904,  I  have  the  honor  to  transmit  the  following  rei)ort  of  transactions 
t  this  station  for  the  fiscal  year  ended  June  30,  1004: 

One  hundred  and  sixty-two  steamships  and  73  sailing  vessels,  carrying  5,604 
eamen  and  22  passengers,  were  boarded  and  insijected.  One  hundred  and  forty- 
ilne  of  the  former  were  given  pratique  immediately  on  inspection,  2  disinfected 
nd  held  for  observation,  2  fumigated  and  released,  3  held  to  complete  iieriod 
f  observation,  5  held  from  one  to  three  days  i)ending  diagnosis  of  cases  of  sick- 
less  aboanl,  and  1  held  subject  to  disinfection,  but  ileparted  without  it,  having 
ecelved  orders  for  another  iwrt.  Thirty-five  of  the  latter  were  insiHJcted  and 
:Iven  pratique  at  once,  10  disinfected  and  detained  for  observation,  G  fumigated 
nd  released,  4  fumigated  and  released  after  discharge  of  ballast,  1  held  under 
observation  and  released  without  pratique,  and  17  held  subject  to  disinfection  or 
omigation,  but  released  without  disinfection  and  consequently  without  pratique, 
laving  received  orders  for  some  other  port.  Twenty-nine  vessels  were  boarded 
D  Tybee  Roads.  The  average  i)eriod  of  detention  of  vessels  held  for  disinfection 
iDd  subsequent  observation  was  six  and  three-fourths  days,  and  of  those  held 
Imply  for  fumigation  two  and  three- tenths  days. 

yationality  and  class  of  vessels  hoarded  during  the  year. 
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Two  vessels  arrived  with  Htegomyia  fasciata  aboard — the  British  barkentine 
\Ieteor,  October  2,  twenty-five  days  from  Para,  and  the  American  schooner 
jejok,  October  6,  eleven  days  from  Habana. 

One  thousand  and  seventy-five  tons  of  ballast  were  discharged  during  the 
^ear. 
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one  to  Iwo  dajs  peDdlDg  dlaicnosls  o(  cases  oi  sickness  aboard. 

Countries  from  tchlch  vesseU  detained  came. 

South  Africa 16  Peru    

Cuba    12  Cuba  via  United  States 

Brazil    --- - n  Brazil  vln  United  States 

United    States 5  Mexico  via  United  Staten 

West    Indies 2  Ireland   

Ballast  and  cargoes  hroaght  hy  vessels  treated  at  station. 

Sand    7  I  Light 

Stone    1     General    

Water    —      1  |  Nitrates    

Sickness  observed  aboard  vessels  on  arrival. 


Beriberi    

Catarrhal    fever.. 

Chancroids    

CystltlB    -. 

Dysentery    

Enteriilein     

Enteric    fever 


Enteritis    

Jaundice    

Malaria    

Neuralgia   

Pneumonia    

Rheuiuntism    

Scabies    

Traumatic  gangrene.. 


During  the  month  of  January  two  negro  servantB  employed  by  the  medtt 
olhcer  developed  mild  atypical  nmnllpox.  The  women  were  isolated  In  the  >l 
tioii  hoBpltal.  all  unprotected  t>erBon8  vaccinated,  and  the  medical  t^cei 
quarti^rs  tborouRlily  dlxlnfected. 

It osipect fully,  Wm.  J.  LiNLrr. 

Acting  Assistant  Burgeon. 
The  SvaaEOK-QastxAU 
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SOUTH  ATLANTIC. 


[South  Atl&Dtle  Quar 
[B«port  of  the  mcdlol  oIBcn'  li 


omdi 


w,  via  raTeroesa,  I3a.] 

■  9urg.  G.  M.  Corput.     Asnumi 


South  Atlantic  Quabantike,  Jane  30,  190i. 

Sn:  I  have  tbe  honor  to  submit  the  following  report  of  transact  Ion  b  at  this 
station  daring  tbe  fiscal  year  eniling  June  'SO,  1904 : 

Twenty-flve  steamsbEpa,  wltb  a  total  tonnage  of  50,619  tons,  were  inspected  nnd 
passed.  Thrre  steBmBhlpB  were  spoken  and  paaeed.  No  stenniabl[s  bavc  been 
diBlnfected  during  tbe  year.  Tbree  HnlUng  ves§ela,  wltb  a  total  tonnage  of  3.(M0 
bins,  were  disinfected,  and  820  tons  of  ballast  discbarged.  Nine  sailing  vessels, 
with  A  totiil  tonnage  of  C,S9S  tons,  were  Inspected  and  pased.  No  vessels  were 
remanded  to  tbis  station  from  otber  ports  during  the  year,  and  uo  sickness  has 
occurred  In  quarantine.  Fonr  Jetties  to  prevent  encroachment  by  tbe  sea  at 
tbe  Bonth  end  of  the  Island  have  been  built  and  washing  at  this  point  stopped. 
Seventy-four  new  creosoted  piles  have  been  driven  at  the  north  end  and  other 
minor  repairs  made.  Tainting  and  other  minor  repairs  have  been  done  by 
attendants  on  tbe  buildings  ut  the  south  end.  The  telephone  line  between 
north  nnd  south  ends  of  the  island  has  been  thoroughly  repaired.  The  marine 
railway  at  the  south  end  has  been  repaired  and  new  timbers  put  In,  In  place  of 
old  ones  which  had  rotted  out.  New  fire  apparatus  has  been  installed  and  the 
fire  protection  Is  now  better  than  It  has  ever  been. 

The  health  of  officer  and  attendants  has  been  exceptionally  good  and  no  sick- 
ness has  occurred  In  tbe  station  force  during  the  year. 

In  conclusion,  I  have  the  honor  to  report  that  relations  with  local  and  other 
health  authorities  have  been  pleasant  throughout. 

Rcepectfnily,  G.  M.  Cobput, 

Fagged  A»»i»tant  Sargeon. 

The  ScBOEort-QBNEKAL. 
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[BruQanlck  Quarn 
[Eteport  of  medJcat  offlcer  la  r- 


BRDNSWICK. 


;  poal-offlce  uddrea*,  via  Bronawlek,  < 


UM,  J.  1 
t  July  1 


Aisuin«d  command 


Bbunswick  Quarantiiib,  July  S,  190^. 

Sib:  I  have  the  honor  to  Bubuiit  the  followiug  reitort  of  tranaactlons  nt  this 
station  for  tlie  yeur  cniled  Juue  aO,  IIKM,  together  with  attached  statiHtical  form 
letter : 

Tlie  iQoIosed  nehedule  ehows  that  2U  vessels  nerc  s|H>keii  and  pnssed,  14  Bteam- 
ers  lusiiected  nod  imtmed,  (19  Balling  vesaeis  iDsi>ected  and  passed,  and  14  saiUns 
veaaels  dislufectcd.. 

Nationality  of  veHxelx  dltilnfected :  Spanish,  3;  British.  1;  Norwegian,  6; 
Uruguayan,  1 ;  l'»rtURue»e,  1 ;  Italian,  2. 

I'ortB  from  which  they  arrived:  South  African,  G;  Cuban.  4;  Brazilian.  2; 
French  Gulanu.  via  West  Indian,  1 ;  South  Africa,  via  West  Indian,  1. 

No  veMiel  arrived  with  a  iiaarantlnaiite  disease  aboard. 

Tlie  following  dlseasoFi  wore  dlxcovered  on  t>onrd  during  tlie  year:  Malarial 
fever,  1 ;  beriberi.  4 ;  heat  Htroke.  1 ;  Intestinal  obstruction,  1 ;  valvular  iHnriir 
of  heart,  iiortlc.  1. 

The  following  vessels  arrived  In  quarantine  with  mosquitoes  aboard : 

(1)  Spanish  brl^ntlne  Alfreilu.  sis  days  out  from  Mabana;  arrived  July  & 
Mosquitoes  found  In  cabin  and  larva;  In  tub  on  deck.  No  Slegomvia  fa«eM» 
niuong  specimens  examined. 

(2)  British  harkentino  ^no.  S.  Bennett,  five  days  out  from  Ilabaua;  arrived 
on  July  '27.  Cabin,  fore<-astie.  and  between  decks  iltcniily  swanulng  with  an» 
quItocH.  Two  tanks  on  deck  alive  with  larva:  and  pupie.  All  apecinieoi 
examined  were  Stegomyia ;  also  tliose  hatched  nut  from  tanks. 

(3>  Spanish  bark  F.  G..  arrived  July  29,  six  days  out  from  Halmna.  A  (e» 
Btegitmyia  caught  and  examined.     No  breeding  [)lace  discovered  aboard. 

(4)  British  schooner  Uruoklun-  Ave  days  out  from  Ilnbana ;  arrived  Augnit 
20.    jStOf/o my Jd  discovered  In  cabin  and  forecastle.     No  breeding  |>lace  alxKird. 

(5)  Uniguayan  bark  Ouernilra.  forty-one  days  out  from  Bio;  arrived  March 
25.  Given  preliminary  disinfection  In  stream,  after  which  I  discovered  larvc 
in  tank  on  deck  and  captured  one  (ftngitmyla  from  cabin  and  tank,  respectivetf. 
Vessel  laid  2  miles  out  from  Bin.  in  (itH>n  atrenm. 

(6)  Spanish  bark  Angelita.  eight  days  out  from  Ilabaua.  arrived  In  quarantine 
June  IM.  with  Rtegomyia  in  cabin  and  tank  of  water  on  deck  alive  with  lanie. 

Bespect  fully, 

Jno.  T.  BuBKUALTEB,  AiBUtant  Surgeon. 
The  Subceon-(!enerai- 
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TAMI'A   BAY. 
[Tampa  Baj  Quarantine;  poBl-uBlce  address,  *la  Tampa,  Fla.] 

rt  of  medical  offlcet  In  command,  Asat.  Surg.   It.  E.   EberaoLe.      Assumed  command 
under  official  orders  of  December  T.  1903.] 

Tampa  Bay  Quabantine.  June  SO,  190i. 

:  I  have  the  honor  to  forwnrti  herewith  reiwrt  of  traDsactlone  at  this  sta- 
lurlng  the  fiscal  yeiir  euded  June  30,  19W.  hb  directed  by  Bureau  circular 

of  April  18.  1904. 

■erof  8teamera  Inspected  nnd  passed 44 

ler  of  salline  vessels  Inspected  nod  paxsed 110 

ler  of  steamers  diHlnfected 2 

<tx  of  sailing  vetwela  disinfected _ 0 

!  vesselH  entering  here  lire  ninlnly  vessels  from  Cuban  and  clean  Central 
lean  |>orts,  with  a  few  steamers  from  Enro|>ean  iMrts.  They  are  usually 
!  or  In  ballast.  Tbe  only  vessels  currying  cargo  which  enter  here  are  sall- 
essels  returning  from  Cuba  with  cedar  logs,  and  fruiters,  sailing  vessels, 
ports  in  Ilondurns.  Being  from  dean  ports,  these  vessels  are  subject  to  no 
sr  treatment  at  qunrantlne  tiian  iiiNiiectloii. 

compared  n-ith  the  number  of  vexw-lit  ins|)ccted  aud  passed  at  this  station 
ear,  there  Is  noted  a  decrease  of  23  steamers  and  1.1  salting  vessels  lnB|)ected 
Mssed  durlriR  this  year.  I  am  unable  to  account  for  the  decrease  in  the 
er  uf  TesselB  entering  this  [lort  nnlesB  it  be  dtic  to  the  almost  complete  dla- 
luance  of  ex|Kirtation  of  cattle  to  Cuba. 

0  stcamera  from  Mexican  ports  wore  disinfected  and  held  during  tbe  year, 
reesel,  British  ship  Dvnnmvnc,  from  Cai«  Town.  dlHchiirged  her  huiiast 
without  further  treatment  in  quarantine.     No  sailing  vessels  were  disln- 

1  during  the  year. 

case  of  quarantlnable  disease  was  treated  at  this  station  during  the  year. 
Respectfully, 

R.  E.  Bbebsoue,  Aasittant  Surgeon. 

■  SUBGEON-<iENEBAI~ 
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CUHBEtlLAND   SOUND. 

(CamberliDd  Bouod  quarantine;  post-ofllce  addreoa,  via  PcmandlDa,  Fla.1 

[Report  o(  Acting  Asst.  Surg.  J.  Louis  Uorsej.  In  cbarge.] 


Tranta^ima  at  Cumberland  Sound  National  Qvarantine  Station  for  the 
ending  June  30,  I90i. 
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ST.   JOHNS   RIVER   INSPECTION   STATION. 


[HI.  JobnB  Rlrer  iDapertioa  Btatloo  ;  post-ofllce  address 
[Beport  of  ActlQR  AhbI.  Surg.  George  Macaulay.  1 


HaTport,  Fla.] 


St.  Jobnb  Ritkb  InspscnoN  Statior, 

July  tS,  JMf. 
Sis:  1  herewith  tranBmlt  tbe  anaual  report  of  all  transact Ioob  at  this  statt 
during  the  past  fiscal  year  ended  June  .30,  1904. 

Tbe  statistical  reports  show  a  decided  Increase  of  "  ressels  sp(^en  and  paasa 
tiud  "salllug  vessels  iD«i>ected  and  passed,"  as  compared  with  similar  statist)) 
report  for  the  fiscal  year  euded  June  30,  1903. 

Respectrullf,  Geobqb  Macaulay, 

Acting  Aatiatamt  Bwrfeim. 
Tbe  SUBGIUN.QEHIBA1. 
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KEY   WEST. 

[Key  West  Quarantine;  post-offlce  address,  Key  West,  Fla.] 

[Report  of  Sanitary  Inspector  J.  Y.  Torter,  in  temporary  charge. ] 

Key  West  Quarantine,  June  SO,  190 4. 

Sib  :  I  have  the  honor  to  inclose  a  statistical  table  of  the  quarantine  transac- 
tions of  this  port  for  the  year  ending  June  30,  1904. 

There  have  been  no  unusual  occurrences  in  quarantine  management  and  pro- 
cedure during  the  year;  no  arrivals  of  infected  vessels  nor  of  vessels  requiring 
disinfection.  As  was  remarked  in  the  last  annual  report  of  this  character,  the 
deaning  up  of  Habana  and  the  seaports  of  Cuba,  with  the  extermination  of 
yellow  fever,  quarantine  supervision  of  this  i)ort  with  the  other  ports  of  Florida 
extending  to  the  Chattahoochee  River,  Carrabelle  and  Apalachicola,  has  reduced 
the  care,  anxiety,  and  vigilant  tension  which  formerly  existed  each  summer  sea- 
son to  almost  a  minimum  in  oversight  of  arrivals. 

The  commerce  of  Key  West  Is  mainly  with  domestic  ports,  and  with  Cuba, 
Habana.  A  weekly  line,  Maliory,  plies  between  New  York  and  Galveston,  Tex., 
8tio|>ping  at  Key  West  both  in  coming  and  returning.  The  Peninsular  and  Occi- 
dental Steamship  Company  operates  the  mail  line  between  Florida  and  Habana, 
stopping  at  Key  West  both  ways,  and  from  both  sides  of  the  peninsula,  from 
Ttempa  and  from  Miami.  From  Tampa  there  are  three  trips  a  week  by  these 
steamers,  and  from  Miami  two.  Fruiters,  sailing,  make  trips  from  Bonaco, 
a  small  island  off  the  coast  of  British  Honduras,  bringing  mostly  bananas, 
and  an  occasional  sail  craft  arrives  from  Nassau,  with  fruit  and  passen- 
gers. The  fruiters  from  the  coast  of  British  Honduras  bring  no  passengers, 
as  a  rule.  Now  and  again  a  supercargo  may  come  with  his  fruit,  but  these  visits 
are  rare.  It  will*  be  understood  therefore  that  with  Cuba  entirely  free  from 
yellow  fever  there  is  no  occasion  for  apprehension  of  yellow  fever  introduction 
in  Key  West,  because  of  the  lack  of  communication  with  ports  under  suspicion 
of  that  disease. 

Although  relief  from  yellow  fever  has  been  afforded  through  its  elimination 
from  Cuba,  yet  the  steamers  arriving  therefrom,  as  well  as  from  other  foreign 
ports,  are  carefully  inspected  for  the  other  quarantiuable  diseases.  From 
Cuba  there  is  reason  to  fear  Introduction  of  tuberculosis  and  leprosy,  and  the 
latter-named  disease  also  from  Nassau,  Bahamas.  Therefore  the  passenger 
list  is  scanned  carefully  for  these  diseases,  and,  when  found,  report  is  made  to 
tbe  immigration  agent,  wlio  then  refers  the  cases  to  the  surgeon  of  the  Service 
having  this  department  In  charge  for  his  determination  and  disposition. 

There  has  been  no  construction  of  buildings  for  this  station  during  the  year 
nor  has  any  money  been  expended  for  improvement  or  repairs  other  than  the 
nsual  monthly  expenditures  for  the  care  and  safe-running  of  the  naphtha 
boarding  launch  and  rentals  of  dock  and  boathouse  space  for  the  shore  disin- 
fecting machinery  and  the  boarding  launch. 

It  is  to  be  regretted  that  it  is  impossible  to  obtain  a  suitable  site  along  the 
northern  and  southwestern  water  front  of  the  town  on  which  a  boathouse  can 
be  erected  which  will  meet  the  requirements  of  the  quarantine  service  of  this 
port  The  space  from  the  **  bight,"  on  the  northeastern  face  of  the  island, 
extending  around  the  water  front  to  the  marine-hospital  property  is  all  taken 
op  by  private  corporations  and  by  the  Navy  Department,  and  it  is  impossible 
to  acquire  by  purchase  an  inch  of  this  property.  There  is  an  excellent  basin 
on  the  Navy  Department  water  property  where  a  safely  protected  boathouse 
could  be  built  and  where  boarding  facilities  would  be  e8i)ecially  adapted  for 
prompt  and  speedy  service  to  arrivals,  but  I  am  informed  that  it  would  not  be 
possible  to  obtain  any  concession  from  the  Navy  Department  for  the  permanent 
use  of  this  water  front,  because  it  is  contemplated  to  "fill  in "  at  that  point 
for  foundation  of  coal  sheds  and  other  attachments  of  a  naval  station.  When 
writing  on  this  subject  last  year,  hi  a  lengthy  and  exhaustive  report,  it  was 
pointed  out  that  the  property  of  the  marine  hospital  was  unsuited  to  the  purpose, 
because,  first  and  principally,  the  rapid  shoaling  of  the  water  off  the  break- 
water of  tbe  hospital  grounds,  due  to  the  construction  of  the  navy  coal  sheds 
out  in  the  harbor  to  the  eastward  of  the  hospital  and  Fort  Taylor  to  the  south- 
west of  the  hospital,  both  of  which  serve  to  throw  in  the  sand  from  the  channel 
toward  the  shore,  and  to  build  a  dock  to  or  near  to  the  channel  would  be  an 
expensive  procedure  both  in  construction  and  afterwards  in  maintaining.    The 
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BMVuil  objectlun  to  tlie  Iios|)itn1  property  aa  a  Rite  fur  a  boHtlioose  for  quarnu- 
tiup  boaraiiig  punxitws  is  tlie  cxpusure  to  tlie  o|)eii  mid  iiinlu  roHdNtead  of  the 

wltUutaud  wiDd  and  water  from  Houtluvest  etoniie. 

Ad  effort  lias  hi-en  made  to  eugage  tlie  commercial  attention  of  ]>artle8  own- 
iDg  water-front  pru]>erty  to  build  u  Riiltnble  tmattiouBe  and  rent  tbe  same  at 
a  fair  and  reasonable  rental  to  tbe  quarantine  servk*.    It  was  thougbt  at  oat 
time  tbat  such  a  pro|M>sitlou  had  been  a<'cepted,  but  tbe  plan  bas  nnFurtuiiatelT 
fallen  tbrouKh.  and  efforts  will  have  to  l>e  directed  to  another  source. 

rlly  attached  to  this  statlou  and  are  niicliored  hi  the  harbor  with  care  taker*. 
The  Protector  has  been  orerbauled  and  reiiiihed  during  the  year,  by  replacing 

end  topsldes,  beBldes  rencwlnB  other  nihior  unsound  iiarts.     It  !s  feared,  bow- 
ever,  that  the  tlmbem  of  the  bnree.  which  ore  of  white  oak.  are  not  In  a  sound 
condition,  as  the  e^taiuination  of  those  midcr  worm-miclied  planking  wlileh  wo* 
removed  to  replace  with  sound  wood  Hhowed  a  [lunk-rotten  condition,  reqolr- 
Ing  new  timbers  ot  those  iMtintn.     It  is  conjectured  therefore  that  the  mme 
condition  may  exlBt  at  other  [Mirts  of  the  venae]  where  the  plankiog  was  not 
removed  for  examination.    The  Interior  of  the  boat  Is  well  kept  and  Is  clean 
and  bright.     The  schooner  Olacicr  formerly  was  a  "  tender "  to  the  T<H^ugu 
Quarantine  Station.     She  is  a  fnst-salling  crart.  but  draws  too  much  water 

out "  of  water  to  be  oleane<l,  which  has  been  recommended.    The  boat  is  cop- 
pered.   The  boat  Is  also  well  equipped  with  almost  new  sails  and  could  br 
placed  in  commission  at  early  notice. 

A  new  boarding  launch  Is  needed  for  tbe  station,  as  tbe  launch  Annie  hu 
been  Inspected  and  condemned,  and  Is  being  now  run  at  some  rlsl;  both  from 
nre  and  sinking,  as  the  forward  bullibeud,  containing  the  naphtha  tank,  leak) 

It  is  undenttood  tiiat  a  new  launch  has  been  authorized  and  ordered  esi>eclall]' 
constructed  for  this  statlou. 

Res[)ectr»IIy,                                                            Joseph  Y.  Pobthi, 

Sanitary  Intpector. 
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BOCA  QRANUE. 

[BtKB  Grande  Quar>atJn{' ;  piisl  ufflce  address,  via  t'liats  Oorda.  Fla.  ] 

Utrport  or  Acting  Asst.  Sum.  B.  B.  Bloiml.  In  cbnrg?.] 

TVatuactionx  at  Booa  Orande  National  Quarantine  Station  for  year  ending  June 

SO,  1904. 
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CEDAR  KEYS,  FLA. 


Under  date  of  June  30, 1904,  the  acting  assistant  surgeon  in  charge 
of  quarantine  at  Cedar  Keys,  Fla.,  reported  there  had  oeen  no  trans- 
actions during  the  fiscal  year  ended  June  30, 1904, 


8T, 


SOU?ID. 


t  rasa),  Carrabellp.  Pla.] 


|St.  Georges  Snimd  Qusraatlne  (ICas 

[ReiHirt  or  AfllDg  ABsr.  Siirt:.  i;.  L.  Stewart.  In  ctisrge.] 

St.  Grubgrs  Sound  Quarantine,  JvIj/  1.  190^. 
Sa :  I  hace  the  honor  to  inclose  stnteuicnt  at  traiisnctloDS  at  St.  Georges 
Sound  Quarantine  for  tlie  flacnl  jciir  ended  June  30.  19<V4. 

Tliere  n'os  nothing  done  ut  \Ve»t  I'nsH  ex<i-pt  nniler  the  lieud  oF  "  spoken  and 
passed."    Ali  tlie  Insiieetion  Is  done  at  East  Pasx. 

HpHi>ectrully,  E.  L.  Stewart, 

Acting  Assistant  Surgeon. 
The  Suboeoh-Genebal. 
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SANTA  BOSA. 
[SiDta  Roaa  QuraDtlne :  pi^t-otte*  addma.  via  IViuacoIa;  Fla.  ] 


I  Report  or  Artloe  A 


L  Sarg.  R.  C.  Whll«.  Id  durEcl 


SAXtA  Ro6*  QcAauxn.te,  Julif  19.  190i. 
8n :  Id  coatpiiaoce  with  Bnreaa  circular  letter  dat«d  April  JS.  11XM,  I  hare 
tbe  booor  to  transmit  bercwtth  report  of  tranaactloua  at  this  alatlon  dnriDt; 
tbe  flBi-al  rear  ended  Jane  30.  1!XM. 

No  qna  ran  Unable  disease  ban  appeared  on  a.aj  vesxel.  Daring  tbe  year  19 
patleDts  were  treated  In  the  atatlon  bospltal,  malnlr  cases  of  malarial  rerers. 
One  dentb  occurred  from  tbe  same  cause. 

Ke«pectfullr,  R,  C.  WarrE, 

Acting  Antiatanl  SHtgnn,  in  Charge. 
Tbe  Subcbos-Gmku. 
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HiaCAYME   BAT. 
(BIk>;d«  Bar  Quarantine;  po*t-offlce  addrcsi,  via  Ulaml,  Fla.) 
James  M.  Jacksoa,  Jr..  in  chars*.] 


(Report  of  Acting  A 
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PASCAQOULA. 

[PaacagDula.  Ulaa.,  Quarantine] 

[Report  of  Actios  Aait.  Surg.  B.  F.  Duke,  in  cliargc.1 
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ileal  officer  In 


UULF  Quarantine,  Julj/  1,  1904. 

Sib:  I  have  (be  bonor  to  inake  tbe  following;  report  of  trannnctlnna  at  tbls 
etatlou  for  the  year  ending  June  30, 19M,  as  per  attached  table. 

EV>ur  cases  of  yellow  fever  were  received  aud  treated  in  tlie  Btatlon  liospital. 
0(  these,  2  died  and  2  recovered. 
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Scvpriil  cases  o(  niuhirin.  1  ciimo  of  lolijir  piieuiuoiilti,  nnd  1  (■nsc  at  llrHt  in 
IioikmI  to  be  bnlionlc  pluKUc  wore  nlmi  treuifU. 

Ab  will  be  noted,  2fl2  veiwieis  arrived  at  the  Rtntion,  of  wblcb  75  (14  Bteauen 
and  ni  Hailing  veraels)  were  dlslnre<'ted. 

Tills  1h  a  decided  iiicreiise  over  tbe  two  previous  yenra.  and  owing  to  the 
greut  i)ro|>ortlonnte  increniw  of  large  Hailing  vessels  and  steamera  tbe  tone 
has  Increased  to  a  mui'li  irroater  extent. 

Tbe  total  tonnage  arriving  during  tbe  year  Just  {^loned  was  264.124,  of  wblch 
fi2.517  were  disinfei'tcd. 

I{f«|)ectriill.v.  S.  B.  GBcras, 

Patsed  Awiatant  Surgeoti. 

Tlie  Subueon-Uenebal. 


(iDclomre.^ 
Tranaaetioni  at  Gut/  National  QuaraiiHiie  Station  for  year  ending  June  SO,  ISOi. 


SAN   DIEGO. 

[a.n 

Dlceo  QiiarHnlllK! 

pi  ml -office  addre« 

[Report  0 

f  medk 

n[  officer  In  cbart-p 

Acting  AB>t.  Surg 
al  orders  of  Apr11% 

!■  San  DI«EO,  Cal.] 

'.  W.  McKav.     Assumed  rbaree 

.88!>,I 

San  Diego  QuASANnifE,  jHly  1,  im)|. 

Sib:  In  compIian<«  with  Instructions  contained  In  Bureau  circular  ietto' of 
(late  April  18.  ]!K>4.  I  have  tUe  liouor  to  submit  herewith  rcimrt  of  transactloM 
of  this  station  for  Ihe  fiscal  year  ended  June  30,  1!MH. 

As  will  lie  notMl  hy  tbe  stutlBtical  table  herewith  Inclosed.  122  vessels  viert 
liiRpccte<I  and  pussed,  2  navy  vessels  epoken  and  passed,  niul  2  stenniera  dlsin- 
fc<-ted.  making  a  total  of  120  for  the  year.  SMi  of  which  were  steamera. 

By  request  of  their  rpHiiectlvc  coniiiianding  ofBcers  assistance  was  rendervil 
(luring  tlie  year  In  three  Instances  to  training  ships  of  the  United  States  Navy  is 
checking  ejiklei nil's  of  measles  and  diphtheria  which  had  broken  out  abonril.  In 
the  case  of  tbe  one  liiivliig  niensles  nl>')nr(l  tbe  nUM  and  suspects  were  isol.-ited  111 
tents  ashore,  their  qunrtenj  on  tbe  vessel  disinfected,  and  tlie  ooDvalescml:' 
before  lieing  allowed  to  return  to  the  ship  wore  bathed,  tbelr  dotbiug.  luiggii)^-. 
nnd  l>ed<llng  dlslnfectetl :  no  further  cases  appeared.  In  the  other  two  liiHtnnces 
diphtheria  ba<l  broken  out  aboard,  deaths  bad  occurred,  new  cases  apiienrlnn 
dally,  and  matters  looked  scrions.  By  advice  of  the  quarnntine  oRlcer  the  \fiiM\ 
In  these  cases  was  deimpulated  at  oiK'e,  only  two  oHlcem  and  four  of  tlie  cretr 
betug  left  on  the  spar  deck,  quartered  under  tents  to  look  after  tbe  vessel,  the 
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entire  personnel  being  tnken  ashore  and  bathed,  and  baggage,  clothing,  and  bed 
dins  disinfected.     After  careful  insiXK'tion  those  who  ap|>eared  in  gooil  health 
were  quartered  ashore  in  the  steerage  passengers*  detention  barracks;   six  offi- 
cers were  quartered  in  the  wonien*s  room  of  the  detention  barracks,  in  order  to 
be  near  at  hand  to  maintain  discipline  among  the  crew  and  apprentices.    The 
commander  of  the  vessel  was  quartered  in  a  small  room  upstairs  in  the  hospital. 
The  medical  officer  of  the  ship,  togetli^r  with  his  apothecary,  nurse,  cook,  the  cap- 
tain's boy,  and  one  seaman  ill  with  adenitis,  were  quartered  in  the  hospital.    The 
dipbtberitic  cases  and  suspects  with  their  attendants  were  isolated  in  tents  in 
separate  parts  of  the  grounds.    The  ship  (after  all  br'ight  metal  work  and  the 
mins  had  been  smeared  with  a  mixture  of  tallow  and  linseed  oil  or  tallow  and 
white  lead  and  all  sul|>huric  ether,  which  was  found  stored  away  In  2,000  c.  c. 
tin  cans  and  which  boils  at  34**  to  35**  C.  had  been  removed)  was  thoroughly 
disinfected  in  every  part  with  sulphur  dioxide,  in  order  to  kill  venuin   (with 
which  the  ship  was  overrun,  she  l)eng  an  old  wooden  vessel)  as  well  as  to  dis- 
infect the  vessel.    The  removal  of  the  sulphuric  ether  was  shown  to  have  l)een  a 
wise  precaution,  as  after  the  disinfection  the  self- registering  thermometers  in 
the  powder  magazine  showed  the  temperature  to  have  been  98** F. — this  In  the 
closed  magazine  l)elow  water  line,  where  It  was  naturally  bound  to  remain  cooler 
than  on  the  gun  and  berth  decks,  where  the  3G  sulphur  pots  were  burning.    The 
ether  was  in  a  locker  on  the  berth  deck.    Cultures  on  blood  serum  were  made 
from  the  throats  of  all  suspects,  diphtheria  cases,  and  convalescents.     Anti- 
dlpbtheritic  serum  was  administered  Immediately  uiK)n  the  discovery  of  new 
cases  and  pushed  vigorously  in  all  the  worst  ones.    Thorough  examination  of 
the  personnel  of  the  ship  was  made  morning  and  evening.     If  suspects  were 
found,  they  were  immediately  isolated  and  cultures  taken  from  their  throats. 
At  the  end  of  twelve  days,  no  new  cases  having  occurred  among  those  quartered 
In  the  detention  barracks,  they  were  returned  to  the  clean  ship.    The  convales- 
cents were  detained  isolated  ashore  until  such  time  as  no  virulent  bacili  could 
be  detected  in  cultures  made  from  their  throats,  when  they,  too,  with  their 
nurses  and  attendants  were  bathed,  their  clothing,  baggage,  and  bedding  disin- 
fected, and  all  returned  to  the  vessel.     No  further  cases  occurred  among  that 
lot  of  apprentices.    The  naval   authorities   furnished   their  own   subsistence, 
medicines,  medical  attendance,  nurses,  and  fuel.    The  disinfection  of  the  vessels 
and  of  the  effects,  clothing,  and  l)edding  of  the  crews  was  accomplished  by  the 
station  force  under  supervision  of  the  quarantine  officer.     Altogether  400  offi- 
cers and  crew   were  bathed  and  effects  disinfected.    All   disinfectants   were 
supplied  by  the  quarantine  station. 

On  account  of  the  location  here  of  a  large  coaling  station  and  a  naval  training 
station,  the  harbor  entrance  having  been  deei^ened  to  30  feet  of  water  at  mean 
low  tide,  the  work  of  this  station  will  probably  Increase  in  the  near  future.  Our 
relations  with  the  Navy  are  most  pleasant  and  they  seem  to  fully  appreciate  what 
Is  done  for  them  by  this  Service,  also  with  municipal  and  State  health  authori- 
ties, as  they  are  with  the  local  Immigration  Service  officials.  In  addition  to  the 
quarantine  work  at  this  port  the  medical  Inspection  of  immigrants  is  made  for 
the  Immigration  Service  by  the  quarantine  officer.  The  assurance  of  the  early 
completion  of  the  Panama  Canal,  the  [»ast  api)earance  of  plague  in  epidemic  form 
and  its  liability  to  recrudescence  on  the  Pacific  coast  of  Mexico  and  Central  and 
South  America  render  it  highly  necessary  that  this  station  be  a  complete  and 
well  equipped  one. 

Respectfully,  W.  W.  McKay. 

Acting  Assistant  Surgeon, 

The  Suboeon-Genebal. 
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LOS   ANGELES. 

[Lob  AUKeles  QuarantlDe;  poBt-ofllce  address.  Tla  Los  AnEsIca,  Cal.} 

[Beport  o(  Acting  Aut.  Surg.  M.  U.  Boss,  In  tomporar;  cbarKe.] 

Los  Angeles,  Gal.,  July  t,  ISOk- 
Sib:  Rppljlng  to  circular  letter  of  April  18.  1901.  I  Lave  tbe  honor  to  incloae 
In  duplicate  tbe  report  of  traiiiMctlons  for  tblH  station  for  tbe  fiscal  year  ended 
June  30,  1004,  and  to  state  tbat  tliere  were  more  vessela  Inspected  tbiB  year 
tlian  in  any  previous  yeor,  earrylng  more  crew  and  cargo. 

In  the  matter  of  repairs  and  Improvements  would  state  that  we  hare  receind 
the  regulation  quarantine  flags  and  a  copy  of  tlie  Quarantine  Laws  and  Regnli- 
tlons  of  1903  edition,  and  that  the  rallrood  company  has  painted  and  pat  a  lUr 
staff  in  the  boat  used  for  the  quarantine  oflicei-  ut  Port  Los  Angeles. 
Ites)>ectfu]ly, 

M.  H.  RosB. 
Acting  AnsUtant  Burgeon. 
The  Subueon-Cekekal. 
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SAN    FRANCISCO. 

{San  Fraoclsco  QuariDtlne ;  p<iBt>afflce  (ddress,  tIb  Adk?]  lalaDil,  Cal.) 

rt  of  medical  offlcer  In  rammaiid.  Caued  Asst.  Surs.  nu^Ii  S.  CummlDS.     Auu'med 
commend  undw  oOcIhI  orders  of  December  -JH.  11)01. | 

Sab  FKANCiaoo  Quarantine,  June  30.  JHOi. 
:   I  have  tbe  honor  to  submit  the  foliowlnt:  report  or  the  tranBactiooB  st 
aamatlDe  HtBtlon  duriDg  the  year  eudod  June  30,  1U04 : 
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1 

ring  the  year  017  vesHCis  (459  ateiuiienn  auil  45S  sailing  vessels)  w^re 
^ted  mill  34  vessels  were  disinfected.  ITpou  these  vessels  a  total  of  105,754 
18  (4li,5;{5  crew  and  .TO^lft  passengers)  were  iiis))ected  awl  4;i57  were 
led  in  (juurantitie. 

!  case  each  of  yellow  fever,  leprosy,  and  He|>tleieuiia.  and  two  uf  lualuria, 
treated  la  hospitals ;  there  was  one  deiitti  from  yellow  fever, 
idditlon  to  the  above,  10  vessels  lying  in  the  Straits  of  Ciirquiuez.  oH  Mar- 
were  InRpec'ted,  and  !>  fumigated  to  M\\  vermin,  by  request  of  the  State 
of  health. 
ir  vpmmoIk  were  detnloed  pending  n  diagnosis  of  suspected  euHcs,  one  of 
\,  the  case  of  septlmeniiii  mentioned  above,  clinically  soiuewhat  resembled 
This  case  was  later  determined  to  liuve  been  due  to  a  pneuniococt'us  Infec- 
:he  diagnosis  being  confirmed  by  Asxt.  Surg.  I).  H.  Currie. 
iKtter  guard  agatust  the  itosslbllity  of  lnfe<-tion  by  means  uf  mts  passing 
vessels  to  the  docks,  a  circular  letter  was  sent  by  me  to  the  representatives 
>  various  transiwrtatlon  companies  having  vessels  from  the  ports  of  the 
t,  Australia,  and  South  America,  directing  tiie  use  of  rat  guards  on  lines, 
□g  gang  planks,  etc.,  nt  night.  The  aid  of  the  custonis  officials  was 
rted  to  assist  in  this  work,  to  which  the  collector  of  customs  heartily 
L 

1  west  coast  of  South  America  continues  to  be  a  mena<-e,  and  disinfection 
«el8  therefrom  has  been  continued. 

■  quarantine  officer  was  invited  to  and  became  a  member  of  tlie  public 
I  commission  of  Callrornla,  and  by  request  delivered  an  address  before 
lody.  giving  an  account  of  tiie  work  done  both  at  this  port  and  at  ports  of 
ture  for  tiie  protection  of  this  State,  and  received  a  vote  of  tiianks. 
ircsentatives  of  the  State  and  city  boards  of  health.  Including  tiie  presi- 
>f  tbe  State  board  and  citj  health  and  sanitary  officers,  visited  the  station 
rItatloD. 
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Tbe  reliitliiiiH  ot  tlio  Htiitloti  witli  nil  tlie  coonlliinte  tirancttca  of  the  Federal 
dcpartitioritH  mid  Ktnte  nud  munlclpul  iiutborltlcs  continue  frioadly. 
Itesitecttully, 
•  Hugh  8.  Cumuing. 

Paused  Assinlanl  ifurgeim,  in  Commomi. 

TUe  SUBOEON-GEMi:BAL. 

KUREKA. 


I  Eureka  ( 
[Kt!]>ort  of  Ai'MiiK  AbkI. 

Tmimavtionv  at  Eureka  (Cat.)  Natioi 


)  Quaranllne.] 

r^.  R.  Y.  IIiirrlB.  in  charm.] 

Quurantine  Station  for  year  ending  Ju« 
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COLUMBIA   RIVER. 


■  Astoria.  Ores.] 


milter  official  on1i>rii  of  November  21 


[ReiKirt  of  mpdlcal  o 

iimier  omcmi  omi>rii  oi  novemoer 

CouitiiiiA  RivKR  Qdakantimk.  July  I.  190\. 

Sib:  I  I'.ivo  tlic  Lonor  to  submit  the  following  reiwrt  of  the  transartlonn  of 
the  Rervice  .nt  tlilH  Btiitioti  duriii);  the  Jisoil  year  eiidctl  Juue  30,  100*  : 

j8<inlfuf-(/.— The  ItritlMh  Hhlp  .\ync»  Otiralrl.  which  tmd  iirrlvod  nt  thin  port 
June  US,  190.S,  from  Iloiioliilii,  II.  I.,  wiia  ittlll  \>e\ug  held  under  scren  diifs' 
olmerviitiou  nt  the  cluMe  of  tlie  fliK-iil  yenr  eiide<l  Juue  •'10,  100.3,  mid  was  releaMd 
from  qunrnntlne  July  3,  1003,  An  nccount  of  the  detention  und  dlRlnfedlon  of 
ibiit  vcwcl  wiiH  (tlveii  In  my  nanunl  rt'iwrt  of  tbe  trnnsactloiiB  of  the  Seirlce  at 
thi8  Htution  during  tlK'  flwiil  yeiir  eudwl  June  30.  I0o:t. 

8lxty-nlne  voKseln  nf  nil  cliissefi  nrrlved  nt  thin  ivort  durine  the  AschI  year 
jURt  rliuied  for  i|unr:intlne  InHjiectlou.  uf  wlilch  nuinl>er  (Vi  were  Inxitected  and 
jiiiNMed  nnd  5  were  detnlned.  Of  tliose  detnlned  1  wna  from  Honolulu,  II.  I.,  ■ 
plntcitolnfH-tnd  [tort;  I  from  NusiiiRiili.  Ainslia.  of  which  port  tlie  health  con- 
ditions were  iinlinown:  I  from  Slmnglml.  Thlnn.  a  choleni-lnfeete<I  port;  1  frmii 
Eaut  Lniidon.  Soutli  Afrlcn,  a  plntnie-lnfected  port,  and  1  from  IIoni;kontL 
China,  a  jiln^mie  mid  xmnlliKix  Infected  [K>rt  Histories  of  these  will  be  gives 
s<<l>arntely  and  in  detail. 

The  Aiiierli-nn  9L-liiM>ner  Dai-id  Ei-anii,  of  748  net  tone,  arrived  In  tblrtf-tHir 
dnyM  onl  fnmi  Honolulu,  II.  I.,  Jul.v  IT,  lIMVt.  with  12  men  and  (X)  tons  of  roct 
ballast  on  board,  1  of  the  12  men  beiiiR  a  stowaway.  On  examination,  the  men 
were  found  lo  Iw  In  Rood  lionlth  and  the  vessel  mechanically  denu.  Howerrr. 
the  bill  <jf  liealth.  rIktkxI  b.v  I'assod  Asst.  Sure.  L.  E.  Cofer.  of  tbe  ServlK, 
stilted  that  the  crow  iiiiil  their  elTwtB  iind  l>een  only  [inrtially  dUlufeeted  ond 
recommended  the  disinfection  of  the  entire  crew  and  tlielr  effects  on  arrival  nt 
thlH  t>ort.  Ilei-nuKe  of  this  fnct,  and  also  iH^musie  of  the  jireseiice  on  board  of 
tbe  stowaway,  who  had  not  Iteen  t<i-i>n  by  the  qunrnntlne  oU1«>rs  nt  Honolulu.  It 
was  decidml  not  only  to  bathe  the  entire  trew  and  dlslnfeet  their  elTpetR,  but  alw 
to  disinfect  the  entire  vensvl  on  which  the  crew  and  stowaway  lind  been  worklDg. 
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Accordingly,  the  vessel  was  remanded  to  the  quarantine  station,  disinfected, 
and  then  held  under  seven  days*  observation  and  released  July  27,  19()3. 

The  British  bark  Australia^  of  2,097  net  tons,  arrived  in  forty-seven  days  out 
from  Shanghai,  China,  September  7,  1903,  with  29  men  and  1,200  tons  of  mud 
Imllast  on  board.  On  examination,  the  crew  were  found  to  be  in  good  health 
and  the  vessel  mechanically  clean.  However,  the  bill  of  health,  signed  by 
Acting  Asst  Surg.  S.  A.  Ransom,  of  the  Service,  stated  that  the  ballast  had  been 
taken  from  the  river  flats  below  the  city,  which  receive  drainage  from  the  city, 
and  that  it  should  therefore  be  considered  dangerous  and  treated  accordingly. 
The  vessel  was  therefore  remanded  to  the  quarantine  station  and  treated  the 
same  as  was  the  schooner  David  Evans,  mentioned  alwvc,  the  ballast  being 
landed  on  the  beach  by  means  of  ligliters  after  having  been  thoroughly  wetted 
with  HgCla  solution  (1  : 1,000).  After  disinfection,  the  vessel  and  crew  were 
held  under  flve  days*  observation  and  then  released  from  quarantine  October  3, 
1903. 

The  British  ship  Olenesslin,  of  1,044  net  tons,  arrived  in  ninety-eight  days 
cot  from  East  London,  South  Africa,  December  5,  1903,  with  22  men  and  850 
tons  of  earth  ballast  on  board.  The  ballast  was  taken  from  the  quarry 
which  is  situated  across  the  river  from  East  London  and  which  is  worked  by 
convicts.  On  examination,  the  crew  were  found  to  be  in  good  health  and  the 
veffsel  mechanically  clean.  The  American  bill  of  health,  dated  August  20,  1903, 
and  signed  by  United  States  Consular  Agent  W.  II.  Fuller,  stated  that  there  had 
been  27  cases  of  bubonic  plague,  with  17  deatlis,  in  East  Ix^ndon  and  vicinity,  but 
that  there  had  been  no  new  cases  since  July  24,  1903,  and  that  the  sanitary  con- 
ditions and  histories  of  the  vessel  and  all  on  board  were  good.  However,  the 
British  bill  of  health,  dated  same  and  signed  by  II.  C.  Kolbc,  His  Majesty's  col- 
lector of  customs,  stated  that  the  rats  on  the  wharf  at  which  the  vessel  lay 
were  Infected  with  plagUe.  As  the  rat  shields  placed  In  evidence  and  said  to 
have  been  used  were  simply  small  i)erforated  disks  of  zinc  which  could  not  pos- 
sibly have  been  made  to  fit  any  of  the  roiws  accurately,  and  over  and  through 
which  rats  might  crawl  with  ease.  It  was  decided  to  detain  and  disinfect  the 
vessel  and  crew.  The  vessel  was  accordingly  remanded  to  the  quarantine  sta- 
tion, where  the  same  processes  were  gone  through  as  In  the  cases  of  the  schooner 
David  Evans  and  bark  Australia,  mentioned  alwve,  except  that  only  the  top 
layer  of  the  ballast  was  wetted  with  the  HgCl,  solution  (1  : 1,000)  and  all  of 
the  ballast  was  allowed  .to  remain  In  place.  The  vessel  and  crew  were  then 
held  under  seven  days*  observation  and  released  from  quarantine  December  10, 
1903. 

The  British  steamship  Ching  Wo,  of  2,517  net  tons,  arrived  In  sixty-four  days 
cat  from  Hongkong,  China,  and  eight  days  out  from  Manzanlllo,  Mexico,  April  20, 
1904,  with  52  Chinese  and  12  European  memlKjrs  of  crew  and  233  tons  of  sea- 
water  ballast  on  board.  On  examination,  the  crew  were  found  to  be  in  good 
health  and  the  vessel  mechanically  clean.  The  vessel  had  come  via  Mojl  and 
Kohe,  Japan,  and  Salina  Cruz  and  Manzanlllo,  Mexico,  Consular  bills  of 
health,  certified  by  Service  officers  abroad,  stated  that  all  Asiatics  had  l)een 
bathed  and  tlieir  efre<»ts  disinfected  before  embarkation.  However,  the  shlp*s 
doctor  stated  tliat  a  few  days  before  reaching  Salina  Cruz,  Mexico,  8  of  the 
Chinese  passengers  and  1  of  the  Chinese  crew  were  taken  ill  with  smallpox; 
that  they  were  at  once  Isolated  on  the  after  deck  and  all  hands  vaccinated ; 
that  the  sick  were  transferred  to  the  liospltal  on  shore  immediately  after  arrival 
at  Salina  Cruz,  April  5,  1903 ;  that  the  vessel  was  then  fumigated  with  SO2  gas 
by  him,  after  which  it  proceeded  to  Manzanlllo,  where  the  remaining  Asiatic 
Iiassengers,  192  in  number,  were  landed;  and  that  twenty  days  had  elapseil 
since  the  appearance  of  the  last  case  when  tlie  vessel  arrived  at  this  port.  The 
vessel  was  detained  and  remanded  to  the  quarantine  station,  where  all  i)ersons 
were  again  vaccinated  and  the  same  processes  gone  through  as  In  the  cases  of 
the  vessels  mentioned  above,  except  that  the  water  ballast  was  not  disturbed  in 
any  way.  After  the  completion  of  the  vaccinations  and  disinfection,  it  was  not 
considered  necessary  to  hold  the  vessel  and  crew  under  observation,  more  than 
three  weeks  having  elapsed  since  the  appearance  of  the  first  case  and  eighteen 
days  having  elapsed  since  the  departure  of  the  last  case  from  the  vessel. 
Accordingly,  the  vessel  and  all  on  board  were  released  from  quarantine  April  23, 
1904. 

On  November  8,  1903,  a  letter  l)earing  date  of  November  7,  1903,  was  received 
from  Mr.  J.  H.  Barbour,  inspector  in  cliarge  of  tlie  Immigration  Service  at  Port- 
land, Oreg.,  calling  my  attention  to  rule  20  of  the  Immigration  Laws  and  Hegii- 
latlons,  approved  August  26,  1903;   and,  acting  under  the  authority  granted  by 
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Bald  rule,  dfrec-tlng  me  tUereafter  to  make  aD  exbanstive  aod  Bcrapulons  menUl 
and  pLyelcal  exnmlnafloii  of  eacb  alleo  seaman  arrlvlDg  at  tlila  port  Accord- 
ingly, frunr  November  18,  1003,  to  June  30,  1904,  I  examined  {tS2  alien  sea- 
men on  32  vessets.  of  wliicb  number  I  found  50  seamen  to  be  physlcalt; 
deficient 

Ten  new  slguai-oode  flags,  to  cnnjiilete  tbe  old  set  on  band  In  aeeordance  with 
the  requirements  of  the  new  code  of  190;t,  asked  tor  on  special  requisition  of 
Novemiwr  in,  1903,  were  received  December  23.  1903,  Ten  S-gallon  "  Under- 
writers' "  portable  chemlcitl  nre  extinguishers  and  suitable  chemicals  for  charg- 
ing same  vvei-e  received  February  20,  1904,  and  placed  In  proper  and  coDveoleut 
positions  for  uxe  when  neceesnry. 

Respectfully,  B&rua  H.  Eakix, 

AmUIohI  Surffeon. 

Tbe  Subgeon<Genii:ral. 
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PORT  TOWN8END   AND  SUBPORT8. 


■t  Toviueiid  QuirftDtlnr 


Waib..  and  Bubpotts 


I,  1&03.] 

POBT  TowNBEnD  QiiABAKTiNB.  July  1, 1904. 
m:  I  bnve  the  booor  to  report  on  the  trniiBactloDs  ut  tlils  quarnutine  station 
Ing  the  flscnl  yeJir  euding  June  30,  19tH,  nx  followB : 

be  total  number  of  veBBelx  bunnle<l  was  :i:ii,  of  which  140  were  eteniuers  aud 
Balllnx  vesselH.  Of  the  total  uuinber  of  reHRelH  traarded,  312  were  inspected 
paHHed  and  11  (all  nailing  vessels)  were  sent  to  quarantlDe  (or  disinfection 
lolds  iinil  Corei'nstle  cjuarters.  One  Hteaiiior  niiB  ruuiguted  for  destroctlou  of 
I  after  she  had  dlachariiied  her  cargo  at  tlie  Taconia  docks.  S|>eclal  precau- 
B  agalnHt  the  laDdlng  of  rats  were  taken  with  three  ateamers  at  the  Seattle  mtd 
uma  duckn.  Attendants  served  as  gnards  on  the  four  steamers  above  meu' 
led.  The  total  number  of  persons  conii>oslng  the  (-rewa  of  the  324  vessels 
I  15,250.  and  19,622  passengers  were  inaitected.  The  glandular  regions  of  all 
e  steerage  passengers  and  of  the  crew  of  all  vessels  from  plague-Infected 
[B  were  examined.  On  April  13.  1DQ4,  a  sailor  from  the  steamer  Senator,  that 
Just  arrived  In  Seattle  from  San  Francisco,  via  Victoria  and  this  port, 
lied  at  the  Seattle  office  of  this  Service  for  treatment  of  a  skin  disease.  It 
1  dlscoverol  that  he  had  suiall|>ox,  and  he  wan  sent  to  the  pestltouse. 
he  contacts  aboard  the  vessel  were  vaccinated,  and  the  part  of  the  vessel 
ipled  by  the  man  was  disinfected  under  the  supervision  of  the  ulflccr  of  this 
vice  on  duty  at  Seattle. 

be  case  of  Bniulli>ox  from  the  United  Stntea  Fish  Commission  steamer  Allia- 
■■t,  made  mention  of  In  my  last  annuitl  reiwrt  of  trnusuctlons,  was  discharged 
>vered  on  July  15,  IWS.  No  other  case  developed  on  the  Albatrots,  and  she 
pleteil  her  cruise  to  Alaskan  waterH. 

n  October  6.  10O.t.  a  neauinn  on  the  British  ship  Dunfemtllne,  dlscliarglng 
nst  at  quarantine,  fell  down  the  bold  and  was  killed ;  his  remains  were 
rred  in  the  quarantine  cemetery. 

Respectfully.  J.  H.  Oakley, 

Parsed  AMiiiant  Surgeon. 
be  8uBGE»H-GEnnux. 
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POBT  TOWNaEND  QUABAITTIKE,  Julv  15,  190i. 

Sib:  I  have  the  honor  to  transmit  herewith  annoal  reports  of  transactlonB  at 
the  BubstatlonB  of  Fort  Angelee  and  Southbend.  Wash.,  for  the  fiscal  yen  endinc 
June  30.  1901. 

Respectfully.  J.  H.  Oaklet. 

PoMei  Asaiatant  Burgeon. 

The  STmOBDH-OBKEBAL. 
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[iDciMure.] 
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SITKA,  ALASKA. 

[Sitka  (Aluka)  QumrrnDtllw.] 

(Report  of  Acting  Ant.  Burg.  J.  C.  Koocber,  Id  charge.] 
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Texab-Mexican  Border  Quarantine. 

( See  under  heading  "  Yellow  fever,"  for  report  of  that  disease  at 
Laredo,  Mexico.) 
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LABEDO,  TEX. 

Report  of  Acting  Asst.  Subg.  H.  J.  Haicilton. 

Labedo»  Tex.,  July  28,  190^, 

Sib:  I  have  the  honor  to  submit  the  following  train-inspection  report  for  year 
ended  June  30,  1904,  at  Laredo,  Tex.,  station : 

Passenger  trains  from  Mexico  Insi)ected 557 

Persons  on  trains  from  Mexico  inspected 17,380 

Persons  on  passenger  trains  from  Mexico  detained 215 

Immigrants  from  Mexico  vaccinated  uiwn  entry 379 

Persons  entering  via  foot  and  carriage  bridge 42,688 

Persons  presenting  at  foot  and  carriage  bridge  refused  entrj- 112 

Pullman  coaches  disinfected 360 

Private  coaches  disinfected 12 

Day  coaches  disinfected . 5 

TrunlvS  disinfected 41 

CJorpses  inspected  and  passed 2 

Respectfully,  H.  J.  Hamilton. 

Acting  Asaistant  Surgeon, 
The  Suboeon-Genebal. 


EL   PASO,   TEX. 

Repobt  of  Acting  Asst.  Subg.  E.  Alexandeb. 

El  Paso,  Tex.,  June  SO,  190^. 

Sib:  I  have  the  honor  to  transmit  herewith  summary  of  transactions  at  this 
port  from  July  1,  1903,  to  June  30,  1904 : 


Mexican 
Central 
passen- 
gers. 

Disinfec- 
tions of 
soUed 
linen  and 

othez 
articles. 

Certifi- 
cates of 
death. 

Vaccina- 
tions. 

Rio 
Qrande 
passen- 
gers. 

Fumigation  of 
hides. 

Loose. 

Carloads 

1906. 
July 

788 
1,11ft 

919 
1,244 
1,068 

HH8 

900 
792 
900 
1,862 
558 
869 

1,642 
2,486 
2,005 
1,968 
1,796 
1,569 

1,988 
1,614 
1,957 
1,986 
1,610 
1,548 

1 

20 
16 
21 
7 
6 
19 

17 
87 
82 
69 
5 
24 

98 
107 
102 
194 

24 

421 

Aainist 

September 

2 
1 
4 

1 

October 

1 

Kovemlier 

644' 

December 

1904. 
January  

Febi^ary 

s 

March  .'. 

April 

May 

1 

2 

1 

jQTve 

1 

Total 

11,807 

22,069 

11 

268 

620 

1,086 

• 

Also  during  the  year  four  Pullman  cars  were  disinfected,  having  arrived  from 
infected  points  in  Mexico. 

Respectfully,  E.  Alexander, 

Acting  Assistant  Surgeon, 
The  Subgeon-Genebal. 

CONCLUSION. 

The  above  report  covers  the  work  of  the  Service  coming  under  the 
purview  of  the  Bureau  division  of  domestic  quarantine  during  the 
fiscal  year. 
Respectfully  submitted. 

A.  H.  Qlennan, 
Assistant  Surgeon-General, 
To  the  Surgeon-General. 
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SAHITATIOK. 

By  H.  D.  Gbddinos, 

Asaistant  Surgeon-C^eneral,  Public  Health  and  Marine-Ho9pital  Service,  in 

Charge. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  the  Bureau  division  of  scientific  research  for  the  fiscal  year 
ending  June  30, 1903 : 

Transactions  of  the  Division. 

The  work  of  the  division  has  been  continued  this  year  as  in  the 
previous  years,  embracing  the  review  of  medical  and  scientific  jour- 
nals and  the  card  indexing  of  all  subjects  pertinent  to  the  communica- 
ble diseases  and  to  the  public  health. 

Yellow  Fever  Institute. 

No  publications  were  issued  by  the  Yellow  Fever  Institute  during 
the  fiscal  year,  but  the  report  of  the  French  yellow  fever  commission 
of  the  Pasteur  Institute,  operating  at  Rio  de  Janeiro,  Brazil,  was 
translated  in  the  Bureau  and  prepared  for  publication.  It  will  appear 
during  the  coming  year. 

ETIOLOGY  OP  YELLOW  FEVER. 

It  was  deemed  important  to  still  further  investigate  this  subject, 
and  about  May  1,  1903,  working  party  No.  2,  coniposed  of  Passed 
Asst.  Surg.  H.  B.  Parker,  chairman;  Asst.  Surg.  Edward  Francis, 
and  Acting  Asst.  Surg.  George  E.  Beyer  was  dispatched  to  Vera  Cruz 
for  this  purpose.  Subsequently,  Doctor  Parker  was  relieved  as  chair- 
man, but  retained  as  a  member  of  the  part,  and  Passed  Asst.  Surg. 
M.  J.  Rosenau,  the  director  of  the  Hygienic  Laboratory,  was  detailed 
as  chairman. 

As  a  result  of  their  observations,  working  party  No.  2  submitted  a 
preliminary  report,  which  was  published  m  the  Public  Health  Re- 
ports of  Decemoer  18, 1903,  in  wnich  it  was  stated  that  the  party  was 
unable  to  corroborate  all  the  findings  of  working  party  No.  1,  phases 
of  the  organism  described  by  the  latter  party  under  the  name  of 
Myxococcidium  ategomyicR  having  been  found  in  normal  mosquitoes. 

The  final  report  of  the  party  is  in  course  of  preparation  as  a  bulle- 
tin of  the  yelow  fever  institute,  and  while  the  question  of  the  etio- 
logical factor  of  yellow  fever  has  not  as  yet  been  settled,  this  report 
will  contain  many  items  of  interest  in  regard  to  the  relation  of  the 
mosquito  Stegomyia  fasciata  to  yellow  fever  and  observations  upon 
mosquitoes  in  their  relation  to  other  diseases,  notably,  the  malarial 
fevers. 
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The  further  investigation  of  questions  relating  fo  the  etiology  and 
methods  of  the  transmission  of  yellow  fever  is  contemplated,  and  an 
opportunity  is  awaited  to  enter  upon  the  investigation  of  dengue  and 
other  conununicable  diseases. 

COLLECTION   AND  IDENTIFICATION  OP   MOSQUITOES. 

In  view  of  the  recent  discoveries  of  the  role  played  by  mosquitoes 
of  the  genus  Stegomyia  in  the  transmission  of  yellow  fever,  the 
importance  was  realized  of  determining  the  geographical  distribu- 
tion of  this  particular  insect. 

Instructions  were  therefore  given  to  medical  officers  looking  to  the 
collection  of  specimens  in  their  various  localities,  and  these  specimens, 
when  received  at  the  Bureau,  were  referred  to  Prof.  L.  O.  Howard,  of 
the  Division  of  Entomology  of  the  Department  of  Ajmculture^  for 
identification  and  classification.  With  the  approval  or  the  Secretary 
of  the  Treasury  and  the  consent  of  the  Secretary  of  the  Department  of 
Agriculture,  Professor  Howard  has  been  appointed  consulting  ento- 
mologist of  the  Service,  and  the  collection  of  specimens  will  Be  con- 
tinued and  pushed. 

By  this  plan  not  only  will  the  geographical  distribution  of  the 
mosquito  in  question  be  arrived  at,  but  the  territory  infectible  by 
yellow  fever  will  be  defined,  and  valuable  information  wull  be  derived 
as  to  the  distribution  of  other  species  of  mosquitoes,  notably  the 
malaria-bearing  Anopheles. 

The  following  circular  of  information  and  instruction  was  issued, 
and  numerous  replies  and  specimens  have  been  received : 

OEOOBAPHIC  DISTRIBUTION  OF  TELLOW-FEVEB  MOSQUITOES,  AND  THE  IMFOBTANCE  Of 
ACCUBATE  KNOWLEDGE  CONCERNING  ALL  MOSQUITOES  OF  THE  UNITED  STATES. 

[1003.     Department  Circular  No.  111.] 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Sebvioe, 

Washington,  September  SO,  J9M, 

To  medical  officers  of  the  Public  Health  and  Marine-Hospital  Service, 

State  and  local  health  and  quarantine  officers,  and  others  concerned: 

At  the  first  International  Sanitary  Convention,  held  in  Washln^rton,  Decem- 
ber 2  to  December  5,  1902,  It  was  resolved — 

"That  the  different  Governments  study,  in  their  respective  territories,  tlie 
geogrnpbicnl  distribution  of  the  mosquito  of  the  genus  Stegomyia,  in  order  that 
said  study  may  have  practical  application  In  subsequent  conventions." 

In  addition  to  information  as  to  the  yellow-fever  mosquito  (Stegomyia  fasct- 
ata),  the  desirability  of  exact  knowledge  concerning  all  of  the  mosquitoes  of  the 
United  States  is  apparent 

It  is  desired  that  every  effort  be  made  to  collect  specimens  of  mosquitoes  in 
your  vicinity  and  to  have  them  transmitted,  with  notes  on  the  accompanying 
blank  form,  under  franked  envelope,  to  this  Bureau.  They  will  be  transmitted 
by  the  Bureau  to  Dr.  L.  O.  Howard.  Chief  Entomologist  of  the  United  States 
Department  of  Agriculture,  and  recently  appointed  consulting  entomologist  of 
the  Public  Health  and  Marine-Hospital  Service,  now  engaged  in  the  preparation 
of  a  monograph  upon  the  mosquitoes  of  North  and  Central  America  and  the 
West  Indies. 

The  following  suggestions  as  to  collecting  mosquitoes  are  offered  for  your 
guidance : 

The  collector  should  be  provided  with  a  number  of  small,  wide-monthed  vials; 
an  open-mouthed  vial  being  placed  over  a  mosquito  found  resting  upon  a  sur- 
face, the  finger  is  then  placed  over  the  mouth  of  the  vial  and  a  wad  of  cotton 
stuffed  in.    The  mosquitoes  can  be  killed  by  blowing  tobacco  tanoke  into  the 
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vial  or  by  a  drop  of  chloroform  placed  upon  the  cotton  stopper.  Specimens  thus 
collected  and  killed  should  then  be  placed  in  a  pill  box,  between  two  or  more 
layers  of  cotton,  and  the  memorandum,  with  all  facts  obtainable,  such  as 
approximate  elevation  above  the  sea,  whether  captured  in  house,  outhouses, 
marshes,  woods,  fields,  or  on  vessels,  should  be  folded  and  placed  under  the  cover 
of  the  box.  A  single  box  or  series  of  boxes  may  then  be  packed  in  a  small  tin 
or  wooden  box  and  mailed  under  the  franked  envelope  furnished  for  the 
purppse. 
Your  cooperation  in  this  work  is  respectfully  requested. 

Walter  Wyman,  BurgeonrOeneral, 
Approved : 

ROBEBT   B.  ABMSTBONO, 

Assistant  Secretary  of  the  Treasury. 

An  article  "  Concerning  the  geographic  distribution  of  the  yellow- 
fever  mosquito,"  by  Prof.  L  .  O.  Howard,  consulting  entomologist  of 
the  United  States  Public  Health  and  Marine-Hospital  Service,  was 
published  as  a  supplement  of  the  Public  Health  Reports  of  November 
13, 1903. 

MOSQUITO   DESTRUCTION. 

The  subject  of  the  destruction  of  mosquitoes  as  one  means  for  the 
preservation  of  the  public  health  is  annually  attracting  an  increased 
amoimt  of  attention  in  the  United  States. 

FIRST  ANTIMOSQUITO   CONVENTION. 

This  convention  met  in  the  city  of  New  York  on  December  16, 1903, 
and  was  numerously  attended,  and  the  proceedings  were  of  a  highly 
interesting  character.  The  Service  was  represented  by  delegates, 
and  the  remarks  of  one  of  them  appjear  in  another  part  oi  this  report. 

The  results  of  the  Service  operations  against  mosquitoes  in  certain 
portions  of  Texas  have  been  interesting  and  of  a  high  degree  of 
eflBciency.  In  Laredo,  Tex.,  where  mosquitoes  of  the  genus  Stegomyia 
were  formerly  very  abundant,  it  is  now  reported  that  it  is  only  with 
diflBculty  that  specimens  can  be  found  for  observation,  and  the  same 
results  have  been  arrived  at  in  other  portions  of  the  State  with  a 
corresponding  decrease  in  the  number  of  other  species.  The  methods 
employed  are  set  forth  in  the  account  of  operations  at  Laredo  by 
Assistant  Surgeon  Richardson,  published  elsewhere  in  this  report. 

COOPERATION   WITH   STATE  AND   LOCAL   BOARDS  OP   HEALTH. 

In  several  instances  questions  on  sanitation,  sewage,  water  supply, 
contamination  of  streams,  and  the  establishment  of  hospitals  for  con- 
tagious diseases  with  reference  to  proximity  to  habitations  have  been 
referred  to  the  Bureau  for  settlement. 

In  accordance  with  a  well-defined  policy,  when  these  questions  were 
referred  by  local  boards  in  States  in  which  a  State  board  of  health 
existed,  these  questions  were  not  discussed  until  a  request  or  indorse- 
ment was  received  from  the  State  board.  Such  cooperation  seemed 
to  be  always  welcomed  by  the  State  lx)ards,  and  information  in  the 
possession  of  the  Bureau  was  then  always  cheerfully  furnished.  It  is 
contemplated  in  the  near  future  to  refer  these  questions  to  the  appro- 
priate committees  of  the  conference  of  State  health  officers  for  report 


362  PUBLIC   HEALTH    AND   MARINE-HOSPITAL   HEBVICE. 

to  the  Bureau,  and  in  this  way  concerted  action  can  be  taken  on  ques- 
tions without  any  possibility  of  friction. 

During  the  year  the  Surgeon-General  was  requested  to  act  with 
Doctor  Walcott,  of  the  Massachusetts  State  board  of  health,  as  a 
committee  to  suggest  to  the  city  of  Columbia.  S.  C,  names  of  those  best 
fitted  to  serve  on  a  proposed  expert  board  tor  the  consideration  of  a 
source  and  system  of  water  supply  for  that  city.  Through  this  con- 
cert of  action  a  number  of  eminent  waterworks  and  sanitary  engineers 
were  suggested  for  the  action  of  the  city  council  of  Columbia. 

Spotted  Fever. 

For  a  number  of  years  a  disease  of  mysterious  nature  and  attended 
by  considerable  mortality  has  annually  made  its  appearance  in  the 
spring  of  the  year  in  the  Bitter  Root  Valley  of  Montana,  and  while 
some  attempts  have  been  made  to  investigate  its  nature  and  to  suggest 
measures  for  its  suppression,  they  have  so  far  met  with  only  a  limited 
amount  of  success. 

On  May  2, 1904,  Dr.  Charles  Wardell  Stiles,  chief  of  the  division  of  | 
zoology  of  the  Hygienic  Laboratory,  was  detailed  to  visit  Missoula, 
Mont.,  to  continue  the  investigations  from  a  zoolo^cal  point  of  view. 

Doctor  Stiles  reached  Missoula  on  May  7,  and  remained  on  the 
ground  until  Julv  6, 1904. 

He  has  made  the  following  preliminary  report: 

I*RELIMINART  REPORT  UPON  A  ZOOLOGICAL  INVESTIGATION  INTO  THE  CAUSE,  TRANS- 
MISSION, AND  SOURCE  OF  THE  SO-CALLED  SPOTTED  FEVER  OF  THE  ROCKY  MOUN- 
TAINS. 

Hygienic  Laboratory, 
Washington,  D.  C,  July  22,  1904. 
The  Surgeon-General. 

(Through  Dirertor  Hygienic  Laboratory.) 

Sir:  In  accordance  with  Bureau  instructions,  dated  May  2.  1904.  I  visited 
the  Bitter  Root  Valley,  Montana,  to  study  the  so-called  "spotted  fever** 
("tick  fever,"  '^Pyroplaamosis  hominis"),  from  a  zoological  point  of  view, 
and  remained  In  that  locality  from  May  7  to  July  6,  1904.  In  view  of  the  fact 
that  it  will  require  several  months  for  me  to  prepare  my  final  report  upon  the 
work  undertaken.  I  have  the  honor  to  transmit  herewith  a  brief  summary  of 
the  results  thus  far  obtained. 

1.  I  saw  10  cases  of  this  disease  and  was  able  to  study  9  of  them  more  or 
less  In  detail,  but  I  obtained  only  1  necropsy. 

2.  I  have  been  unable  to  confirm  the  hypothesis  that  this  spotted  fever  Is 
caused  by  a  Pyroplasma,  that  it  is  transmitted  by  ticks,  and  that  it  originates 
in  si)ermophiles  (iwpularly  known  as  "gophers"). 

3.  Even  if  it  is  admitted  that  a  Pj/roplasma  occurs  in  the  spermophiles  and 
that  I  have  overlooked  it,  it  seems  a  priori  very  improbable,  from  our  present 
knowledge  of  this  genus,  that  such  a  parasite  of  rodents  would  develop  in 
man,  since  Smith  was  not  able  to  infect  sheep  with  Pyroplasma  bigeminum  of 
cattle. 

4.  I  find  rather  serious  arguments,  of  a  zoogeographic  nature,  against  assum- 
ing that  "  spotted  fever  "  originates  in  spermophiles. 

5.  The  si)ermophilea  in  the  Bitter  Root  Valley  are  frequently  Infested  with 
fleas  and  lice,  less  frequently  with  ticks,  so  that  even  if  these  rodents  harbor  a 
Pyroplasma,  the  tick  Is  not  the  only  arthropod  which  must  be  taken  into  consid- 
eration as  the  possible  intermediate  host,  although  a  priori  consideration  would 
of  course  be  in  favor  of  the  tick. 

6.  The  tick  moat  common  in  the  valley  is  a  dermacentor,  which  is  very  closely 
allied  to  D.  retinilatus.  The  data  now  at  my  disposal  indicate,  however,  that 
It  represents  a  distinct  species. 

7.  These  ticks  are  common  on  horses,  cattle,  and  dogs,  and  more  or  less 
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frequent  on  man,  but  tbere  is  nothing  to  indicate  that  a  hibernating  animal  is 
necessary  for  their  development:  In  fact,  indications  (seasonal  distribution) 
are  not  entirely  lacking  that  the  spermophile  forms  a  more  or  less  accidental 
ho8t  for  this  sfiecies. 

8.  I  was  unable  to  confirm  the  view  that  all  cases  of  "spotted  fever*'  are 
preceded  by  tick  bites.  In  five  of  the  ten  cases  I  saw  I  was  unable  to  establish 
a  history  of  tick  bite. 

9.  I  find  rather  serious  arguments  of  a  zoogeographic  as  well  as  of  seasonal 
nature  which  fail  to  support  the  view  that  ticks  form  the  transmitting  agent 
of  "spotted  fever." 

10.  Despite  a  total  of  at  least  one  hundred  hours'  microscopic  work  on  fresh 
blood,  taken  at  various  times  night  and  day  from  9  cases,  I  have  been  unable 
to  find  any  structure  which  I  can  interpret  as  a  protozoon.  Likewise  one  hun- 
dred hours*  work  on  stained  blood  from  10  cases  gave  negative  results. 

11.  Certain  clinical  features  of  the  disease,  notably  the  thickened  condition 
of  the  blood  and  the  condition  of  the  urine,  do  not  support  the  view  that  this 
disease  is  due  to  a  Pyroplasma, 

12.  The  nervous  symptoms  noticed  this  year  were  greatly  In  excess  of  what 
the  published  accounts  of  the  disease  had  led  me  to  expect. 

13.  Necropsy  ( 1  case)  did  not  show  any  lesions  in  the  central  nervous  system 
which  could  I)e  interpreted  as  meningitis. 

14.  My  work  is  negative,  so  far  as  cause,  treatment,  and  prevention  are  con- 
cerned ;  the  greater  part  of  my  time  was,  of  course,  occupied  in  testing  the 
present  theories  regarding  the  disease,  and  my  results  are  entirely  of  a  destruc- 
tive nature. 

15.  The  tick  theory  has  caused  serious  financial  loss  to  the  Bitter  Root  Valley 
and  has  produced  an  effect  which  In  a  few  cases  bordered  on  hysteria.  In 
justice  to  the  property  Interests  of  the  valley  and  the  peace  of  mind  of  the 
inhabitants,  I  think  no  time  should  be  lost  In  publishing  the  statement  that  the 
results  of  study  this  year  have  absolutely  and  totally  failed  to  confirm  this 
hypothesis. 

10.  I  am  under  numerous  obligations  to  the  physicians  of  the  valley,  par- 
ticularly to  Dr.  J.  J.  Buckley,  for  many  courtesies  extended  to  me  In  connection 
with  my  work,  and  I  shall  look  forward  with  pleasure  to  acknowledging  the 
indebtedness  more  In  detail  in  my  final  report 

Second  General  International  Sanitary  Convention  of  Amer- 
ican Republics. 

The  Second  Convention  of  American  Republics  was  to  have  been 
held  in  Santiago  de  Chile  on  March  15,  1904,  but  owing  to  the  prev- 
alence of  yellow  fever  upon  the  Texas-Mexican  border  in  the  fall  of 
1903  and  the  repressive  measures  which  were  necessary  during  the 
winter  of  1903  and  the  spring  of  1904  to  prevent  a  recrudescence  of 
the  disease,  it  was  impracticable  for  the  Surgeon-General  of  the  Pub- 
lic Health  and  Marine-Hospital  Service,  who  is  also  chairman  of  the 
international  sanitary  bureau,  to  be  absent  from  his  post  of  duty  for 
the  time  necessary  to  attend  a  meeting  at  such  a  distance.  It  was 
thought,  also,  that  for  the  same  reason  the  Mexican  national  health 
authorities  would  probably  be  unable  to  attend.  Upon  consultation, 
therefore,  with  members  of  the  international  sanitary  bureau  it  was 
unanimously  agreed  to  postpone  the  meeting,  which  it  is  now  con- 
templated to  hold  in  Santiago  de  Chile  in  April,  1905. 

Second  Annual  Conference  of  State  Health  Officers  with  the 
United  States  Public  Health  and  Marine-Hospital  Service. 

In  accordance  with  the  provisions  of  section  7  of  the  act  of  Congress 
approved  July  1,  1902,  entitled  "An  act  to  increase  the  eflSciency  and 
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change  the  name  of  the  ilarine-Hospital  Service,"  the  second  annual 
conference  of  State  health  authorities  with  the  Public  Health  and 
Marine-Hospital  Service  was  held  in  Washington  on  June  3,  1904, 
being  called  to  order  at  10  o'clock  a.  m.  The  meeting  was  held  at  the 
New  Willard  Hotel,  the  Surgeon-General  presiding,  and  Asst.  Surg. 
Gen.  H.  D.  Geddings  assisting  him  as  secretary. 

The  delegates  present  were:  Dr.  N.  K.  Foster,  Sacramento,  Cal.; 
Dr.  C.  E.  Cooper,  Denver,  Colo.;  Dr.  C.  A.  Lindslev,  New  Haven, 
Conn. ;  Dr.  E.  W .  Cooper,  Camden,  Del. ;  Dr.  Wm.  C.  Fowler,  ll-ll 
Fifth  street  NW.,  Washington,  D.  C. ;  Dr.  J.  Y.  Poi-ter,  Key  West, 
Fla. ;  Dr.  Charles  B.  Cooper,  Honolulu,  Hawaii;  Dr.  J.  N.  Hurty, 
Indianapolis,  Ind. ;  Dr.  F.  W.  Powers,  Waterloo,  Iowa ;  Dr.  Edmond 
Souchon,  New  Orleans,  La.;  Dr.  John  S.  Fulton,  Baltimore,  Md.; 
Dr.  H.  B.  Baker,  Lansing,  Mich. ;  Dr.  H.  M.  Bracken,  St.  Paul,  Minn. ; 
Dr.  T.  B.  Tuttle,  Helena,  Mont. ;  Dr.  Henry  Mitchell,  Asbury  Park, 
N.  J.;  Dr.  Richard  H.  Lewis,  Raleigh,  N.  C;  Dr.  H.  H.  Healey, 
Grand  Forks,  N.  Dak.;  Dr.  Benjamm  Lee,  Philadelphia,  Pa.;  Dr. 
Gardner  T.  Swarts,  Providence,  K.  I. ;  Dr.  George  R.  Tabor,  Austin, 
Tex. ;  Dr.  F.  S.  Bascom,  Salt  Lake  City,  Utah ;  Dr.  C.  S.  Caverleyi 
Rutland,  Vt. 

The  Surgeon-General,  in  calling  the  conference  to  order,  stated  that 
nothing  had  transpired  during  the  past  year  to  render  any  special 
conference  necessary  and  that  the  meeting  was  simply  in  compliance 
with  the  provisions  of  the  law  of  1902,  providing  that  such  a  confer- 
ence l>e  held  at  least  once  in  each  year. 

The  operations  upon  the  Texas-Mexican  border  were  reviewed,  and 
a  statement  was  made  to  the  conference  of  what  had  been  accom- 
plished by  the  united  efforts  of  the  Service,  the  State  health  oflScer  of 
Texas,  and  the  Mexican  authorities  in  controlling  the  epidemic  and 
controlling  its  recrudescence. 

The  delegates  were  then  called  upon  in  alphabetical  order  and  gave 
brief  addresses  upon  the  operations  of  their  respective  boards  during 
the  past  year. 

The  following  committees  were  announced : 

Scientific  research  and  sanitation. — Dr.  WiHiam  H.  Welch.  Dr.  William  C 
Woodward,  and  Dr.  U.  O.  B.  Wiugate. 

Prevention  and  spread  of  epidemic  diseases. — Dr.  N.  K.  Foster,  Dr.  E^dmoDd 
Souchon,  and  Dr.  J.  N.  Hurty. 

Morbidity  and  mortality  statistics, — Dr.  Henry  B.  Baker,  Dr.  Gardner  T. 
Swarts,  and  Dr.  H.  M.  Bracken. 

State  legislation. — Dr.  Benjamin  Lee,  Dr.  C.  O.  Probst,  and  Dr.  Irving  A. 
Watson. 

Education. — Dr.  C.  A.  Lindsley,  Dr.  Paulus  A.  Irving,  and  Dr.  J.  A-  Aibrli^t 

Cholera. — Dr.  Samuel  W.  Abbott,  Dr.  Daniel  Lewis,  and  Dr.  Andrew  C.  Smith. 

Yellow  fetter. — Dr.  Joseph  Y.  Porter,  Dr.  J.  F.  Hunter,  Dr.  Qeorge  R.  Tabor, 
Dr.  William  H.  Saunders,  and  Dr.  T.  Grange  Simons. 

Plague.— Dr.  F.  F.  Wosbrooic.  Dr.  J.  S.  Fulton,  and  D.r  Andrew  C.  Smith. 

Smallpox. — Dr.  Henry  Mitchell,  Dr.  G.  E.  Young,  Dr.  S.  N.  Meyers,  Dr.  T.  B. 
Beatty,  and  Dr.  J.  N.  McCormack. 

Tuberculosis. — Dr.  C.  E.  Cooper,  of  Colorado,  and  Dr.  W.  G.  Hope. 

Lepro.sy. — Dr.  J.  C.  Nolte,  Dr.  Charles  B.  Cooper,  of  Hawaii,  and  Dr.  J.  F. 
Smith,  of  Porto  Rico. 

Typhoid  fever.— Dr.  William  C.  Woodward,  Dr.  J.  A.  Egan,  Dr.  S.  W.  Abbott. 
Dr.  J.  N.  Hurtj%  and  Dr.  J.  S.  Fulton. 
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OONFIDBNCB   AS   TO   PLAGUE   MEASURES   IN    SAN    FRANCISCO. 

The  conference  also  passed  the  following  resolution  with  regard  to 
the  plague  situation  in  California : 

Resolved,  That  this  confei^ence  expresses  its  confidence  in  the  present  methods 
in  force  in  California  in  dealing  with  plague,  and  that  it  extends  its  congratula- 
tions to  the  national.  State,  and  municipal  sanitary  authorities  for  their  har- 
monious action  in  the  control  of  this  disease. 

The  transactions  of  the  conference  will  be  published  in  full  at  an 
early  date. 

Aid  TO  THE  Management  of  the  Louisiana  Purchase  Exposition. 

Upon  the  request  of  the  medical  director  of  the  exposition,  approved 
by  the  president  of  the  same,  Surg.  James  M.  Gassaway,  of  the  Serv- 
ice, was  detailed  as  sanitary  officer  of  the  exposition  pounds  and 
buildings,  and  has  entered  upon  the  discharge  of  his  duties. 

As  has  been  the  custom  at  previous  World  s  Fairs,  an  exhibit  calcu- 
lated to  illustrate  the  various  functions  and  operations  of  the  Service 
was  made,  and  has  been  installed  at  the  Louisiana  Purchase  Exposi- 
tion. The  exhibit  embraces  models  of  quarantine  camps  and  maritime 
quarantine  stations,  disinfecting  apparatus,  exhibits  of  ward  furni- 
ture and  hospital  appliances,  one  of  the  traveling  laboratories  of  the 
Service,  exhibits  of  cultures,  pathogenic  and  nonpathogenic  speci- 
mens of  mosquitoes,  photomicrographs  of  mosquitoes,  and  various 
patho^nic  or^nisms,  models  showing  the  contamination  of  water 
supplies  and  OTawings  showing  methods  of  water  purification,  elec- 
trical apparatus,  and  a  full  outfit  for  X-ray  work. 

The  exhibit  has  attracted  much  comment  of  a  favorable  nature. 

Meeting  op  the  National  Association  for  the  Study  and  Pre- 
vention OF  Tuberculosis. 

As  a  consequence  of  the  organization  of  this  society,  the  first  meet- 
ing was  held  at  Atlantic  City,  N.  J.,  just  prior  to  the  meeting  of  the 
American  Medical  Association  at  the  same  place,  and  was  called  to 
order 'on  the  evening  of  June  6,  1904.  The  Service  was  represented 
by  P^issed  Asst.  Surg.  M.  J.  Rosenau,  whose  report  follows  in  another 
part  of  this  publication. 

Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y.,  was  chosen  president, 
and  the  following  directors  were  likewise  chosen:  Massachusetts, 
Bowditch  and  Otis;  Connecticut,  Foster;  New  York,  Biggs,  Tru- 
deau, Devine,  and  Knopf;  Pennsylvania,  Flick,  Ravenol,  Anders,  and 
Pearson;  New  Jersey,  Hoffman;  Maryland,  William  II.  Welch, 
Osier,  Jacobs,  and  Fulton;  District  of  Columbia,  Sternberg;  North 
Carolina,  Minor;  Colorado,  Soley;  Illinois,  Klebs  and  Babcock; 
Minnesota,  Bracken;  Missouri,  Porter;  Indiana,  Iliirty;  Michigan, 
Vaughan;  Ohio,  Probst;  California,  Briggs;  Texas,  M.  M.  Smith; 
Public  Health  and  Marine-Hospital  Service,  Surgeon-General 
Wyman,  and  the  United  States  Army,  Major  and  Surgeon  Bushnell. 
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Porto  Ricx)  Anjemla  Commission. 

appointment  of  a8st.  surg.  w.  w.  king,  and  preliminary  reports 

on  progress  of  the  investigations. 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Wttshington^  April  6,  190J^ 

Sir:  Replying  to  your  communication  of  January  26,  1904,  rela- 
tive to  your  desire  to  engage  with  Assistant  Surgeon  Ashford,  U.  S. 
Army,  m  an  endeavor  to  eradicate  certain  forms  of  anaemia  caused  by 
uncinariasis  in  the  island  of  Porto  Rico,  and  to  the  Bureau  reply  to 
the  same,  under  date  of  February  6,  196i,  and  to  a  subsequent  com- 
munication from  you  inclosing  a  request  from  His  Excellency  Gov- 
ernor Hunt,  of  Porto  Rico,  that  you  be  detailed  for  the  continuance 
of  the  investigation  above  named,  you  are  informed  that,  in  addition 
to  the  duties  at  present  devolving  upon  you,  the  Bureau  desires  that 
you  undertake  the  investigation  and  the  operations  requested  by  Grov- 
emor  Hunt. 

With  this  end  in  view,  you  are  directed  to  report  to  Governor  Hunt, 
and  in  connection  with  Doctor  Ashford  to  pursue  such  plans  as  may 
be  agreed  upon  by  you  for  the  investigation  and  eradication  of 
uncinariasis  m  the  island. 

In  the  future,  should  you  find  it  impossible  to  continue  the  Service 
work  and  these  investigations,  you  are  directed  to  inform  the  Bureau, 
and  an  assistant  will  be  detailed  to  report  to  you. 

You  are  requested  to  report  from  time  to  time^  about  once  in  each 
month,  the  progress  of  the  investigations.  It  is  not  the  intention  of 
the  Bureau  to  publish  these  reports  until  such  time  as  your  work  may 
be  completed  and  the  wishes  of  Governor  Hunt  in  regard  to  publica- 
tion are  ascertained. 

You  are  further  directed,  during  the  prosecution  of  your  investiga- 
tions, to  make  report  upon  any  other  parasites  which  you  may  come 
across,  especially  those  of  an  intestinal  nature  affecting  human  beings. 
Any  specimens  oi  this  nature  which  you  may  desire  to  have  investi- 
gated may  be  forwarded  to  the  Bureau,  and  thev  will  be  rcfeiTed  to 
the  Hygienic  Laboratory  for  identification  and  classification  if  so 
desired  by  you. 

Respectfully,  Walter  Wyman, 

Surgeon-General. 
Asst.  Surg.  W.  W.  King,  San  Juan^  P.  R. 


Porto  Ricx)  Anemia  Commission, 

UtiKido,  P.  R.,  May  16, 1904. 

Sir  :  In  accordance  with  instructions  contained  in  Bureau  letter  of 
April  5,  1904,  authorizing  me  to  undertake  some  investigations  of 
uncinariasis  in  Porto  Rico,  in  company  with  Capt.  and  Asst,  Surg. 
B.  K.  Ashford,  U.  S.  Army,  I  have  the  honor  to  make  the  following 
report  of  the  work  up  to  May  1,  1904: 

We  are  engaged  in  this  work  under  the  name  of  the  "Aniemia  Com- 
mission," having  associated  with  us  Dr.  Pedro  Gutierrez,  of  Bayamon, 
P.  R.,  as  member  of  the  commission  and  its  disbursing  officer. 
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Work  was  begun  on  March  1,  when  Doctor  Ashford  reported  to  the 
governor. 

Under  authority  from  the  United  States  War  Department  practi- 
cally all  the  camp  equipment  was  loaned  to  the  commission  by  the 
military  authorities  in  San  Juan. 

The  location  selected  for  the  first  camp  was  at  Bayamon,  P.  R.,  near 
the  local  city  hospital.  The  laboratory  work  was  done  in  several 
rooms  of  this  city  hospital,  for  the  use  of  which  we  are  indebted  to 
the  city  authorities. 

The  camp  consisted  of  10  tents,  as  follows:  Eight  tents  of  6  beds 
each,  1  dining-room  tent,  and  1  administration  tent.  The  camp  was 
ready  to  receive  patients  on  March  14. 

The  worst  patients  were  admitted  only  for  three  or  four  days  while 
thymol  was  being  administered.  Some  few  had  to  be  kept  for  a  short 
time  longer.  Most  patients  were  given  their  medicine  to  take  at  their 
homes. 

During  March  and  April  937  cases  of  anaemia  were  examined  and 
treated.  In  each  case  the  diagnosis  was  corroborated  by  microscop- 
ical examination  of  the  feces.  In  all  but  7  cases  was  the  ova  of  the 
Uncinaria  americana  foimd.  In  these  exceptions  other  adequate 
causes  of  their  anaemia  were  found. 

They  were  given  medicine  and  instructed  to  return  at  the  end  of 
each  week's  treatment  for  a  reexaminaton  and  more  medicine.  Al- 
though we  were  told  that  this  class  of  people  were  so  irresponsible 
that  they  would  not  return,  yet  over  two-thirds  did  return  with  more 
or  less  regularity.  In  about  640  cases  a  record  of  the  original  and 
successive  hemoglobin  readings  was  made  to  precisely  determine  their 
progress  toward  cure.  Up  to  April  30  about  one-third  of  the  cases 
which  were  reexamined  one  or  more  times  had  been  discharged  cured. 
The  vast  majority  of  the  remaining  two-thirds  had  so  g^reatly  im- 
proved that  it  is  but  a  question  of  time  until  their  cure  will  be  com- 
plete. The  number  of  applicants  finally  became  so  great  that  it  was 
a  physical  impossibility  to  take  hemoglobin  readings  from  all.  Not 
wishing  to  turn  away  any  genuine  case  without  treatment,  we  adopted 
the  plan  of  treating  them  without  blood  examination. 

In  so  far  as  we  nave  been  able  to  learn,  there  has  been  no  death 
amon^  the  patients  of  the  commission.  One  patient  died  in  the  hos- 
pital Ijef ore  treatment  could  be  instituted ;  hence  is  not  included 
among  our  patients. 

When  the  commission  began  its  work  there  was  openly  expressed 
skepticism  among  both  physicians  and  laity.  This,  however,  has  been 
entirely  broken  down  in  the  locality  in  which  we  have  been  working 
and  among  all  who  have  seen  the  remarkable  difference  between  the 
use  of  iron  and  quinine  and  thymol. 

The  work  is  attracting  great  attention,  and  its  immense  importance 
is  beginning  to  be  realized. 

This  report  is  somewhat  delayed,  owing  to  the  fact  that  it  was  due 
about  the  time  the  camp  hospital  was  transferred  from  Bayamon  to 
Utuado,  where  we  are  now  established. 

Respectfully,  W.  W.  King, 

Passed  Assistant  Surgeon. 

The  Surobon-General. 
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Porto  Kicx)  ANiEMiA  Commission, 

Utiiodo^  P.  R.^  June  13, 190i. 

Sir  :  I  have  the  honor  to  make  the  following  report  of  the  work  of 
the  ansemia  commission  during  the  month  of  May,  1904. 

The  operations  of  the  commission  at  Bayamon  were  practically 
closed  April  30,  and  during  the  first  week  in  May  camp  was  broken 
and  the  material  transported  by  rail  to  Arecibo.  Thence  by  ox  cart 
to  Utuado,  where  it  is  now  established.  The  tents  are  the  same  as  at 
Bayamon,  except  that  the  administration  tent  has  been  converted  into 
a  hied  tent.  Fifty- four  patients  can  be  accommodated,  and  the  appH- 
cants  far  exceed  the  bed  room. 

The  tents  are  pitched  on  high  rolling  ground,  across  a  small  stream 
from  the  town.  Some  200  yards  from  the  tents  is  a  large  house  which 
is  occupied  by  the  commission  for  laboratories,  workrooms,  treatment 
of  out-patients,  kitchen,  etc 

Treatment  of  patients  was  begun  in  Utuado  on  May  9,  since  which 
time  677  patients  have  been  examined  and  treated.  The  patients  are 
divided  into  three  classes,  which  for  convenience  we  have  designated 
(1)  "study  cases,"  (2)  "clinical  cases,"  (3)  "miscellaneous  cases." 
The  first  class,  30  in  number,  are  those  in  which  special  study  of  the 
blood  is  made  by  weekly  examinations.  They  are  selected  typical 
case,s  of  the  disease.  The  records  of  these  cases  when  completed  will 
be  very  valuable  and  interesting. 

The  second  class  (clinical  cases) ,  630  in  number,  comprises  tlie  great 
mass  of  the  patients.  They  present  every  grade  of  ansemia,  trom 
the  moribund  to  those  infected  with  uncmaiia,  but  yet  presenting 
scarcely  any  symptoms  and  no  anaemia. 

The  dia^osis  m  each  case  is  made  by  microscopic  examination  of 
feces.  An  identification  card  is  issued  to  each  patient  and  thymol  pre- 
scribed. They  return  usually  each  week,  when  their  excrement  is  re- 
examined and  further  treatment  given.  The  examination  of  new 
arrivals  and  reexamination  of  old  cases  involves  an  immense  amount 
of  labor  and  time,  so  that  ^nerally  but  one  slide  of  each  patient  is 
examined.  Realizing  that  if  the  ora  are  very  few  they  may  not  be 
found  in  a  single  slide,  hence  thymol  is  repeated  after  the  first  exami- 
nation showing  no  ora.  After  three  such  examinations  it  is  consid- 
ered that  all  uncinaria  have  been  expelled,  and  the  treatment  is 
reconstructive.  In  markedly  anaemic  patients  reconstructive  treat- 
ment is  begun  from  the  first.  The  third  class  (miscellaneous)  are  a 
few  cases  of  patients  with  parasites  other  than  the  uncinaria  and 
having  no  anaemia  and  other  cases  for  comparison  with  uncinariasis. 

At  the  beginning  of  the  work  at  Utuado,  at  our  request  the  alcalde 
(mayor)  directed  his  representatives  in  the  24  districts  of  the  munici- 
pality to  send  in  the  worst  cases  of  aniemia  in  his  district  As  a  resuh  . 
we  have  received  many  extreme  cases,  carried  in  hammocks  from  their  | 
homes  up  in  the  mountains.  One  died  l^efore  arrival  and  two  did  not 
live  long  enough  to  be  treated  after  arrival.  It  will  be  seen  that  our 
first  cases  have  been  profoundly  anaemic  and  their  recovery  slow ;  hence 
it  will  l)e  understood  that  while  all  but  a  few  have  improved  thero 
have  l)een  scarcely  any  completely  cured  as  yet. 

Besides  infection  with  uncinaria,  we  find  very  frequently  infection 
with  ascaris  lumbricoides,  oxyuris  vermiculosis,  trichooephfuus  dispar, 
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and  stron^lus  intestinalis.    Also  one  case  each  of  distomum  hepati- 
cum  and  Bilharzia  hematobia. 

The  appropriation  of  $5,000  has  been  about  half  expended,  and  bas- 
ing our  calculations  on  past  expenditures,  we  expect  to  be  able  to  con- 
tinue about  three  months  longer. 

Respectfully,  W.  W.  King, 

Passed  Assistant  Surgeon. 
The  Surgeon-Genebal. 


Porto  Rico  Anemia  Commission, 

Vtuado,  P.  R.^  July  25^  1904. 

Sir:  I  have  the  honor  to  report  upon  the  progress  of  the  work 
leing  done  by  the  ansemia  commission  for  the  month  of  June,  1904. 

There  has  been  no  radical  change  in  our  mode  of  procedure  from 
hat  outlined  in  my  last  report. 

The  results  of  our  first  cases  here  have  attracted  so  large  a  number 
}f  persons  that  it  is  with  difficulty  that  the  commission  copes  with 
he  increased  clinic.  From  200  to  250  patients  daily  receive  atten- 
ion,  and  of  this  number  about  two-thiras  are  old  cases  returning  for 
iirther  treatment.  The  number  of  patients  treated  at  Utuado  has 
"eached  a  total  of  2,185. 

During  the  month  five  deaths  occurred  among  our  patients.  Three 
ivere  from  uncinariasis  alone;  all  extreme  cases.  The  other  two 
w'ere  old  men,  one  of  which  died  of  diarrhea  complicating  uncinaria- 
sis ;  the  other  had  little  anaemia,  death  being  due  to  old  age. 

It  is  impossible  to  state  definitely  the  number  of  cases  cured  to 
late,  because  a  large  number  have  not  yet  returned  for  their  final 
examination  and  discharge.    To  one  in  constant  contact  with  these 

Kitients  the  betterment  observed  in  nearly  all  of  them  is  astonishing, 
en  who  at  the  beginning  of  treatment  could  scarcely  walk  are 
aow  at  work.  Practically  tney  are  cured,  but  technically  their  blood 
lacks  a  few  per  cent  of  the  arbitrary  standard  of  hemoglobin  per- 
centage to  which  we  endeavor  to  raise  it,  85  per  cent  or  more. 

Thus  many  patients,  feeling  themselves  cured,  do  not  think  it  nec- 
essary to  make  a  long  journey  to  tell  us  that  fact,  not  appreciating 
the  statistical  importance  of  a  final  examination  of  the  blood.  Hence 
our  difficulty  in  this  report  of  incomplete  work  to  state  exact  number 
of  cured  patients. 

As  all  cases  admitted  to  the  hospital  are  severe  ones,  and  as,  with 
scarcely  an  exception,  they  are  rapidly  improving,  it  is  but  reasonable 
to  believe  that  the  out-patients,  as  a  rule  lighter  cases,  are  being 
cured  at  an  equal  rate  at  least. 

On  June  11  the  first  patient  was  discharged,  having  above  the 
^equired  85  per  cent  of  haemoglobin.  Since  that  date  103  cases  have 
>een  discharged  in  this  manner.  A  great  many  others  will  be  dis- 
^harged  withm  the  next  few  weeks,  as  the  bulk  of  them  have  not  yet 
leen  under  treatment  sufficient  time. 

In  those  cases  in  which  a  special  study  of  the  blood  is  made  the 
patients  are  not  discharged  until  the  haemoglobin  reaches  100  per  cent. 

However,  some  patients  can  not  be  held  imder  observation  long 
snough,  as  they  feel  perfectly  well,  and  wish  to  go  home  before  the 
iBemoglobin  reaches  that  mark.    The  first  cases  of  tbi$  kind  were 
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picked  from  among  the  sickest  patients,  in  whom  the  progress  of 
cure  is  slower.  However,  I  anticipate  that  with  my  next  report  I 
will  be  able  to  inclose  a  copy  of  the  clinical  history  and  blood  charts 
of  a  typical  cured  severe  case.  Some  very  interesting  observations 
have  Been  made  on  the  avenue  of  infection,  symptoms,  course,  and 
treatment  of  uncinariasis.  AVhile  we  have  not  yet  completed  any 
experimental  proof,  yet  clinical  observations  strongly  suggest  that 
inrection  is  tnrough  the  skin.  Practically  all  cases  have  had  an 
eruption  closely  resembling  if  not  identical  with  the  ground  itch 
observed  by  various  writers  on  this  disease.  We  hope  to  be  able  tc 
prove  or  disprove  the  theory.  The  time  of  the  commission  is  so 
taken  up  with  the  daily  clinic  hospital  cases  and  blood  counts  that 
we  have  not  had  an  opportunity  to  tabulate  or  reflect  ux>on  the  im 
mense  mass  of  records  and  material  that  we  possess. 
Retxjctfully, 

W.  W.  King, 
Passed  Assistant  Surgeon. 
The  Surgeon-General. 

International  Sanitary  Conference  of  Paris,  1903. 

This  conference  was  invited  by  the  Government  of  the  Frendi 
Republic  at  the  instance  of  the  Government  of  the  Kingdom  of  Italy, 
and  had  for  is  object  the  condensing  into  one  text  the  provisions  of 
existing  conventions,  with  such  modifications  as  the  progress  ol 
epidemiolog3%  the  interests  of  the  commerce  of  the  world,  and  the 
requii*ements  of  the  public  health  might  demand.  The  conference 
was  originally  called  ror  the  first  half  of  June,  1903,  but  the  time  beinj 
considered  too  short  by  some  of  the  signatory  powers  a  postponement 
was  asked  for,  and  the  conference  was  finallv  called  for  October  10. 
1903.  Delegates  from  the  United  States  having  been  asked  for, 
Asst.  Surg.  Gren.  H.  D.  Geddings  was  detailed  on  behalf  of  the  Public 
Health  and  Marine-Hospital  Service;  Col.  William  C.  Grorgas 
detailed  on  behalf  of  the  United  States  Army,  and  Medical  Inspectoi 
Frank  Anderson  on  behalf  of  the  United  States  Navy.     These  dele- 

fates  were  duly  accredited  by  the  Department  of  State,  but  not  being 
urnished  with  any  plenary  powers  the  extent  of  their  functions  was 
to  attend  the  conference,  taKe  part  in  the  discussions  of  the  conference 
and  its  various  commissions,  and  to  finally  sign  the  convention 
adopted  ad  referendum. 

The  conference  was  attended  by  delegates*,  both  technical  and  di 
lomatic,  from  all  the  powers  oi  Europe,  irom  Egypt,  Persia,  t 
United  States,  and  British  India. 

The  delegates  from  the  United  States  were  hospitably  recei 
and  treated  with  most  distinguished  consideration,  bemg  given  pi 
on  all  of  the  three  great  commissions  into  which  the  conrerenoe 
resolved,  and  in  addition  Doctor  Geddings  was  appointed  as  one  o 
the  subcomniission  of  15  technicians. 

The  discussions  of  the  conference  and  the  commissions  were  ani 
mated  and  full  of  interest,  and  many  important  changes  were  maA 
in  the  previous  conventions  in  regard  to  plague  and  cholera.    J 
tendency  was  manifested  to  impose  as  few  restrictions  upon  comment 
as  possible,  many  restrictions  were  removed  from  merchandise.  an(l 
restrictions  upon  persons  were  in  some  instances  entirely  removeJ 
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and  in  others  modified;  but  the  underlying  principle  seemed  to  be 
accepted  that  the  persons  actually  stricken  with  plague  and  cholera 
were  not  dangerous  per  se,  but  were  to  be  guarded  against  as  prob- 
ably or  possibly  infecting  their  surroundings  and  belongings.  Yel- 
low fever  was  touched  upon,  and  enthusiastic  support  was  given  to 
the  American  doctrine  and  discovery  of  its  mosquito  conveyance,  and 
the  conference  in  regard  to  this  disease  limited  itself  to  a  recommenda- 
tion to  countries  exposed  to  the  disease  to  modify  their  requirements 
to  conform  to  the  modem  discoveries  on  the  subject. 

On  December  3,  1903,  the  texts  of  preceding  conventions  having 
been  edited  and  consolidated,  the  convention  as  prepared  was  sub- 
mitted for  signature. 

Delegates  on  behalf  of  Great  Britain  and  Germany  made  numerous 
reservations.  Great  Britain  in  particular  declining  to  adhere  to  the 
generally  expressed  view  that  tne  rat  was  the  principal  a^nt  in  the 
dissemination  of  plague,  and  in  support  of  this  view  striking  facts 
were  presented  by  Dr.  Theodore  Thomson,  of  the  British  local  gov- 
ernment board. 

Upon  the  return  of  Doctor  Geddings  to  the  United  States  the  con- 
vention and  many  of  the  commimications  to  the  conference  were 
translated  in  the  Bureau  and  submitted  in  a  report  to  the  Surgeon- 
General,  by  whom  they  were  referred  to  the  Bureau  sanitary  board 
for  review  and  report.  The  board  excepted  to  a  few  paragraphs  as 
being  contrary  to  the  letter  and  spirit  of  the  quarantine  laws  and 
remuations  of  the  United  States,  and  this  report  was  duly  transmit- 
ted to  the  Secretary  of  the  Treasury.  In  the  meantime  correspond- 
ence was  received  from  the  Department  of  State,  representing  that 
the  Government  of  the  French  Kepublic  attached  particular  impor- 
tance to  the  adherence  of  the  United  States  to  the  convention,  and 
that  the  Secretary  of  State  desired  to  submit  the  convention  to  the 
Senate  of  the  United  States  for  ratification  by  that  body.  The  Sec- 
retary of  the  Treasury  therefore  transmitted  the  report  of  the  Sur- 
geon-General with  a  letter  to  the  Department  of  State,  and  the  con- 
vention, with  the  exceptions  noted,  was  transmitted  to  the  Senate, 
but  owing  to  the  approach  of  the  adjournment  of  Congress,  the 
convention  failed  oi  ratification  at  that  session.  In  the  meantime 
correspondence  has  passed  between  the  French  embassy  in  Washing- 
ton and  the  Department  of  State,  requesting  that  the  Unitexi  States 
recede  from  certain  of  its  reservations,  and  at  the  close  of  the  fiscal 
year  the  question  of  these  rece^ssions  is  still  under  consideration.  It 
IS  believed  to  be  quite  possible,  however,  to  meet  the  views  of  the 
French  Government  witnout  sacrificing  any  public  health  considera- 
tions, and  it  is  hoped  that  the  convention  will  receive  the  approval  of 
the  Senate  at  its  next  session. 

It  is  gratifying  to  be  able  to  report  that  the  convention  as  adopted 
by  the  conference  presents  few  departures  of  moment  from  the  Jaw, 
the  regulations,  and  the  quarantine  practices  of  the  United  States. 

The  convention,  with  its  accompanying  reports  and  documents, 
will  be  published  at  a  future  time  as  a  separate  publication. 

Inspection  of  Manufacture  of  Vaccine,  Serums,  etc. 

As  provided  in  the  act  above  named,  regulations  under  the  act  were 
prepared  and  promulgated  on  February  21,  1903,  becoming  effective, 
therefore,  August  21  of  the  same  year. 
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The  inspections  provided  for  by  section  3  of  the  act  were  made  by 
the  director  and  assistant  director  of  the  hygienic  laboratory  of  the 
Service,  and  their  reports,  having  been  canvassed  by  the  sanitary 
board  of  the  Service,  were  referreato  the  Surgeon-General,  by  whom 
recommendations  relative  to  the  issuance  of  licenses  were  made  to  the 
Secretary  of  the  Treasury. 

The  following  establishments  have  been  inspected  and  licensed — 11 
in  the  United  States,  and  2  abroad : 


No.  of 
license. 


Firm  or  person. 


1 
2 
3 

4 

6 
6 

7 

8 

9 

10 
11 

12 
18 


Parke,  Davis  &  Co.,  Detroit,  Mich 

H.  K.  Mnlford  Co.,  Philadelphia.  Pa 

Dr.  H.  M.  Alexander  &  Co. .Marietta,  Pa 

Th&Pennsylvania  Vaccine  Co.,  Conewago,  Pa 

The  Fluid  Vaccine  Co.,  Milwaukee,  Wis 

The  Pocono  Laboratories,  Swiftwater,  Pa 

The  National  Vaccine  Establishment,  Washing- 

t<jn.  D.  C. 
The  Cutter  Analytic  Laboratory,  San  Francisco, 

Cal. 
Frederick  Steams  &  Co.,  Detroit,  Mich 

do 

The  Pasteur  Institute,  Pftris,  France 


The  Chemische  Fabrik  auf  Actien  (vorm  E.  Scher- 
ing),  Berlin,  Oermany. 

The  National  Vaccine  and  Antitoxin  Establish- 
ment, Washington,  D.  C. 


Products. 


Vaccine  vims,  serums,  and  toxins. 

Do. 
Vaccine  Tims  and  diphtheria  anti- 
toxin. 
Vaccine  Tims. 

Do. 

Do. 

Do. 

Diphtheria  antitoxin  and  YaodM 
virus. 

Diphtheria  anatoxin  and  antiatrep- 
toooccus  serum. 

Vaccine  virus. 

Viruses  (other  than  vaccinia),  se- 
rums, toxins,  and  analogous  pirod- 
nets. 

Diphtheria  antitoxin  and  antistrep- 
toooccus  serum. 

Diphtheria  antitoxin. 


Samples  of  the  products  of  these  firms  are  purchased  from  time  to 
time  in  open  market  and  examined  in  the  hygienic  laboratory  for 
purity  and  potency. 

No  examination  as  yet  made  has  revealed  the  presence  of  any  con- 
taminating organism  or  foreign  toxin  in  any  diphtheria  antitoxin 
offered  for  sale,  and  there  has  been  a  marked  and  gratifying  improve- 
ment in  the  quality  of  the  vaccine  virus  sold  in  open  market  as  evi- 
denced by  the  decrease  in  the  number  of  organisms  of  all  kinds  found 
and  the  diminution,  and  in  many  cases  total  absence,  of  all  pathogenic 
and  pyogenic  cocci. 

The  procedure  of  inspection  is  as  follows :  A  medical  officer  of  the 
Service,  above  the  grade  of  assistant  surgeon,  is  detailed  by  the  Secre- 
tary of  the  Treasury,  upon  the  recommendation  of  the  Surgeon- 
General,  as  inspector.  This  inspector  visits  the  establi^ment  to  be 
reported  upon,  unannounced,  but  is  required  before  beginning  the 
actual  inspection,  to  visit  the  office  of  the  individual  or  firm  and 
state  the  object  of  his  visit.  He  is  provided  with  blank  forms  upon 
which  arc  stated  in  the  shape  of  questions  and  answers  all  pomts 
which  it  is  desired  to  observe.  There  is  also  abundant  space  left 
under  the  head  of  "  remarks  "  for  any  additional  points  which  it  is 
desired  to  emphasize. 

The  inspector  makes  his  report  on  these  fornLs  to  the  Surgeon- 
General,  and  upon  their  receipt  in  the  Bureau  they  are  referred  to  the 
Bureau  sanitary  board,  by  whom  they  are  reviewed,  and  a  report 
with  recommendations  thereon  is  then  made  to  the  Surgeon-General. 
The  report  is  reviewed  by  the  Surgeon-General,  and  it  a  license  is 
recommended  by  the  Iward,  such  a  recommendation  is  made  by  him 
to  the  Secretary  of  the  Treasury,  by  whom  a  license  is  then  issued, 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SEBVIGE.  373 

which  holds  good  for  one  year,  unless  revoked  for  cause,  such  as 
faulty  methods  of  preparation,  faulty  construction  or  administration 
of  establishment,  or  impurities  or  lack  of  potency  of  products  as 
establislied  by  laboratory  examination. 

Upon  the  discovery  of  such  faults  or  conditions  the  Surgeon- 
General  may  make  recommendations  to  the  Secretary  that  the  license 
of  the  offending  establishment  be  suspended  if  not  corrected  within 
thirty  days,  or  revoked  if  not  corrected  within  sixty  days.  Should  a 
license  be  suspended  or  revoked  the  fact  is  to  be  announced  in  circular 
signed  by  the  Secretary  of  the  Treasury. 

Hygienic  Laboratory. 
Report  of  Passed  Asst  Surg.  M.  J.  Rosenau,  Director, 

Sir:  In  accordance  with  the  regulations  I  have  the  honor  to  sub- 
mit the  following  condensed  summary  of  the  activities  of  the  Hy- 
gienic Laboratory  for  the  fiscal  year  ended  June  30, 1904. 

The  scientific  work  was  seriously  interrupted  last  winter  during 
the  moving  of  the  laboratory  from  its  old  quarters  in  the  Butler 
Building. 

The  reorganization  of  the  laboratorv  in  accordance  with  recent 
laws  has  greatly  increased  its  work  and  broadened  its  scope.  Many 
important  problems,  especially  those  affecting  the  public  health,  are 
made  the  subject  of  investigation,  so  that  there  is  scarcely  a  branch 
of  the  sanitary  sciences  that  has  not  engaged  our  attention  during  the 
year. 

NEW  BUILDING. 

The  laboratory  had  long  outgrown  its  quarters  on  the  top  floor  of 
the  Butler  Building,  so  that  the  new  structure  provided  for  by  Con- 
gress was  absolutely  necessary  to  accommodate  the  divisions  of  zool- 
ogy, pharmacoloffy,  and  chemistry,  as  well  as  the  division  of  pathol- 
og^and  bacterioK)gy. 
TTie  building  was  constructed  under  the  direction  of  the  Super- 
vising Architect  at  a  cost  of  $35,000  and  was  equipped  and  furnished 
by  the  Service  at  a  further  cost  of  about  $13,000.  The  keys  were 
turned  over  to  us  July  2, 1903,  and  the  task  of  equipping  the  building 
and  preparing  it  for  our  work  was  then  diligently  carri^  out. 

IMPROVEMENTS   NEEDED. 
GBOUNDB. 

The  grounds  about  the  laboratory  are  in  a  very  untidy  condition, 
need  grading  and  terracing,  and  should  be  arranged  by  a  landscape 
gardener,  so  that  the  planting  of  trees  and  shrubbery  may  be  done  to 
attain  an  artistic  end  result.  There  is  at  present  no  separate  entrance 
to  our  reservation,  and  the  necessity  for  one  need  not  he  emphasized. 
The  cost  of  these  improvements  is  estimated  at  $10,000. 

NEW  BUILDINGS. 

It  must  not  be  forgotten  that  the  present  building  was  designed  to 
accommodate  only  the  division  of  pathology  and  bacteriology.    Since 
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the  money  was  appropriated  for  this  building  three  other  divisions 
have  been  added,  and  the  laboratory  has  also  greatly  increased  its 
scope  of  usefulness,  so  that  the  present  quarters  are  cramped  and 
insufficient.  I  therefore  have  the  nonor  to  recommend  that  the  Con- 
gress be  asked  for  an  appropriation  of  $150,000  to  construct  increased 
facilities  for  the  laboratory  woric,  including  a  disinfecting  shed,  ani- 
mal house,  and  power  plant. 

LABORATORY  COURSE  FOR  STUDENT  OFFICERS. 

The  course  for  student  officers  of  the  Service  has  developed  into  a 
complete  course  of  instruction  in  the  sanitary  sciences.  Beginning 
with  a  review  of  histology,  pathology,  and  bacteriology  as  funda- 
mental branches,  the  course  takes  up  the  more  practical  subjects  of 
the  infectious  diseases,  their  causes  and  methods  of  control,  quaran- 
tine, principles  and  practice  of  disinfection,  and  sanitary  problems 
connected  with  pure  water,  ventilation,  and  impurities  in  the  air,  vital 
statistics,  sanitary  laws  and  regulations,  and  smiilar  problems  affect-, 
inff  the  public  health. 

During  the  fiscal  3'ear  just  ended  eight  student  officers  were  assigned 
to  the  laboratory  for  instruction,  viz : 

Asst.  Surg.  Clarence  W.  WUle.  In  the  Inboratory  at  the  beginning  of  tlie 
flscnl  year ;  detailed  to  Baltimore,  Md.,  August  4,  1903. 

Asst.  Surg.  Thomas  B.  McCUntic.  In  tlie  laboratory  at  the  beginning  of  the 
fiscal  year ;  continued  the  course  until  April  4,  1904,  when  he  was  detailed  to 
Tampico,  Mexico. 

Surg.  J.  C.  Perry.  Began  the  laboratory  course  August  17,  1903;  detached 
January  30,  1904,  for  duty  in  Panama. 

Surg.  Duncan  A.  Garmichael.  Began  the  course  August  27,  1903;  detached 
September  28,  19a3. 

Asst  Surg.  Halstead  A.  Stansfleld.  Began  the  course  November  17,  1903; 
under  instruction  at  the  close  of  the  fiscal  year. 

Asst.  Surg.  Joseph  Goldberger.  Began  the  laboratory  course  December  17. 
1903;   detailed  to  Tampico,  Mexico,  March  23,  1904. 

.\88t.  Surg.  Eklward  Francis.  Resumed  tlie  course,  part  of  which  had  been 
taken  the  year  before;  still  under  Instruction  at  the  close  of  the  fiscal  year. 

Passed  Asst.  Surg.  R.  H.  von  Ezdorf.  Began  the  course  December  23,  1903; 
still  under  instruction  June  30,  1904. 

With  each  succeeding  year  the  course  of  instruction  to  student 
officers  is  improved  ana  enlarged,  useless  material  is  expunged^  and 
each  subject  made  as  practical  as  possible,  so  as  to  be  of  use  to  the 
officer  in  his  official  duties  in  connection  with  his  quarantine,  hospital, 
and  epidemic  work. 

One  evening  each  week  the  workers  of  the  laboratory  meet  at  the 
home  of  the  director  for  a  review  of  the  current  literature  and  dis- 
cussion of  the  work  in  progress. 

LABORATORY   BULLETINS. 

During  the  fiscal  year  the  following  laboratory  bidletins  were 
issued : 

Bulletin  No.  14.  Spotted  Fever  (Tick  Fever)  of  the  Rocky  Mountains.  A 
new  disease.     By  John  F.  Anderson. 

This  bulletin  by  Passed  Asst.  Surg.  John  F.  Anderson,  the  assistant 
director  of  the  laboratory,  materially  advanced  the  difficult  subject 
of  the  cause  and  methods  of  transmission  of  this  strange  disease. 
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Doctor  Anderson  confirms  the  parasite  found  in  the  blood  and  dis- 
covered by  Doctors  Wilson  and  Chowning. 

Bulletin  No.  15.    IneffleieDcy  of  Ferrous  Sulphate  as  an  Antiseptic  and  Germi- 
cide.    By  Allan  J.  McLaughlin. 

In  this  bulletin  Doctor  McLaughlin  has  made  a  careful  study  of 
green  vitriol,  or  "  copperas,''  as  it  is  commonly  called,  showing  by 
laboratory  tests  that  it  has  exceedingly  feeble  germicidal  properties 
and  can  not  be  depended  upon  in  practical  work. 

Bulletin  No.  16.  The  Antiseptic  and  Germicidal  Properties  of  Glycerin.  By 
M.  J.  Rosenau. 

This  bulletin  deals  largely  with  the  vaccine  problem,  especially  the 
preparation  of  glycerinated  vaccine  virus.  The  work  conclusively 
shows  that  glycerin  should  be  classed  more  as  a  bland  preservative 
than  as  an  antiseptic  or  germicide.  In  this  bulletin  attention  is 
called  to  the  overconfidence  in  the  germicidal  properties  of  glycerin 
formerly  held  by  some  manufacturers  of  vaccine  virus.  The  correc- 
tion of  this  one  error  in  making  the  virus  has  in  itself  resulted  in  a 
decided  lessening  of  the  impurities  of  vaccine  virus  found  on  the 
market. 

Bulletin  No.  8.  Laboratory  Course  in  Pathology  and  Bacteriology.  (Re- 
vised edition.)     By  M.  J.  Rosenau. 

This  bulletin  contains  a  syllabus  of  the  course  in  pathology  and 
bacteriology  given  student  omcers  in  the  Service. 

There  are  a  number  of  bulletins  in  preparation  for  the  coming  fiscal 
year. 

STANDARD  UNIT  FOR  DIPHTHERIA  ANTITOXIN, 

The  regulations  prepared  in  accordance  with  the  law  approved 
July  1,  1902,  provided  that  the  director  of  the  Hygienic  Laboratory 
shall  examine  antitoxins  for  purity  and  potency.  The  examination 
of  an  antitoxic  scrum  for  purity  is  comparatively  simple  and  regu- 
larly carried  out  in  the  laboratory  as  part  of  the  routine.  Examina- 
tions are  made  of  the  products  of  each  establishment  requesting  a 
license.  After  the  license  is  issued  the  products  are  examined  each 
month  to  see  that  the  standard  of  excellence  is  maintained. 

So  far  no  tests  have  been  made  of  the  exact  potency  of  these  prod- 
ucts, the  delay  having  been  caused  by  the  fact  that  there  is  no  stand- 
ard unit  recognized  by  the  United  States.  The  director  of  the 
laboratory  has,  therefore,  taken  steps  to  duplicate  the  unit  for  meas- 
uring the  strength  of  diphtheria  antitoxin  established  and  made  by 
Proressor  Ehrlich,  and  as  soon  as  this  unit  is  issued  it  will  become  the 
Government  standard,  and  all  manufacturers  making  this  serum  will 
be  required  to  standardize  their  product  in  accordance  with  the 
official  unit. 

Much  time  of  the  director  during  the  past  few  months  was  taken 
up  with  the  preparation  of  this  standard  unit  for  diphtheria  anti- 
toxin. Large  quantities  of  diphtheria  toxin  were  made  and  stand- 
ardized in  order  to  determine  what  is  known  as  the  "  L+  dose,"  and 
samples  of  Ehrlich's  unit  were  obtained  from  his  laboratory  in 
Frankfort-on-the-Main,  Germany.  A  large  quantity  of  dried  horse 
serum  was  obtained  by  Doctor  Anderson  from  Parke,  Davis  &  Co.,  of 
Detroit,  Mich.,  which  is  now  being  standardized  and  compared  with 
tliat  of  Ehrlich. 
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This  work  is  now  well  under  way,  and  it  is  hoped  by  next  winter 
to  have  a  thoroughly  established  unit  of  unvarying  strength  ready 
for  distribution. 

The  director  of  the  laboratory  was  a  member  of  a  subcommittee 
appointed  by  Prof.  Joseph  Remington  to  determine  the  desirability 
of  admitting  diphtheria  antitoxin  into  the  Pharmacopoeia.  Thfs 
committee  made  the  following  report: 

Dear  Sir:  The  8i)ecial  coiiiuiittee  appointed  by  you  to  consider  the  proposi- 
tion to  introduce  diphtheria  antitoxin  into  the  next  issue  of  the  United  States 
PharniaeoiMBia  begs  to  nialce  the  following  recommendations : 

1.  That  diphtheria  antitoxin  l)e  introduced  into  the  United  States  Pharuia- 
copceia. 

2.  That  descriptions  of  the  following  physical  characteristics  be  included: 
(a)   Microscopic  appearance  of  fluid  antitoxic  horse  serum. 

(1)  Fresh  normal  antitoxic  horse  serum  to  which  no  antiseptic  has  been 
added. 

(2)  Same  when  kept  under  proper  conditions  (see  below)  for  from  six 
months  to  one  year. 

(3)  Fresh  antitoxic  horse  sennu  to  which  an  antiseptic  has  been  added. 

(4)  Same  when  kept  for  i)eriod  of  six  months  to  one  year. 

(h)  Specific  gravity:  The  si)ecific  gravity  of  normal  antitoxic  horse  Bemm 
taken  at  25°  C.  should  be  within  the  following  limts,  1.025-1.(M0. 

(c)  The  odor  of  normal  antitoxic  horse  serum  Is  practically  imperceptiblf. 
When  an  antiseptic  has  been  used  in  its  preparation  the  odor  of  the  antiseptic 
may  be  present. 

3.  That  each  vial  of  diphtheria  antitoxin  should  have  upon  the  label  attached 
to  the  bottle  or  inclosed  In  the  sealed  package  containing  the  bottle  the  follow- 
ing data : 

(a)  The  name  and  percentage  by  volume  of  any  antiseptic  used  In  the 
preparation  of  tlie  antitoxin. 

(6)  The  date  on  which  the  antitoxin  was  tested. 

4.  That  a  statement  be  introduced  to  the  effect  that  diphtheria  autitoxin 
should  l)e  kept  at  a  temperature  ranging  from  40**  to  60*  F.,  in  a  dark  place,  and 
that  when  properly  sealed  and  kept  under  these  conditions  it  decreases  In  anti- 
toxin units  very  gradually.  The  decrease  in  one  year  has  been  found  to  vary 
l»etween  10  and  30  per  cent. 

5.  That  the  average  initial  dose  for  the  treatment  of  cases  of  diphtheria  be 
3,000  units :  for  the  immunization  of  well  iwrsons,  500  units. 

G.  That  tlie  strength  of  diphtheria  antitoxin  be  expressed  in  terms  of  the  unit 
established  by  Ehriich. 

Youi*s,  very  respectfully, 

Theobold  Smith,  Chairman. 

Thomas  C.  Craig. 

H.  A.  Hare. 

E.  M.  Houghton. 

J.  J.  KiNYOUN. 

•M.  J.  Rosen AU. 
H.  D.  Pease,  Secretary. 
Prof.  Joseph  Remington, 

Chairman  Committee  of  Revision  of  the 

Pharmacopaia  of  the  rnited  States, 

Philadelphia,  Pa. 

KXAMINATION    OF   V.VCCINES. 

Vaccine  virus  made  by  each  licensed  manufacturer  is  purcliased  on 
the  oj)en  market  and  examined  in  the  hiboratory  for  impurities  by 
I)r.  Jolni  F.  Anderson,  assistant  director.  This  work  is  done  under 
my  direction,  as  prescribed  by  the  regulations  made  in  accordance 
with  the  law  approved  July  1,  1902. 

Each  month  a  number  of  vaccine  i)oints  or  tubes,  as  the  case  may 
be,  made  by  each  licensed  manufacturer,  are  examined  bacteriolog- 
ically.     Since  the  operation  of  the  law  a  great  improvement  in  the 
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impurities  found  in  vaccine  virus  has  been  noted.  Whereas  we  used 
to  find  thousands  of  contaminating  organisms,  some  of  them  patlio- 
genie,  we  now  rarely  find  more  than  a  hundred  or  two,  and  seldom 
virulent  bacteria.  We  feel  sure  that  the  law  has  effected  this  very 
beneficial  result;  but  in  the  efforts  to  produce  a  pure  vaccine  it  is 
feared  that  the  manufacturers  have  in  some  instances  not  only  killed 
contaminating  organisms,  but  also  the  vaccine  virus  itself. 

It  is  thereiore  evident  that  it  is  equally  as  important  to  examine 
the  vaccine  virus  for  potency  as  for  purity.  With  your  permission, 
arran^ments  are  now  being  made  with  the  various  children's  asy- 
lums in  the  District  bj^  which  cases  may  be  had  for  observing  the 
potency  of  the  vaccines,  in  order  to  carry  out  this  part  of  the  work.  As 
soon  as  these  arrangements  are  completed  and  the  vaccine  virus  is 
examined  each  month  for  both  purity  and  potency,  we  feel  that  the 
laboratory  part  of  the  work  will  be  as  complete  as  the  present  state 
of  our  knowledge  allows. 

In  several  instances  faults  were  found  in  the  vaccine,  and  the 
Bureau's  attention  to  this  was  called  and  the  manufacturer  notified, 
and  the  faults  were  promptly  corrected. 

The  knowledge  wnich  manufacturers  have  of  this  constant  super- 
vision of  their  product  has  a  beneficial  effect. 

The  present  method  of  examining  vaccine  virus  is  as  follows: 

Dry  points. — The  point  is  iiiimersed  in  1  c.  c*.  of  physiological  salt  solution  for 
fifteen  minutes  to  soften  the  vaccine  matter.  It  is  then  scraped  off  with  a 
sterilized  platinum  scraper  and  thorouglily  agttateil  by  blowing  in  and  out  of  a 
sterilized  pipette  This  emulsion  is  then  put  in  throe  Petri  dishes,  as  follows: 
5  drops  in  the  first,  10  drops  in  the  second,  and  the  remainder  in  the  third. 
Then  melted  agar  is  iwured  over  them  and  they  are  incubated  at  37°  C.  for 
three  days,  then  at  room  temi)erature  for  two  days.  The  numl>er  of  colonies 
is  then  counted.  When  the  number  is  small  \}er  plate,  the  entire  number  is 
counted.  In  the  case  of  vaccine  in  the  capillary  tubes,  the  contents  of  the 
tubes  are  planted  in  1  c.  c.  physiological  salt  solution,  and  then  thoroughly  agi- 
tated to  brealv  up  the  clumps,  as  in  the  case  of  the  point  After  the  plates  have 
been  lncu!>ated  the  various  colonies  are  examined,  and  in  this  way  we  deter- 
mine the  various  kinds  of  contaminating  organisms.  The  pus  cocci  apiK>ar  to 
predominate  in  all  vaccine,  though  many  contain  "spreader,"  which  often 
causes  trouble  in  counting  the  plates.  Molds  are  frequent;  yeasts  are  some- 
times found;  the  hay  bacillus  is  very  frequently  present;  and  streptothrices 
have  been  found  in  a  great  many  vaccines.  Further  work  with  these  latter  is 
now  being  done  in  the  laboratory. 

Tubes, — The  entire  contents  of  10  tul)cs  and  the  tubes  themselves  are  planted 
in  200  c.  c.  of  freshly  prepared  and  recently  l)oiled  glucose  bouillon.  Ten  iwints 
are  also  planted  in  200  c.  c.  of  the  same  media,  then  incubated  at  37°  C.  At 
the  end  of  forty -eight  hours  1  c.  c.  of  the  top  growth  i)er  1,000  gm.  of  rabbit  is 
inoculated  into  the  peritoneal  cavity  of  a  rabbit.  If  the  rabbit  dies  or  shows 
signs  of  iilnes  from  the  injection,  a  careful  examination  is  made  of  the  body 
to  determine,  if  ix)ssibie,  the  organism  causing  the  symptoms.  At  the  end  of 
seven  days  the  bouilion  growth  is  filtered  through  porcelain  and  0.2  c.  c.  of  the 
filtrate  is  subcutaneously  injected  into  a  white  mouse.  This  latter  inoculation 
is  especially  to  determine  the  presence  of  tetanus  toxin,  it  having  been  deter- 
niincHl  by  work  In  the  laboratory  that  this  inoculation  of  the  filtered  toxin  was 
a  very  sure  and  efficient  way  to  determine  the  presence  of  small  numbers  of 
tetanus  bacilli. 

CAR   SANITATION. 

For  many  years  car  sanitation  has  been  a  subject  for  scientific  study 
in  this  laboratory  on  account  of  its  great  interest  to  the  public  health. 

The  director  of  the  lalx)ratory,  in  addresses  which  he  has  delivered 
before  one  or  two  meetings  which  he  was  delegated  to  attend  as  a  rep- 
resentative of  the  Service,  has  endeavored  to  impress  upon  railroad 
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companies  the  de^sirability  of  improving  the  sanitary  conditions  of 
their  passenger  coaches. 

He  has  advocated  plain,  smooth,  hard  surfaces  that  may  readily  be 
cleaned,  and  shown  the  dangers  of  the  tapestries,  plush,  and  other 
unsanitary  luxuries  with  which  cars  are  sometimes  burdened.  He 
has  called  attention  to  the  open  hopper  of  the  water-closet,  especially 
in  sj)reading  typhoid  fever  throughout  the  country,  and  has  indicated 
the  insanitary  arrangement  of  the  washbowls,  as  well  as  the  need  for 
a  separate  sink  for  teeth-cleaning  and  throat-gargling  processes. 

One  of  the  dangers  that  has  a^tated  the  public  mind  is  the  menace 
in  (xjcupying  cars  with  cases  ot  tuberculosis  or  traveling  in  sleepers 
that  have  been  occupied  by  such  cases.  The  question  as  to  how  much 
danger  there  really  is  of  contracting  tuberculosis  from  dried  sputum 
has  been  raised  by  some  railroads.  Although  considerable  work  has 
l>een  done  on  this  line  by  several  workers,  it  was  decided  to  investigate 
the  problem  in  this  laboratory,  and  the  following  experiments  wen? 
planned : 

A  number  of  specimens  of  tuberculous  sputum  were  obtained, 
examined  in  stained  preparations  for  tubercle  bacilli,  and  then  inocu- 
lated into  guinea  pigs  in  the  usual  manner.  This  same  sputum  was 
then  placed  upon  carpet,  plush,  and  other  surfaces  and  allowed  to 
dry  at  the  ordinary  temperature.  From  month  to  month  some  of 
this  dried  material  Avas  inoculated  into  guinea  pigs.  It  is  too  early 
to  speak  of  the  re.sults.  The  work  is  one  which  will  be  continued  over 
several  months  and  promises  useful  and  definite  knowledge  on  the 
subject. 

PATHOLOGIC  SPECIMENS   EXAMINED. 

During  the  year  a  number  of  pathologic  and  bacteriologic  spex;i- 
mens  were  received  in  the  laboratory ^  for  diagnosis.  Many  of  these 
were  received  from  the  various  hospitals  and  quarantine  stations  of 
the  Service.  Apart  from  their  scientific  interest,  they  were  of  much 
service  in  the  instruction  of  student-officers. 

The  samples  of  water  which  were  received  were  examined  in  most 
instances  both  chemically  and  bact^riologically.  Allien  the  bacterio- 
logical examination  of  the  water  was  made,  it  was  complete;  the 
number  of  organisms  per  cubic  centimeter  l)eing  accurately  deter- 
mined, and  in  each  instance  a  search  was  made  for  the  colon  baccilus 
and  the  numlx^r  of  them  determined.  It  is  of  interest,  in  this  connec- 
tion, to  state  that  in  one  instance  the  BacilluH  typhosus  was  isolated 
in  a  sample  of  water  which  was  received  from  a  Gadly  infected  source. 

The  numbers  of  various  specimens  are  contained  in  the  following 
table : 


ApiKJiiditi^s 1 

Blood  for  WIdal  test 70 

Carcinoiim    - 4 

Fibroiim    --  5 

Papilloma .*i 

Peritoneal  fluid 1 

Plague  1 

I^l8  for  tul)en'le 1 

I^ls  for  goiKH'occus 4 

Prostate  jrland 1 

Roiiud  eelknl  sarcoma 2 


Alveolar  sarcoma l 

Scrotal  fluid 1 

Spindle  c»elled  sarcoma 2 

Sputum  6 

Testicle  tuberailous) 1 

'rulH^reulous   }?lauds i 

Urine 62 

Urinary   calculi 1 

Water ^ .  21 

Yellow  fever 21 
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Some  of  the  officers  of  the  Serv'^ice  frequently  send  specimens  of 
tumors  and  other  pathological  processes  to  the  laboratory  to  assist 
I'u  making  diagnosis  and  guiding  treatment.  It  is  probabfy  not  gen- 
erally known  that  the  laboratory  is  prepared  to  do  this  work.  Each 
specimen  received  is  examined  and  a  report  submitted,  and  a  section 
appropriately  stained  sent  to  the  officer  sending  the  specimen. 

Tumors  and  parts  of  organs  may  be  sent  in  alcohol  or  formalin. 

SUSPECTED   GASES   OF  PLAGUE  AT   QUABANTIXE. 

Several  specimens  were  received  during  the  year  from  near-by 
quarantine  stations  of  suspected  cases  of  plagufe.  These  were  exam- 
ined in  the  division  of  pathology  and  bacteriology,  but  in  no  instance 
was  the -plague  bacillus  isolated. 

EXAMINATION   OF   DRUGS   AND   CHEMICALS. 

The  following  letter  is  self-explanatory : 

Treasury  Department, 
Washinpton,  April  i,  1904, 

Sir  :  You  are  hereby  directed,  in  so  far  as  the  facilities  at  your  disposal  will 
peniift,  to  make  uu  examination  as  to  purity  and  potency  of  such  drugs,  pbar- 
maceuticiil  preparations,  etc.,  as  may  from  time  to  time  be  forwarded  to  you 
for  that  purpose  from  the  Bureau  or  the  medical  purveyor  of  the  Service.  Ue- 
portH  of  the  findings  in  such  ease  should  be  forwarded  to  the  purveyor  through 
tlie  Bureau. 

Respectfully,  Walter  Wyman, 

Surgeon-Oeneral. 
Director  Hygienic  Laboratory. 

Arrangements  were  entered  into  with  the  medical  purveyor,  who 
sent  us  numerous  samples  of  supplies  on  his  annual  contract.  Many 
of  these  samples  were  found  upon  analysis  to  be  satisfactory.  Some 
were  below  tne  pharmacopoDial  standard,  and  a  few  showed  fraudu- 
lent substitution  and  adulteration. 

This  work  has  just  been  begun  and  is  destined  to  grow  in  time  to 
large  proportions  and  useful  results. 

EXHIBIT   FOR   THE   ST.   LOUIS   EXPOSITION. 

The  laboratory  exhibit  for  the  St.  Ix)uis  Exposition  was  prepared 
in  the  Hygienic  Laboratory.  This  embraced  a  traveling  laboratoiy 
which  contains  the  full  ana  complete  apparatus  for  original  investi- 
gation in  bacteriology.  Four  hundred  and  eighty  tubes,  showing 
growths  of  the  various  organisms,  were  also  prepared.  These  grow^ths 
were  made  on  the  various  kinds  of  media.  After  obtaining  the  maxi- 
mum growth,  they  were  formalinized,  then  sealed  with  paraffin,  and 
were  men  ready  for  exhibition.  A  numl>er  of  Petri  dishes  showing 
colonies  of  the  various  bacteria,  and  also  a  fine  collection  of  Petri 
dishes  showing  the  contaminating  organisms  of  vaccine  virus  were 
prepared. 

DISINFECTANTS   AND   GERMICIDES. 

Many  germicidal  substances  were  examined  to  determine  their  theo- 
retical power  and  practical  value. 
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Asst.  Surg.  H.  A.  Stansfield  did  some  general  work  upon  the  power 
of  chlorine  and  its  vapor. 

Doctor  Anderson  has  worked  over  a  year  upon  formalin  and  will 
soon  announce  important  results,  which  will  probably  change  our  esti- 
mate of  the  value  of  this  solution  for  practical  purposes. 

Asst.  Surg.  T.  B.  McClintic  worked  upon  chlorinated  lime  and  zinc 
chlorid.  The  preliminary  report  and  results  accomplished  are  in- 
chided  in  this  report. 

Passed  Asst.  Surg.  R.  H.  von  Ezdorf  carried  on  work  on  the  same 
lines  with  sulphate  of  copper. 

Many  samples  of  proprietary  disinfectants  and  the  coal-tar  creosote 
class  were  examinee!  in  the  laboratory  for  the  Treasury  Department, 
Revenue-Cutter  Service,  and  the  Immigration  Service,  and  separate 
reports  made  thereon. 

YELLOW  FEVER. 

The  director  of  the  laboratory  spent  the  greater  part  of  last  siimm^ 
and  fall  in  Vera  Cruz,  Mexico,  under  the  auspices  of  the  Yellow 
Fever  Institute,  as  chairman  of  working  party  No.  2.  The  work  of 
this  commission  was  largely  confined  to  repeating  the  work  of  work- 
ing party  No.  1  in  relation  to  the  Myxococcidium  stcgomyice  in  the 
mosquito.  A  brief  report  was  submitted  December  18,  1903,  whidi 
was  published  in  the  Public  Health  Reports  January  15,  1904. 

A  large  amount  of  material  collected  in  Vera  Cruz  was  brought 
back  to  the  laboratory  for  study. 

The  cause  of  yellow  fever  is  still  an  unsolved  problem,  and  I  have 
the  honor  to  recommend  that  another  working  party  be  sent  out  early 
in  the  spring  of  next  year  for  further  work  on  this  infection,  than 
which  there  is  no  more  important  one  on  account  of  the  great  fear  of 
this  disease,  requiring  stringent  quarantine  regulations  which  seri- 
ously interfere  with  commerce  and  with  the  economical  development 
of  a  large  i>art  of  South  and  Central  America. 

MALARL\L  F£>'£RS. 

Some  work  upon  malarial  fevers  was  done  in  the  Hygienic  Labora- 
tory at  Washington  and  attempts  made  to  grow  the  various  species 
of  anopheles  mosquitoes.  Considerable  wore  upon  this  subject  was 
also  undertaken  at  Vera  Cruz  bv  the  director  ana  Doctor  Francis,  the 
results  of  their  observations  being  included  in  the  report  on  exi)eri- 
mental  studies  on  yellow  fever. 

Although  the  malarial  fevers  are  the  cause  of  more  deaths  and  invali- 
dation than  any  other  tropical  malady,  the  disease  is  not  feared,  prob- 
ably on  account  of  the  value  of  quinine  as  a  remedy  and  on  account 
of  the  large  number  of  mild  cases  with  which  persons  living  in  sub- 
tropical and  temperate  regions  are  familiar. 

There  are  many  ix)ints  concerning  the  particular  species  of  anoph- 
eles in  relation  to  tne  various  forms  of  yellow  fever  and  also  in  rela- 
tion to  various  hamiatozoa  found  in  man,  in  domestic  and  wild 
animals.  A  locality  is  considered  healthful  or  unhealthful  depend- 
ent upon  the  prevalence  of  malaria,  and  I  believe  from  a  public- 
health  standpoint  this  subject  should  be  ^ven  a  large  share  of  our 
consideration,  particularly  the  methods  of  its  transmission  and  exter- 
mination. 
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DENGUE   FEVER. 

From  time  to  time  epidemics  of  dengue  fever  are  reported  from 
tropical  and  subtropical  portions  of  the  United  States  and  its  insular 
possessions. 

The  cause  of  this  disease  is  unknown  and  the  methods  of  its  trans- 
ference only  guesswork.  I  therefore  have  to  respectfully  recommend 
that  a  scientific  conunission  be  detailed  to  study  the  next  outbreak 
that  may  be  reported. 

While  dengue  does  not  kill,  it  is  a  very  painful  disease  and  is  a 
serious  cause  of  invalidism,  and  so  far  as  the  diagnosis  is  concerned 
it  is  frequently  confused  with  yellow  fever ;  so  that  exact  knowledge 
of  the  disease  would  very  materially  help  our  quarantine  and  public- 
liealth  work. 

HOOKWORM   DISEASE. 

It  is  a  pleasure  to  recall  the  valuable  work  done  by  American 
scientists  in  the  diagnosis  and  treatment  of  this  infection,  which  is 
much  more  prevalent  in  the  United  States  and  its  possessions  than 
was  suspected  a  few  years  ago.  Research  work  on  this  topic  has  been 
conducted  in  the  Division  of  Zoology  during  the  past  year. 

The  work  of  Ashford  and  King  in  Porto  Rico  is  deserving  of  the 
highest  Draise,  and  I  have  to  respectfully  recommend  that  work  along 
similar  lines  mi^ht  well  be  carried  out  in  Florida  and  adjoining 
States  where  the  infection  is,  according  to  Stiles,  very  widespread. 

TUBERCULOSIS. 

Miscellaneous  work  was  done  with  the  tubercle  bacillus  of  man  in 
its  relation  to  other  acid-fast  organisms,  and  particularly  the  relation 
^  between  human  and  bovine  tuberculosis  en^^aged  the  attention  of  the 
laboratory  during  the  fiscal  year,  althougK  no  definite  results  were 
achieved.  On  account  of  the  great  importance  of  this  subject,  how- 
ever, this  work  will  be  continued. 

A  study  of  the  health  records  of  our  tropical  possessions  shows  that 

^   in  most  of  them  more  people  die  of  tuberculosis  than  of  any  other 

^.  disease,  indicating  the  importance  of  improving  the  sanitary  condi- 

,'  tion  oi  these  places  and  teaching  the  inhabitants  the  methods  of 

spread  and  the  necessary  means  of  avoiding  infection. 

TYPHOm   BACILLUS   FOUND   IN   DRINKING  WATER. 

Passed  Asst.  Surgs.  J.  C.  Perry  and  John  F.  Anderson,  the  assistant 
director  of  the  laboratory,  were  detailed  bv  the  Surgeon-General  in 
November  of  last  year  to  investigate  an  out'break  of  typhoid  fever  in 
Liexington,  Va.,  and  as  their  report  is  of  particular  interest  frCm  a 
technical  and  practical  standpoint  it  is  inclosed  herewith. 

The  typhoia  bacillus  has  been  rarely  isolated  from  drinking  water, 
particularly  water  that  is  suspected  of  causing  an  epidemic  of  the 
disease.  Doctors  Perry  and  Anderson  isolated  from  the  drinking 
water  used  by  the  inhabitants  of  I^xington  an  organism  which  gave 
every  reaction,  both  biologically  and  bacteriologically,  to  the  BactUm 
typhosus. 
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Washington.  November  I4,  190S. 

Sib  :  We  have  the  honor  to  submit  the  following  report  on  the  typhoid  fever 
in  Lexln^on,  Vn.,  and  the  investigation  made  in  compliance  with  Bureau  orders 
of  the  23d  ultimo  relative  to  tlie  prevalence  of  this  fever  and  the  causative 
factors  oi)erative. 

Upon  arrival  in  Lexington  we  had  a  conference  with  Dr.  A.  D.  Estell.  health 
officer;  Dr.  II.  D.  Campbell,  and  otlier  members  of  the  board  of  health,  and  all 
the  data  relative  to  the  history-  and  oci^nrrence  of  the  cases  were  given  us  for 
our  guidance  in  an  endeavor  to  ascertain  the  cause  of  the  mild  epidemic.  Every 
assistance  was  given  us  in  our  work  by  the  l>oard  of  health  and  members  of  the 
faculty  of  the  colleges  in  I^xington. 

The  historj'  gleaned  showed  that  more  or  less  typhoid  fever  of  a  mild  type  has 
occurred  in  the  town  for  several  years  and  this  year  has  been  more  prevalent 
markedly  so  in  October,  until  it  assumed  the  nature  of  a  mild  epidemic.  Most 
of  the  cases  this  season  have  been  among  the  students  of  the  coUegeH  and  tbe 
children  attending  the  public  school.  This  fact  would  seem  to  indicate  that  a 
far  larger  iwrceutage  of  the  resident  jwpulation.  especially  adults,  are  immune, 
from  previous  mild  attacks,  or  that  8i>ecial  centers  of  infection  are  oi)erative  in 
causing  tlie  disease  among  the  transient  population  and  the  unprotected  youngcv 
menilxM's  of  the  resident  population.  Probably  both  of  these  factors  should  be 
considered  as  oi)erative. 

Lexington  has  a  ix)puIation  of  -I .(XX),  including  the  GOO  students  attendin; 
Washington  and  Lee  Universitj'  and  the  Virginia  Military  Institute.  It  is 
situattHl  on  a  hill  of  moderate  elevation,  with  a  decided  slope  on  either  side  from 
Main  street,  the  center  of  the  town.  It  is  provided  with  a  water  supply 
obtained  from  6  springs,  the  water  being  piped  a  distance  of  2  and  3  mile« 
through  4-inch  and  G-lnch  mains  to  a  reservoir  about  three-fourths  of  a  mile 
from  the  town,  from  which  the  water  is  supplied  to  the  houses  In  town. 

The  town  also  has  a  sewerage  system  In  certain  portions.  Three  sewers  have 
l)een  Installed,  and  many  of  the  better  houses  are  provided  with  water-cloeetB 
connected  with  the  sewers.  However,  the  latter  provide  for  the  disposal  of 
fe<'al  matter  of  only  a  small  proportion  of  the  iwpulatlon,  and  the  usual  primi- 
tive class  of  privies  so  common  in  small  towns,  villages,  and  rural  districts  if 
the  almost  universal  method  in  practice,  since  even  those  houses  that  are 
e<iulpi)ed  with  water-closets  are  also  i)rovlded  with  common  privies  for  the  use 
of  the  servants.  These  privies  are  located  on  the  slope  of  the  hill  and  the  fectl 
matter  is  simply  deiwslted  on  the  ground,  without  even  a  pit  or  trench  In  niort 
cases  to  receive  it,  to  be  washed  away  by  the  first  rain  that  occurs.  In  many 
places  these  privies  are  sltuate<l  near  the  hydrant  from  which  the  water  b 
obtained,  and  if  the  water  pli)e8  about  the  hydrant  are  In  any  way  defective  It 
Is  difficult  to  see  how  the  water  can  escai)e  contamination.  This  method  of 
disposing  of  fecal  matter  Is  crude  and  dangerous.  There  Is  no  organized  system 
for  the  removal  and  disposal  of  this  fecal  matter. 

Another  arrangement  noted  was  the  location  of  an  open  6-inch  sewer  pipe  imme^ 
<liately  beneath  the  hydrant  from  which  the  water  was  secured.  This  opens  In  a 
small  square  compartment  and  Is  covered  with  a  coarse  wire  screen.  Thw 
receptacle  is  for  the  kitchen  8loi)s,  but  no  doubt  chambers  are  emptied  and 
washcHl  here  and  fecal  matter  is  probably  disposed  of  In  ap|)osltion  with  tbe 
pipes  from  which  the  drinking  water  Is  secured.  If  this  sewer  pipe  Is  not 
pror>erly  trapi>ed  or  becomes  leaky,  the  danger  to  the  individual  water  supply  In 
apparent.  This  location  of  cessiK)ols  Is  Insanitary  and  a  source  of  danger  and 
should  be  condemned.  The  same  arrangement  could  be  effected  in  some  other 
part  of  the  yard  removed  from  the  vicinity  of  the  water  hydrant,  and  thl« 
danger  would  be  reuuKlied. 

Inquiry  relative  to  the  occurrence  of  the  fever  showed  that  69  cases  had 
occurred  since  June  12,  1003,  to  October  23,  1903,  and  that  of  this  number  -W 
had  developiHl  since  September  :J0.  The  distribution  of  these  later  cases  was 
as  follows:  Six  on  upi>er  Jefferson  street  occurring  In  adjacent  houses  aiil 
practically  in  one  short  block,  6  cases  on  Washington  street  within  a  short  dli»- 
tance  of  each  other,  11  cases  among  the  students  of  the  public  school  on  the 
same  street  (|uite  near  the  cases  just  mentlone<l,  and  9  cases  among  the  students 
of  the  Virginia  Military  Institute.  The  remaining  11  cases  were  widely  dis- 
tributed throughout  the  citj'. 

A  study  of  the  cases  cited  seemed  to  ixilnt  to  local  centers  of  infection  in  the 
three  districts  mentioned,  Instead  of  a  general  infection  of  the  water  RU|i|)ly: 
and  the  theory  that  files  conveyed  the  Infection  and  were  the  responsible  fac- 
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tors  did  not  appear  tenable,  because  the  rapid  Increase  in  the  number  of  cases 
occurred  when  these  insects  were  least  numerous. 

An  analysis  of  the  G  cases  in  upi)er  Jefferson  street  showed  that  3  were 
fltudentB  of  the  Washington  and  Lee  University,  2  were  children  of  the  public 
school,  and  1  a  ne^o  servant  The  children  may  be  eliminated  from  this  cen- 
ter, as  they  may  have  contracted  the  infection  while  at  the  public  school  from 
nslnfc  the  water  there.  It  was  considered  probable  that  the  cases  on  Washing- 
ton street  contracted  the  disease  from  local  centers  of  infection.  Infected  water 
by  contamination  through  leaky  pijies  or  defective  hydrants,  and  that  the 
children  of  the  public  school  were  infected  by  the  water  supply  at  the  school 
building. 

The  privies  at  the  school  building  are  only  20  feet  distant  from  the  hydrant 
from  which  the  drinking  water  is  obtained,  and  that  In  use  by  the  boys  is  so 
situated  that  after  a  heavy  rain  tlie  fecal  matter  is  washed  toward  the  hydrant, 
although  drainage  In  another  direction  has  been  attempted.  In  these  privies 
the  fecal  matter  is  simply  deposited  on  the  ground  and  they  are  of  the  most 
primitive  type.  That  used  by  the  boy«  is  the  most  dangerous  from  the  location 
2ind  sloix;  of  the  hill,  and  in  this  connection  it  may  be  pertinent  to  state  that 
the  greater  number  of  cases  among  the  school  children  occurred  In  boys. 

The  cause  of  9  cases  In  the  Virginia  Military  Institute  was  considered  in 
connection  with  the  possibility  of  a  local  center  of  infection,  either  through  the 
water  or  milk  supplied  the  institution;  but  the  fact  that  these  students  had 
been  at  liberty  In  the  town  and  had  probably  contracted  the  infection  elsewhere 
was  borne  in  mind. 

Samples  of  water  were  taken  from  all  these  centers  for  bacteriological  exam- 
ination and  the  results  obtained,  with  deductions,  will  be  given  further  on  In 
this  report. 

One  spring  In  the  city,  known  as  "  Back  Spring,"  from  which  the  city  supply 
of  ice  Is  made,  was  considered  esi)ecially  suspicious  on  account  of  Its  location 
and  the  topography  of  Its  surroundings,  and  was  made  the  subject  of  a  prelimi- 
nary report  which  should  be  considered  In  connection  with  this. 

In  this  connection  It  may  l>e  stated  that  the  Virginia  Military  Institute  secures 
Its  supply  of  Ice  from  a  pond  alwut  three  miles  distant  from  the  town ;  but  as 
this  had  been  used  during  the  spring  months,  when  the  college  was  In  session, 
and  no  cases  of  fever  occurred  at  that  time,  It  was  eliminated  as  a  source  of 
danger.  . 

The  water  supply  of  the  town,  as  already  mentioned.  Is  derived  from  6  springs. 
Three  of  these  springs  are  known  as  the  **  Brushy  Hill  Springs,"  designated  1,  2, 
and  3.  The  watershed  from  which  these  springs  derive  their  supply  Is  a  nar- 
row valley  three-Tourths  mile  long  by  one-half  mile  wide  at  Its  lower  part  and 
three-fourths  mile  wide  at  the  upix»r  end.  This  valley  Is  wooded  throughout 
and  no  one  lives  on  this  watershed,  except  a  family  at  the  extreme  upi)er  end 
of  the  basin.  A  public  road  runs  through  one  iwrtlon  of  this  watershed,  but 
as  the  amount  of  travel  is  not  great  and  it  Is  locatetl  higher  up  on  the  hills  It 
Is  not  considered  dangerous  to  the  water  supply.  The  springs  are  closed  In 
with  stone,  and  concrete  houses  and  the  o])eulngs,  or  doors,  are  always  kept 
locked.  However,  In  spi'Ing  No.  2  of  this  series  It  Is  apparent  that  after  heavy 
raiins  surface  water  drains  into  the  springs  and  measures  should  be  taken  to 
improve  the  wall  around  the  spring  In  order  to  obviate  this  danger. 

Below  the  commencement  of  this  watershed,  about  300  yards  from  spring  No. 
1,  two  cases  of  typhoid  fever  have  occurred  recently  in  one  family.  Inquiry 
relative  to  the  source  of  this  water  supply  revealed  the  fact  that  they  secured 
It  from  a  hydrant  Inmiedlately  adjacent  to  si)rlng  No.  1.  Samples  of  water 
were  taken  from  this  hydrant,  as  well  as  from  the  3  springs,  for  bacteriological 
examination. 

The  other  3  springs,  known  as  "Connor  Springs,"  are  situated  beyond  the 
watershed  just  mentioned  and  are  entirely  separate  from  it  Spring  No.  3  of 
this  series  has  a  watershed  of  its  own,  which  Is  al)oiit  three-fourths  mile  long 
by  one-fourth  mile  wide  in  a  deep  valley.  Connor  Spring  Nos.  2  and  3  have  a 
watershed  about  three-fourths  mile  long  by  one-half  mile  wide.  The  latter  is 
Inclosed  by  a  fence  and  about  50  cattle  are  pastured  on  the  watershed.  Spring 
No.  2  Is  not  in  excellent  condition,  as  considerable  surface  water  was  found 
Inunedlately  adjacent,  which  no  doubt  drains  Into  the  spring. 

The  springs  should  furnish  a  pure  water  supply  and  the  watersheds  were 
found  In  good  (condition,  free  from  habitations,  and  all  that  could  be  desired, 
with  the  i)ossible  exception  of  allowing  cattle  to  graze  on  one  of  the  basins. 
The  water  is  piped  from  these  springs  into  a  reservoir  situated  about  three- 
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fourths  mile  from  the  city.  There  are  no  people  living  anywhere  near  this 
place.  The  reservoir  is  inclosed  with  a  high  picket  fence,  the  gates  of  which 
are  kept  constantly  locked,  so  that  in  our  opinion  there  was  little  If  any  danger 
of  infecting  the  water  at  this  site.  Furthermore,  it  was  not  deemed  probable 
that  the  springs  themselves  were  infected,  with  the  possible  exception  of  Spring 
No.  1  of  the  Brushy  Hill  series,  as  the  history  of  the  cases  point^  more  to  local 
centers  of  infection  than  to  a  general  infection  of  the  water  supply.  Samples 
of  water,  however,  were  taken  from  the  reservoir  and  each  spring.  In  order  to 
make  our  investigations  as  thorough  as  possible. 

BACTEBIOLOOICAL   EXAMINATION. 

Nineteen  samples  of  water  were  taken  from  various  places  and  immediatelj 
placed  upon  ice  and  transported  in  this  condition  to  Washington,  where  the 
examination  was  made  in  the  Hygienic  Laboratory  of  the  Service.  The  samples 
were  planted  within  twenty-four  hours  after  collection.  Ck)unts  were  made  of 
ail  samples,  with  the  exception  of  the  last  seven  on  the  table. 


P. 


1 

2 

8 
4 
5 

6 

7 
8 

9 
10 

U 

12 
13 
14 
16 
10 
17 
18 
19 


9 

a 


1 

2 


3 
4 

5 

6 

p» 
I 

8 


9 
10 


Source  of  water. 


Num- 
ber of 
bacte- 
ria. 


DiBtillindf  tank,  ice  factory... 
BaokSpnng 


Tank,  ice  factory 

Schoolhonse 

Mrs.  Campbell's,  Jefferson 

street. 
White  honse,  Jefferson  street. 

Tap,  Mrs.  Humphrey's 

Wm.    Washington    house, 

kitchen  tap. 

Waddell  house 

Anderson  house,  Jefferson 

street. 
VirKinia    Military   Institute, 
second  stoop  sink. 

Hotel 

Beeervoir 

Conner  Spring  No.  2 

Outside  sprinff  No.  1 

Spigot,  Hor  ton  Massie 

Spring  No.  1 

Conner  Spring  No.  3 

Spring  No.  2 


Perec. 
1,063 
245 

1,160 
114 
577 

98 
105 
268 

84 
184 

14,283 

296 


o 


Minlmntn 

quantity  pro-  ^ 
ducingfermen-  o  fi 
tationat42oC.;'S'& 

tC9 


Glu- 
cose. 


c.  c. 

"■"i.o 

1.0 
2.0 
2.0 

2.0 

a5.0 

1.0 


«6.0 
a6.0 


3.0 
.1 


.1 
■3.6' 


Lac- 
tose. 


05 


c.  c. 


1 

2  , 


6  + 


b+ 


Behavior  on  media  of  thoee  01^ 
flunisms  reeeVnblinK  m<jRt  iho 
BacJUus  coU  communis. 


Glucose 
bouillon. 


Ferment 


....do 
....do 


Ferment 
Ferment 


Neutral 
red  lac- 
tose 
bouillon. 

1- 


Bouillon. 


Positive*?. 


-do... 
.do... 


Positive. 
PositiVe' 


dandy  and 
scum. 
Do. 
Da 


Do. 
Do. 


Ferment 
Ferment 
Ferment 


Positive. 
PositiVel 
Posi'tiVe' 


Do. 
Do. 
Do. 


Behavior  on  media  of  those  organisms  resembling  most  the 

Bacillus  coll  communis. 


S<iurce  of  water. 


Litmus  milk. 


Distilling  tank,  ice  factory 

Back  Spring Acid   and    coagula- 
tion. 


Tank,  ice  factory i 

Schoolhoose 

Mrs.    Campbell's,    Jefferson 

street. 
White  house,  Jefferson  street. 

Tap,  Mrs.  Humphrey's 

Wm.    Washington    house, 

kitchen  tap. 


do 
.do 


Dun- 
ham's. 


Waddell  house  . . . 
Anderson    house, 
street. 


Jefferson 


Indol. 


do 
.do 


Potato. 


No  acid;  no  coagu- 
lation. 


No  acid;  no  coagu- 
lation. 


Indol. 


Indol. 


Whitish  brown, 
moist,  abundant 
growth. 

do 

do 


Gelfttin. 


Whitish  brown, 
moist,  abuodmiit 
growth. 


Whitish  brown, 
moist,  abundant 
growth. 


No  lique- 
faction. 

Do. 
Do. 


Do. 


Do. 


a  Slight. 

bPlatiio«enic  to  guinea  pigs  at  first  inoculation  only. 

*f  A  positive  reaction  on  neutral  red  lactose  bouillon  consists  of  canary-yellow  color  and  flu«> 
resoence  in  closed  bulb,  the  open  bulb  remaining  a  wine  color;  gas  formation  hi  proportioo  of 
1  part  COi  to  2  of  H,  and  acidity. 
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2 
8 
4 
5 

6 

7 
8 

0 
0 


3 
4 

5 
6 

7 
j$ 
D 


• 

o 

Sonroo  of  water. 

Behavior  on  media  of  those  organisms  reseftibling  most  the 

Bacillus  coli  communis. 

a 
2 

Litmus  milk. 

Dun- 
ham's. 

.Potato. 

Gelatin. 

11 

Virffinia  Military  Institute, 

second  stoop  sink. 
Hotel 

IS 

a 

Beserroir 

4 

Conner  Spring  No.  2 

r> 

Ontadde  sprinsr  No.  1 

No  acid;  no  coagu- 
lation. 

Indol. 

Whitish  brown, 
moist,  abundant 
growth. 

No  lique- 
faction. 

6 

Spigot,  Horton  Massie 

Spring  N'^  1 . 

Acid   and    coagula- 
tion. 

Indol. 

Whitish  brown, 
moist,  abundant 
growth. 

Do. 

8 

Conner  Spring  No.  3 

9 

Spring  No.  2 

Acid;  no  coagulation. 

Indol. 

Whitish  brown, 
moist,  abundant 
growth. 

Do. 

Source  of  water. 


Staining— Gram's. 


Motility. 


Bacillus  v.oM  com- 
munis. 


I 


Distilling  tank,  ice  factory....  

Back  Spring Dei'olorized 

Tank,  ice  factory ! do...... 

Schoolhouse ._ do 

Mrs.    Campbell's,    Jdierson 

street. 
White  house,  Jefferson  street 

Tap,  Mrs.  Humphrey's .  .^ 

Wm.    Washington    house, 

kitchen  tap. 

Waddell  house 

Anderson    house,    Jefferson 

street. 
Virginia  Military   Institute, 

second  stoop  sink. 

Hotel 

Reservoir 

Conner  Spring  No.  2 


Slight,  but  not  marked 

do 

do 


Decolorized Slight— brownian 

Decolorized =  Slight— brownian 


Outside  spring  No.  1 ,  Decolorized |  Slight— brownian 

Spigot,  Horton  Masaie 

Spring  No.  1 

Conner  Spring  No.  3 

Spring  No.  2 '  Decolorizt»d. 


Deirolorized. 


I 


Slight — brownian  .. 
siight^brownian  . 


Absent. 
Present. 

Do. 

Do. 


Not     demon 
strated. 

Do. 


Do. 
Do. 
Do. 


An  examination  of  the  foregoing  table  shows  that  water  from  Back  Spring, 
nrater  from  the  storage  tank  in  the  ic*e  factory,  and  w^ater  from  the  school- 
tiouse  tap  contained  colon  bacillus. 

Plants  were  made  on  as  high  as  8  c.  c.  In  glucose  and  lactose  media ;  but  with 
the  exception  of  the  above  three  places  we  were  unable  to  find  colon  in  any  of 
the  samples  of  water  collected.  This  does  not  necressarily  exclude  the  fact  that 
the  infection  is  in  the  general  water  supply,  but  lends  additional  weight  to  the 
mpposition  that  the  schoolhouse  Is  a  decided  center  of  infwtiou,  11  cases  liav- 
ng  occurred  among  the  children  attending  this  school. 

There  was  isolated  from  the  sample  of  water  taken  from  the  storage  tank  In 
the  ice  factory  an  organism  which  has  given  every  reaction,  both  biologically 
ind  culturally,  of  the  Bacillus  typhoftus.  This  organism,  however,  was  not 
>btained  from  any  of  the  other  samples.  This  is  not  of  es|)ei*lal  Importance, 
18  the  great  difficulty  of  isolating  the  typhoid  organism  from  w^ater  known  to 
t)e  Infected  has  long  been  recognized. 

From  the  foregoing  the  following  conclusions  may  be  drawn : 

1.  That  the  general  water  supply,  at  Its  source  or  reservoir.  Is  not  Infected. 

2.  That  on  account  of  the  leaks  which  have  been  rer>orted  in  both  the  sewers 
ind  water  mains  on  the  same  street  there  is  a  strong  probability  of  infection  of 
the  water  supply  after  it  reaches  the  town. 
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3.  That  tlio  cases  of  fever  are,  in  our  opinion,  due  to  localized  infection  of 
water,  and  that  the  conveyance  of  infection  hy  flies  does  not  explain  the  rapid 
increase  and  wide  distriliution  of  the  cases  in  the  month  of  October. 

4.  That  the  present,  arrangement  of  cesspools  in  immediate  apposition  with 
hydrants  from  which  drinking  water  is  secured  is  insanitary  and  should  be 
remedied. 

5.  That  considering  the  toix)graphy  and  the  location  of  Back  Spring  and  tak- 
ing into  consideration  the  results  of  bacteriological  examination  of  the  water 
from  this  spring  and  from  the  tank  in  the  ice  factory  containing  water  from 
this  spring,  the  manufacture  of  ice  therefrom  should  be  considered  dangerous 
and  the  spring  should  be  closed  for  use  for  all  purposes. 

6.  That  the  cadets  of  the  institute  should  be  prohibited  from  using  the  water 
from  the  spring  located  at  the  base  of  the  hill  on  which  the  Institute  is  situated: 
that  this  spring  should  be  closed,  the  water  having  been  found  infected  with 
colon  bacillus,  and  that,  being  under  military  control,  the  drinking  water  fur- 
nished the  cadets  should  be  boiled. 

7.  That  arrangements  in  regard  to  obtaining  water  in  the  lavatories  at  the 
institute  should  be  remedied. 

8.  That  the  present  arrangement  of  privies  and  disposal  of  fecal  matter  is 
crude,  and  is  no  doubt  a  factor  in  ijerpetuating  the  prevalence  of  typhoid  fever 
in  this  town :  that  measures  should  be  taken  to  devise  a  system  for  the  di»- 
IX)saI  of  human  excreta,  and  in  this  connection  it  may  be  suggested  tliat  the 
pail  system  properly  installed  and  managed  under  municipal  control  would 
be  the  one  best  adapted  to  remedy  the  existing  conditions. 

9.  That  the  great  lmi)ortance  of  the  proper  and  thorough  disinfection  of  the 
discharges  from  persons  suffering  from  typhoid  fever  should  be  impressed  upon 
the  physicians  and  families  of  those  affected;  for  this  purpose  we  recommend 
chlorinated  lime. 

Resi)ectfully,  J.  C.  Pkrby, 

Passed  Assistant  Burgeon, 

John  F.  Anderson, 
Passed  Assistant  Surgeon  and  Assistant  Director  Hygienic  Laboratory. 

The  Surgeon-General. 
CHLORIDE  OF  ZINC  AND  "  CHLORIDE  OF  LIME  "  AS  DISINFECTANTS. 

Asst.  Surg.  T.  B.  McClintic  made  a  study  of  the  antiseptic  and 
germicidal  properties  of  chloride  of  zinc  and  chloride  of  lime.  This 
work  is  not  yet  finished.    His  preliminary  report  follows : 

object  of  the  work. 

These  preparations  of  chlorine  have  long  enjoyed  reputations  as  disinfectants 
and  deodorants.  They  w^ere  hoth  used  long  before  bacteriology  had  become  a 
science  or  had  even  been  suspected  of  taking  the  important  rank  in  the  scien- 
tific field  that  it  to-day  so  rightly  holds. 

The  experimental  work  with  either  one  seems  to  be  rather  meager,  especially 
with  chloride  of  zinc,  and  it  was  for  the  purpose  of  determining  the  real  yalne 
of  each  as  germicidal  agents  under  varying  conditions  that  this  work  wa« 
undertaken. 

properties  of  chloride  of  zinc 

Zinc  chloride,  as  found  on  the  market  to-day.  is  a  white,  friable,  translucent 
powder,  odorless,  and  of  such  caustic  properties  as  to  make  tasting  dangerous 
unless  the  salt  is  highly  diluted,  when  it  has  an  astringent,  metallic  taste.  It 
is  very  deliquescent  and  possessed  of  strong  dehydrating  powers,  removing  oxy- 
gen and  hydrogen  from  organic  matter  in  the  form  of  water.  In  this  latter 
particular  and  as  a  deodorant  it  resembles  permanganate  of  potash.  It  is  solu- 
ble in  0.3  part  of  water,  very  soluble  in  alcohol,  and  in  aqueous  solution  ap- 
proximating anything  like  saturation  is  a  viscid,  colorless  fluid  producing  no 
precipitate,  but  in  somewhat  dilute  solutions  easily  undergoes  partial  liydrolj- 
sis,  the  precipitate  consisting  of  basic  or  hydroxy-chlorldes,  e.  g. — 

HO. 
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Though  it  has  long  had  a  reputatiou  as  an  antiseptic  and  disinfectant,  it  has 
been  gradually  realized  to  be  much  overrateil  and  its  use  in  that  field  to-day 
is  very  limited.  It  is  sometimes  used  as  one  of  the  ingredients  of  some  of  the 
proprietary  preparations  found  on  the  market  to-day  and  vaunted  for  their 
disinfectant  powers,  but  its  use  is  principally  that  of  a  deodorant 

PBOPEBTIES    OF    "CHLORIDE    OF    LIME  "  (CHLORINATED    LIME). 

This  is  a  white  powder  found  on  the  market  under  the  trade  name  of  bleach- 
ing iK)wder. 

It  is  prepared  by  passing  nascent  hydrogen  over  unslaked  lime  and,  according 
to  the  United  States  Pharmacopoeia,  should  contain  not  less  than  35  per  cent 
of  available  chlorine.  It  has  great  afflnity  for  water,  and  if  exposed  to  the  air 
the  iK)wder  becomes  moist,  gradually  liberating  its  chlorine. 

It  is  very  sparingly  soluble  in  water — about  1  per  cent — and  even  this,  on 
standing,  throws  down  a  white  precipitate,  leaving  a  turbid  liquid  above.  The 
solution  has  an  indefinite  comi)osition,  but  is  generally  supposed  to  contain 
calcium  hypochlorite,  calcium  chloride  (which  has  a  great  affinity  for  water), 
and  calcium  hydrate,  which  is  largely  insoluble  and  in  the  dilute  solutions 
forms  the  bulk  of  the  precipitate. 

The  calcium  hypochlorite,  upon  which  the  efliciency  of  the  solution  depends, 
is  easily  broken  up,  even  by  the  carbon  dioxide  found  in  the  air  and  water. 
Into  hyiKxrhlorous  acid,  and  this  acid  is  so  unstable  that  in  the  presence  of  light 
It  is  decomposed  into  hydrochloric  at?id  and  free  chlorine,  both  of  which  are 
active  germicidal  agents.** 

Penot's  method  for  determining  the  available  chlorine  was  used  as  follows  :& 

**  The  sample  Is  well  and  quickly  mixed,  and  7.17  gm.  weighed,  put  into  a 
mortar,  a  little  water  added  and  the  mixture  rubbed  to  a  smooth  cream ;  more 
water  Is  then  stirred  in  with  the  pestle,  allowed  to  settle  a  little  while, 
then  poured  off  into  a  liter  flask ;  the  sediment  again  rubbed  with  water, 
I)oured  off,  and  so  on  repeatedly,  until  the  whole  of  the  chloride  has  been 
conveyed  Into  the  flask  without  loss,  and  the  mortar  washed  quite  clean.  '  The 
flask  Is  then  filled  to  the  mark  with  water,  well  shaken,  and  50  cubic  centimeters 
of  the  milky  liquid  taken  out  with  a  pii)ette,  emptied  Into  a  beaker,  and  the 
^jf  arsenlous  solution  delivered  In  from  a  burette  until  a  drop  of  the  mixture 
taken  out  with  a  glass  rod  and  brought  In  contact  with  the  prepared  starch 
paper  gives  no  blue  stain. 

The  starch  paper  may  be  dispensed  with  by  adding  arsenlous  solution  in 
excess,  then  starch,  and  titrating  residually  with  ^^  iodine  till  the  blue  color 
appears.  The  number  of  cubic  centimeters  of  arsenic  used  shows  direct  per- 
centage of  available  chlorine." 

The  essential  reaction  consists  in  the  conversion  of  sodium  arsenite  Into 
sodium  arseniate,  thus : 

Na,AsO,-fCl,-f-H,0=2IICl-fNa,A804. 

lodin  acts  in  the  same  way  and  is  used  to  mark  the  end  of  the  reaction. 

By  this  method  it  was  found  that  chlorinated  lime.  In  aqueous  solution,  left 
exposed  to  the  air  loses  about  1  per  cent  of  available  chlorine  dally.  The 
highest  percentage  found  In  several  specimens  of  "  bleaching  powder  *'  bought 
on  the  open  market  was  29  i>er  cent,  and  it  was  with  this  specimen  that  these 
experiments  were  made,  though  it  will  be  noticed  that  this  strength  Is  below 
that  required  by  the  United  States  Pharmacopoeia. 

It  was  kept  in  a  sealed  jar  and  made  up  fresh  when  needed.  Some  of  the 
specimens  obtained  on  the  market  contained  a  very  low  percentage  of  chlorine, 
one  as  low  as  2  per  cent,  and  one  that  had  been  on  hand  at  the  laboratory  for 
some  time  about  13  per  cent.  These  specimens  were  In  a  more  or  less  pasty 
condition,  holes  having  been  oxidized  In  the  container,  water  absorbed,  and  the 
chlorine  liberated. 

Chlorinated  lime,  unlike  chloride  of  zinc,  has  efficiently  withstood  the  tests  of 
practical  use  and  scientific  Investlgaton,  and  to-day  Is  one  of  the  most  widely 
used  disinfectants  and  deodorants  we  possess.  Its  Insolubility  and  unstability 
are  objectionable  features,  but  its  greatest  fault  is  the  power  that  organic 
matter  has  of  uniting  with  It  to  form  a  comparatively  Inert  substance  and 

«  Rosenau :  Disinfection  and  disinfectants. 
*  Sutton  :  Volumetric  analysis,  p.  186. 
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probably  prevents  it  from  being  the  most  iwteut  germieiUe  we  ixMsess.  This  is 
why  in  tlie  disinfection  of  the  excreta  from  the  sick  It  is  necessary  to  nse  about 
a  4  per  cent  solution,  although,  as  will  be  shown  later,  It  will  kill  most  of  the 
pathogenic  organisms  almost  instantly  in  dilutions  as  high  as  1 :  10,000  in  the 
absence  of  organic  matter. 

ANTISEPTIC   PBOP£RTI£8   OF   CHLORIDE   OF   ZINC. 

For  this  puri)ose  Erleumeyer  flasks  of  al>out  100  c.  c.  capacity  were  partially 
filled  with  nutrient  bouillon  and  tlie  zinc  chloride  added  in  various  defiuiti* 
percentages. 

When  preiuired  in  this  way  the  chloride  of  zinc  causes  a  white  cloudy  precipi- 
tate to  form  in  the  lower  i)ortion  of  the  bouillion,  leaving  the  upper  iwrtiou  a 
straw  color,  as  if  nothing  had  been  added  to  it,  the  amount  of  the  precipitate 
depending  upon  the  amount  of  chloride  of  zinc  added.  Th^  flasks,  having  been 
prei)ared  in  this  way.  were  abundantly  inoculated  with  different  materials,  such 
as  garden  earth,  fresh  stable  manure,  particles  of  hay,  etc.,  and  placed  at  room 
temperature.  From  day  to  day  up  to  the  end  of  the  fourteenth  day  the  appear- 
ance of  molds,  odors,  and  bacterial  growths  was  noted,  the  latter  by  the  clouding 
of  the  bouillon  and  the  use  of  the  microscope. 

The  following  are  the  results  when  kept  at  room  temperature : 

[  -h    means  bacterial  t^rowth ;  —  means  no  bacterial  growth ;  s.  m.  means  surface  mold ; 

b.  m.,  mold  on  the  l>ottom,  etc.] 

WISPS  OP  HAY. 
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a  This  was  only  mold  on  head  of  hay  and  wao  really  not  in  the  solution. 
*»No  growth. 

STABLE  MANURE. 
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These  eicperlments  were  repeated  nnd  the  rennlts  verified. 

From  tbe  above  it  will  be  observed  thnt  tlie  niinliitum  strcngtb  of  chlorlil  of 
zinc  that  will  inhibit  tlie  Krun-tti  of  molds  is  aliout  1  part  in  45,  varying  Hiightly 
witli  the  cbnrncter  of  tbe  material  used  fur  contuiuinntioii :  while  the  strength 
necessary  to  prevent  bacterial  growth  le  between  unc-half  and  I  |>er  cent. 

In  the  dilutloiis  as  high  as  1  ;!)00  there  were  no  unpleasant  odors  given  off. 


Limited  work  wqb  done  along  the  same  lines  with  chlorinated  lime  as  with 
chlorld  of  zinc  In  order  to  find  out  how  their  autlseptlr  pmiiertles  compared. 
Various  strengths  were  prejiiired  Id  nutrient  bouillon  and  inoculated  in  the 
same  manner  as  before — with  garden  earth,  stiible  manure,  and  w1s]>s  of  hay. 

The  results  show  that  In  strengths  of  1  per  cent  and  less  its  antiseptic  proper- 
ties are  practically  oil,  due,  no  doubt,  to  tbe  formation  of  a  com[)aratlvely  Inert 
Kubstance  when  the  chlorinated  lime  comes  Into  contact  with  the  organic  matter 
contained  in  the  nutrient  bouillon. 


For  determining  the  germicidal  value  of  these  two  substances  the  experimente 
In  each  were  similar. 

Varlooa  definite  percentaget)  of  each  were  i>repnrcd  iu  distilled  water  and 
about  4.S  cubic  centimeters  placed  In  test  tubes.  These  were  then  Inoculated  by 
adding  about  O.Q  cubic  centimeter  of  n  thick  emulsion.  In  distilled  water,  of  the 
organism  to  !«  used,  carrying  over  as  little  organic  matter  as  possible.  Culturt-H 
of  the  different  pathogenic  orgiinlsniH  used  were  grown  on  agar  slants  for 
twenty-four  hours  at  a  temperature  of  37°  C. 

I'lnnta  were  then  made  In  sterile  nutrient  lioullloii  at  definite  Intervals  by 
ineuiis  of  the  wire  looji.  Tbey  were  then  placed  In  tlic  Incubator  at  a  tem|)era- 
tore  of  37°  C,  and  tbe  results  noted  from  day  to  day. 

The  results  from  the  different  orgaubiuis  usod  with  chlorld  of  zinc  will  be 
tciveu  first,  and  are  as  follows : 
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above  results  demonstrate  the  luefficlency  of  chloride  of  zinc  as  a  germl- 
IS  It  will  be  observed  tbat  tlie  jiyuKeulc  orji^nism  Staphi/locticcus  pi/ogenei 
i  llTes  for  flfty  minutes  In  a  strennth  of  10  per  cent  and  colon  bacilli  for 
f  minutes  In  the  same  Btrength.  The  Vibrio  chivrai  is  tbe  only  one 
yed  by  reasonable  strength  In  n  ressonalile  time. 

Its  action  on  spore-hearing  organisms  experiments  were  made  with  seven- 
Id  cultures  of  the  Bacillug  subtllig  and  Bacillug  anthracix.  both  of  which 
d  many  siKires.  The  results  show  that  anthrax  sirares  nre  still  cnpnble 
Itlplylng  after  having  been  in  25  per  i*iit  solution  for  seventy-two  hours 
ibtllis  spores  after  having  been  in  100  per  cent  solution  for  seventy-two 
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It  Will  he  Rpen  tbnt  wlien  usod  under  conditions  na  nbove  chlorinated  llnii 
a  most  |)o\verful  jireruilclde,  destroying  both  the  bnclllus  coll  comraniils  nnd  tlie 
Staphylococcns  [Jj'ogenes  nuceus  in  a  percentage  of  1  to  10,000  In  ten  miiiutes. 
The  hiit-llluM  d.vHonterla'  tind  Vibrio  pbolenp  were  killed  almost  lusfiintly  in  a 
Iiereentnge  of  1  to  20.000.  I'lider  th<»se  conditlona  chlorinated  lime  may  l>e  mn- 
sldei'ed  almost  witliout  e(|Hii1  fi'oiii  ii  Kennlcldnl  point  of  view;  but  orgnulr 
mutter  greatly  reduces  Its  efhelpucy  when  brought  In  contact  with  It,  and  for 
this  renitou  Home  exiierimeiits  were  cnirled  out  In  order  to  determine  the  rot 
ure  of  this  InHuencc. 

For  tills  purpose  certiiiii  deflnlte  quantities  of  substances,  such  ai<  nutrient 
boniilon,  uriiio,  etc.,  containing  organic  matter,  were  added  to  the  wiitor  u 
In  nialilng  uji  tlio  nolutioiis  of  chlorinated  ilme  and  the  effect  on  the  germicidal 


mtwl. 


A  strength  cif  I  to  1 .000  chlorinated  lime  was  usod  and  the  quantity  of  bouillon 
added  varlthl  invi'mciy  as  the  iiuantlty  of  water  added.  Chlorinated  lime 
being  so  wUlely  used  In  tlit>  disinfection  of  the  escretn  from  the  alck,  culture* 
of  ty|>hold  and  colon  were  mixed  and  used  for  conducting  the  experlmentH- 

The  cultures  were  grown  on  agar  at  a  temjiernture  of  37°  C.  for  twenty-four 

The  solutlonH  havlug  been  thus  preiiared  and  ]>laced  In  test  tnb^s,  the  inocu- 
lations with  the  mixed  cultures  were  made  as  usual  and  plants  taken  from  eacb 
siieclmen  by  meaiiH  of  the  wire  loop  In  nutrient  bouillon  at  certain  deflniip 
lnter\-als.  Tin*  plants  were  placed  In  the  Incubator  nt  37°  C.  and  the  result* 
notoil  from  day  ti)  day. 

The  following  ure  the  results  with  nutrient  bouillon : 
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From  this  It  will  be  seen  tliat  the  presmce  of  ore.inic  matter  miirkeUlj 
reduces  tbe  Kermlctilal  powers  of  chlorliinted  time  niid  mnkea  necessary  much 
Kreater  percentages  Id  the  disinfection  of  excreta,  otc,  than  would  othersrise  he 
required. 

For  the  sake  of  comparison  various  percentages  of  chlorinated  llmo  In  water 
and  toultlon,  respectively,  were  prepared  and  the  germicidal  powers  tested  nnd 
comparwl. 

The  organisms  used  for  inoculation  were  typhoid  nnd  colon  bacilli  and  the 
reaults  were  as  follows : 
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Chloride  of  einc. — Chloride  of  zinc  lias  feeble  powers  aa  a  deodorant  and  anti 
■epttc.  Ill  strengths  uf  0.2  per  v^nt  or  greiiler  it  acts  as  a  deixJornnt.  while  the 
minimum  atrengtb  that  will  inhibit  biicterliil  irrowth  Is  Iwtwoen  0.5  and  1  iier 
cent.  The  growth  of  molds  Ih  not  entirely  luhlbitwl  by  n  strength  of  'i  p<'r  cent, 
as  It  will  l>e  noticed  that  In  a  i)ercentnRe  of  1  to  40  there  was  a  nllght  growth  on 
the  thirteenth  day. 

The  germicidal  powers  of  chloride  of  zinc  are  weak  iind  can  not  be  rolled 
jtpou  for  this  purpose,  as  the  Bacillus  coli  eammHiiig  Is  not  destroyed  lu  a  5 
per  cent  solution  In  cue  hour,  nnd  It  takes  eight  niluutcH  fur  a  2Q  i>er  cent  solu- 
tion to  kill  the  same  organism.  The  Staiikglacnrcim  pyofieiicH  aiirrun  Is  not 
killed  In  twenty  minutes  Id  a  25  i)er  cent  solution,  but  is  killed  in  thirty  minutes 
In  the  same  perceutage. 

Its  action  on  spores  shows  that  the  s|>ores  of  Bacillus  siil>tili»  arc  not  killed 
In  seventy-two  hours  hi  100  |)cr  cent  solution. 

Tlie  feeble  gerniiciilnl  powers  uf  i-lilorlde  of  zinc,  iis  well  as  its  cost  and  Its 
canstic  i(roi>ertles,  pnictlcnilj-  oiliniunte  It  fn)m  the  useful  and  rt'liable  dis- 
infectants. 

Chlorinated  lime. — This  Ih  a  most  iiowerful  germicide  uiider  certain  circum- 
stances; but  unfortunately  llie  conditions  under  which  it  Is  usually  used  are 
such  as  to  greatly  reduce  Its  i>otency. 

In  aqueous  solution  free  from  organic  matter  It  will  kill  the  Baclllu*  coli  com- 
munU  In  five  minutes  In  a  strengtli  of  1  to  r>,000  of  distilled  water.  Tbe  Ba- 
cillus Ittphusu*  is  killed  In  tliree  minutes  in  the  same  strength,  while  the  Vibrio 
cholera:  Is  killed  in  a  percentage  of  1  to  20.000  of  dlstlllctl  water  In  less  than 
three  minutes. 

Coming  Into  contact  with  organic  matter,  aa  It  does  In  tbe  disinfection  of 
excreta.  Its  gerniicldnl  powers  are  gi-e;itly  lowered,  so  that  it  is  necessary  to  use 
much  bigber  percentages  than  would  otherwise  be  required.    When  added  to 


394  PUBLICO    HEALTH    AND   MARINE-HOSPITAL   SERVICE. 

nutrient  bouillon  for  the  pun^ose  of  determining  its  antiseptic  powers,  the  po- 
tenc3'  is  so  nuich  reduced  by  the  organic  matters  present  as  to  require  about  the 
same  strengths  as  are  necessary  with  chloride  of  zinc. 

By  referring  to  the  experiments  made  above,  in  which  certain  percentages  of 
nutrient  bouillon  were  added  to  the  distilled  water  used  as  a  solvent,  the  marked 
effect  exerted  by  the  organic  matters  will  be  as  a  strength  of  1  to  1,000  In  90 
l)er  cent  distilled  water,  and  10  per  cent  bouillon  does  not  kill  the  Bacillus 
typhosus  and  Bacillus  coli  commums  in  ten  minutes,  whereas  when  no  bou- 
illon is  added  it  kills  the  same  organisms  in  less  than  a  minute.  The  same  is 
true  when  urine  is  added  instead  of  bouillon,  and  demonstrates  how  markedly 
its  potency  is  lowered  when  used  for  disinfecting  excreta. 

Chlorinated  lime,  as  found  on  the  market  to-day,  Is  unstable,  and  if  exposed 
to  the  air  loses  about  1  per  cent  of  chlorine  daily,  so  that  the  percentage  of 
available  chlorine  is  variable  and  unreliable. 

The  division  of  zoology  was  established  August  26,  1902,  by  the 
appointment  of  Ch.  Wardell  Stiles,  Ph.  D.,  as  chief  of  the  division. 
His  report  for  the  fiscal  year  just  ended  follows: 

Repobt  of  the  Division  of  Zooixxsy  of  the  Hygienic  Laboratory. 

[By  Dr.  Ch.  Wardell  Stiles,  Chief  of  Division.] 

Sib  :  In  accordance  with  paragraph  7G7,  Service  Regulations,  I  have  the  honor 
to  submit  the  following  second  annual  report  of  the  division  of  zoology  for  the 
fiscal  year  ending  June  30,  1904 : 

QUARTERS. 

The  division  continued  in  temporary  quarters  in  the  Georgetown  Medical 
School  until  March,  1904.  when  we  moved  Into  the  new  laboratory  building, 
where  we  are  now  settled  in  ixjrmanent  quarters. 

field  work. 

Two  field  trips  have  been  undertaken  during  the  fiscal  year,  as  follows : 
During  the  months  of  May  and  June  I  have  visited  the  Bitter  lioot  Valley, 

Montana,  to  investigate  the  so-called  "  spotted  fever  "  of  that  district. 
Mr.  Garrison  spent  the  early  part  of  the  fiscal  year  In  Middletown,  ConiL, 

studying  the  Intestinal  parasites  of  the  Insane. 

HOOK-WORM   disease  (UNCINARIASIS). 

Breeding  experiments  of  the  hook-worms  {Vncinaria  americanu  or  yecaior 
americanus)  were  Inaugurated  In  July,  1903,  In  order  to  study  the  embryo  and 
larva  of  this  parasite  and  its  methods  of  Infection.  This  work  was  interrupted 
because  of  certain  unfavorable  circumstances  and  has  not  yet  been  completed. 

Publications  by  various  authors  and  determinations  made  in  this  division 
c-ontinue  to  show  the  prevalence  of  this  disease,  more  especially  in  certain 
Southern  Stat(»s.  and  its  economic  Imiwrtance  Is  coming  more  and  more  into 
prominence. 

PARASITES   OF  PENNSYLVANIA    MINERS. 

In  my  first  annual  report  I  referred  to  the  possibility  of  finding  hook-wonn 
disease  In  the  coal  miners  of  Pennsylvania.  During  the  present  fiscal  year  ow 
such  case  has  l>eon  reported  by  Dr.  J.  M.  Walnwrlght,  of  Scranton,  Pa.,  the  dlap 
nosls  being  conlirnKHl  in  this  division.  We  have  also  detennined  one  case  oi 
infection  with  the  parasite  of  Cochin  China  diarrhea  (Sltrongyloidcs  stm'^i^ 
ralis)  from  si)eclmen  forwarded  by  Doctor  Walnwrlght.  The  same  patient 
showe<l  infection  with  eelworms  (Ascaris  lumhricoides)  and  whipworms  (Tri- 
churls  trichiura). 

INTESTINAL  PARASITES  OF  THE  INSANE. 

The  division  has  now  completed  an  examination  of  about  3,500  Insane  patients, 
undertaken  In  order  to  determine  the  frequency  of  Intestinal  parasites.  The 
results  of  this  work  are  now  being  collated  and  will  be  ready  for  publicatloo 
this  coming  winter. 
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DWABF  TAPEWOBM  (Hpmenolepis  nana). 

In  my  first  annual  rejwrt  reference  was  made  to  the  presence  of  the  dwarf 
tapeworm  (Hymetiolepia  nana)  in  this  country.  We  have  now  demonstrated 
that  It  is  much  more  common  in  the  United  States  than  has  been  suspected. 
An  extensive  bulletin  on  this  parasite  and  two  other  members  of  the  same 
group  has  been  prepared  and  is  now  in  press. 

TBEMATODE  PARASITES  OF   MAN. 

It  is  worthy  of  note  that  Passed  Asst  Surg.  Mark  J.  White,  of  this  Service, 
has  reported  18  cases  of  infection  with  the  Asiatic  liver  fluke  {Opisthorchis 
itinensis)  among  Chinese  in  California,  and  that  Dr.  A.  D.  MacKenzie,  of  Portland, 
Oreg.,  has  found  a  case  of  parasitic  hemoptysis,  caused  by  ParagonimuH  tcester- 
maniU  in  a  Japanese  in  Portland.  Both  of  these  diagnoses  have  been  confirmed 
in  this  division. 

Because  of  these  cases,  also  because  of  inquiries  regarding  trematode  diseases, 
and  finally  because  of  the  increasing  importance  of  this  class  of  parasites  to  the 
country  on  account  of  our  closer  relations  with  the  Asiatic  countries,  I  have 
prepared  a  bulletin  entitled  "  Illustrated  Key  to  the  Trematode  Parasites  of 
Man.**    This  bulletin  is  now  in  press  and  will  soon  be  issued. 

INVESTIGATIONS  ON   SO-CALLED  "  SPOTTED  FEVEB "   OP  THE  ROCKY   MOUNTAINS. 

My  studies  on  "  spotted  fever  *'  are  not  yet  prepared  for  press,  but  I  have  been 
unalile  to  confirm  the  piroplasma-tiok-spermophile  theory  relative  to  the  etiology, 
transmission,  and  origin  of  this  disease.  My  conclusions  were  published  in  the 
Public  Health  Reports  of  August  19.  1904. 

ZOOLOGICAL  COLLECTION. 

The  following  specimens  have  been  added  to  the  collection  during  the  fiscal 
3*ear : 
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DETAIL   TO   UNITED   STATES    BUBEAU   OF   ANIMAL    INDUSTRY. 

Until  March,  1904,  I  continued  in  charge  of  the  division  of  zoology,  United 
States  Bureau  of  Animal  Industry,  but  uix)n  moving  into  the  new  Hygienic 
I^aboratory  I  was  relieved  of  further  sui^ervision  of  the  said  division  and  now 
act  merely  as  a  consultant  in  medico-zoological  matters. 

DETAILED  TO    MEDICAL   MEETINCiS. 

UiK>!i  reiiuest  of  the  Mississippi  State  Medical  Association,  I  was  detaile<l  to 
attend  the  annual  meeting  at  Jackson,  Miss.,  to  give  an  address  on  hoolvworm 
disease. 

UesiKJctfully,  Ch.  Wardell  Stiles, 

CUic^  Division  of  Zoology. 
The  Director  of  the  Hygienic  Lahoratory. 

Tlie  division  of  pharmacology  was  established  March  1,  lOOi,  by  the 
appointment  of  Reid  Hunt,  Pli.  I).,  M.  D.,  as  chief  of  the  division. 
The  report  of  this  division  is  as  follows : 

Washington,  July  28,  1904. 

Sib:  In  accordance  with  paragraph  7(57  of  tlie  regulations,  I  have  the  honor 
to  submit  the  following  rejwrt  on  the  oi)erations  of  the  division  of  pharmacology 
for  the  fiscal  year  ending  June  30,  1904. 

WORK   ABROAD. 

The  laboratory  not  being  ready  for  occupation  until  March,  1904,  I  spent  the 
greater  part  of  the  year  in  Germany,  worl«ing  in  the  Royal  Institute  for  Experi- 
mental Therapeutics  at  Frankfort-on-the-Main  with  Professor  von  Ehrlich. 
Several  lines  of  work  were  carried  on  here.  Two  of  these  (on  nltriles  and  some 
new  quinine  derivatives)  were  carried  to  completion.^ 

experiments    with    NITRILES. 

An  extensive  series  of  experiments  was  made  with  a  large  number  of  nltriles 
and  their  antidotes.  The  poisonous  action  of  these  substances  resembles  the 
intoxication  seen  in  certain  diseases ;  in  fact,  several  eminent  physicians  believe 
that  substances  of  this  class  (formed  in  the  body  by  i)rocesses  of  abnormal 
metabolism  from  proteids)  are  the  cause  of  some  of  the  symptoms  seen  in  cer- 
tain diseases  of  man.  Hence  It  seemed  probable  that  a  study  of  the  toxicology 
of  these  compounds  and  their  antidotes  would  prove  of  interest.  Efficient  anti- 
dotes to  a  number  of  these  poisons  were  found,  and  many  interesting  relations 
between  chemical  and  physiological  action  were  brought  to  light.  Among  these 
antidotes  are  certain  sulphur  comi)ounds.  It  is  hoped  that  the  fuller  knowledge 
obtained  of  the  action  of  these  sulphur  compounds  will  aid  in  the  discovery  of 
antidotes  to  a  number  of  other  poisons.  Thus  there  is  every  reason  to  believe 
that  sulphur  compounds  maj;  be  found  which  will  serve  as  antidotes  to  carbolic 
acid,  to  indol  (probably  a  source  of  auto-intoxication  in  man),  to  thymol  (the 
use  of  which  in  the  treatment  of  the  hookworm  disease,  e.  g.,  is  not  entirely 
unaccompanied  by  danger),  etc. 

EXPERIMENTS    WITH    ALCOHOL. 

Experiments  were  also  carried  on  on  the  relation  of  alcohol  to  the  toxicity  of 
certain  nltriles  and  isonitriles.  Toward  some  of  the  former  alcohol  was  found 
to  have  a  marked  antidotal  action,  while  the  toxicity  of  the  latter  was  greatly 
Increased  by  it.  By  using  substances  the  exact  comi)osition  of  which  is  known 
it  w^as  possible  to  find  probable  explanations  of  the  action  of  alcohol,  and  it  is 
hoped  that  these  results  will  lead  to  a  better  understanding  of  the  fundamental 
action  of  alcohol  in  health  and  disease.     It  is  believed  that  these  are  the  first 

o  The  results  of  these  exi)eriments  have  been  published  in  the  "Archives  Inter- 
uationelles  "  de  Pharmacodynamic  et  de  Th^rapie,  Vol.  XII.  These  pci>ers  were 
read  by  invitation  to  the  Society  for  Exi)eri mental  Biology  and  Medicine  in  New 
York ;  abstracts  have  appeared  in  American  Medicine  and  in  Science. 
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experiments  in  wliich  alcohol  has  been  conclusively  shown  to  have  an  antidotal 
action  toward  other  iioisons,  and  the  results  may  aid  in  formulating  more  defi- 
nitely the  conditions  under  which  it  is  desirable  to  use  alcohol  in  therar)eutics. 
At  present  the  use  of  alcohol  is  almost  entirely  empirical,  and  there  are  wide 
dIflPerences  of  or^inion  among  physicians  as  to  when  and  how  it  should  l>e  used. 
Exi)eriments  are  now  being  iierformed  on  the  relation  of  chronic  aUx)hol 
IK>isoning  to  the  action  of  certain  other  ])oisons  and  some  new  and  interesting 
results  have  already  been  obtained.  Here  again  the  advantages  of  using  woll- 
known  chemical  compounds  instead  of  such  complicated  agents  as  toxins  and 
bacteria  are  evident  when  the  object  Is  to  obtain  a  deeper  insight  into  the 
effects  of  chronic  alcoholism. 

EXPERIMENTS    WITH    QUININE   DEBrVATIVES. 

A  series  of  experiments  was  carried  out  with  a  umuber  of  new  quinine  deriva- 
tives, the  object  being  to  determine,  if  i)ossible,  the  chemical  groui>s  in  thequinlDe 
molecule  upon  wliich  the  desirable  as  well  as  the  undesirable  action  of  this  sub^ 
stance  depends.  The  experiments  led  to  the  disc^overy  of  some  interesting  rela- 
tions between  the  chemical  composition  and  physiological  action  of  quinine,  und 
also  to  the  fact  that  one  of  the  new  derivatives  (hydrochlorqulnine)  has  prop- 
erties whch  may  prove  of  decided  therapeutic  value.  This  compound  was  found 
to  be  more  toxic  for  certain  infusoria  than  is  quinine  Itself,  while  it  is  lew 
poisonous  than  the  latter  for  mammals.  Experiments  will  be  made  in  the  near 
future  to  determine  whether  It  is  more  efficient  In  the  treatment  of  malaria, 
especially  of  certain  severe  forms,  and  ix^rhaps  of  other  diseases  due  to  protozot, 
than  is  quinine. 

EXAMINATION    OF   DBUGS. 

According  to  instructions,  samples  of  drugs  and  other  medical  supplies  UMed 
In  this  Service  are  sent  to  this  laboratory  by  the  purveyor  to  be  tested  as  tu 
their  strength  and  purity.  Over  a  hundred  such  samples  have  already  liwii 
examined.  This  work  has  given  some  definite  data  uiK>n  which  to  Judge  of 
the  frequency  with  which  impure  or  adulterated  drugs  are  placed  on  the  market 
by  "  responsible  firms."  In  the  agitation  for  **  pure  drugs "  reports  of  actual 
examinations  of  this  kind  are  seldom  given.  Of  the  100  drugs  so  far  examined 
about  a  fourth  have  been  found  not  to  conform  to  the  standards  of  the  United 
States  Pharmacopoeia,  and  the  rejection  of  most  of  these  was  recommendt^d.  It 
should  be  noted,  however,  that  in  none  of  the  cases  investigated  were  more  than 
the  merest  traces  of  injurious  impurities  present,  nor  were  the  preparations 
often  found  to  be  far  below  the  required  strength.  In  very  few  cases  (certain 
volatile  oils)  did  there  seem  to  be  evidence  of  intentional  adulteration;  In  tlie 
other  cases  there  was  evidently  a  failure  to  properly  purify  the  product  or  tlie 
latter  was  made  from  impure  substances. 

In  addition  to  the  above,  various  miscellaneous  analyses  (examinations  of 
water,  formaldehyde,  prepared  milk,  etc.)  have  been  made. 

It  is  hoped  to  continue  tlie  work  of  this  Division  on  the  above  lines  (1)  to 
provide  that  the  drugs  used  in  this  Service  are  the  best  at  present  obtainable, 
and  (2)  to  discover,  when  ix)ssible,  remedies  superior  to  those  now  known  and 
to  obtain  a  deeper  insight  into  their  actions  and  into  pathological  processes. 
Resi>ectfully, 

Reid  Hunt. 
Chief  Division  of  Pharmacology. 

The  DiBECTOR  OF  THE  IIygienic  Laboratory. 

The  above  report  covers  the  transactions  in  the  laboratory  for  the 
fiscal  year. 

Respectfully, 

M.  J.  Rosen  A  u. 
Passed  Assistant  Surgeon^  Director, 
The  Surgeon-General. 
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Investigation  of  Yeli^ow  Fever. 

abstract  of  report  of  the  french  yellow-fever  commission  operat- 
ing at  rio  de  janeiro,  brazil. 

Ill  1901  a  coininission  composed  of  Messrs.  Marchoux,  iSalimboni, 
and  Simond,  of  the  Pasteur  Institute,  were  appointed  to  conduct 
investigations  in  regard  to  the  etiology  of  yellow  fever  and  the  inos- 

Suito  {Stegomyia  fasciata)  in  the  transmission  of  the  disease  at  Rio 
e  Janeiro.  This  commission  rendered  a  report  which  was  published 
in  the  annals  of  the  Pasteur  Institute  in  November,  1903.  The  report 
has  been  translated  in  the  Bureau  of  the  Public  Ilealth  and  Marine- 
Hospital  Service,  and  from  this  translation  the  following  abstract  of 
salient  features  has  been  made : 

The  commission  concludes  that  the  infecting  principle  in  the  blood 
of  yellow-fever  patients  remains  active  for  five  days  when  kept  in 
defibrinated  blood  under  liquid  vaseline,  but  that  at  the  end  of  eight 
days  the  infectivity  of  the  blood  has  disappeared.  They  deduce  as  a 
result  of  their  experiments  that  the  blood  contains  this  infecting 
agent  during  only  the  first  three  days  of  the  disease. 

They  deduce  rurther  from  their  experiments  that  the  blood  serum 
of  a  yellow-fever  convalescent  possesses  clearly  preventive  proper- 
ties. They  further  deduce  as  the  result  of  experiments  upon  11  indi- 
viduals made  in  hospital  that  the  blood  serum  of  a  yellow-fever  con- 
valescent possesses  therapeutic  properties  of  considerable  curative 
value. 

In  regard  to  the  mosquito  Stegomyia  fdsciata^  their  work  is  particu- 
larly valuable.  They  point  out  that  the  habits  of  the  Stegomyia 
fascmta  differ  very  much  from  those  of  most  other  mosquitoes.  One 
of  the  marked  peculiarities  of  the  species  is  its  extreme  susceptibility 
to  differences  or  temperature.  It  manifests  its  CTeatest  activity  when 
the  thermometer  stands  at  25°  C.  Beyond  39°  C.  the  insect  dies.  At 
16**  C.  to  16°  C.  the  insect  becomes  inert  and  ceases  to  bite.  At  !12°  to 
14°  it  is  benumbed  and  flies  with  great  difficulty.  All  of  the  acts  of 
its  life  are  much  influenced  by  the  temperature  of  the  surrounding 
atmosphere. 

The  female  Stegomyia  alone  bites.  The  female  is  perfectly  capable 
of  biting  immediately  after  metamorphosis.  Within  twenty-four 
hours  she  bites  readily.  Within  forty-eight  hours  of  metamorphosis 
and  at  temperatures  between  26°  and  35°  C.  she  will  bite  readily  at 
any  hour  or  the  day  if  recently  fecundated,  but  especially  beginning 
at  about  11  o'clock  in  the  morning.  If  the  temperature  is  between 
19°  and  25°  C.  she  bites  less  readily.  At  temperatures  between  14° 
and  18°  C.  she  does  not  seek  to  bite  at  all  unless  artificiallv  warmed  bv 
contact  with  the  skin  of  the  victim.  She  bites  less  readily  between  22° 
and  25°  C,  but  a  temperature  of  27°  to  30°  C.  is  that  which  suits  the 
insect  best. 

LATINO. 

After  having  filled  herself  with  blood  the  female  seeks  water  upon 
which  to  lay  her  eggs.  Laying  is  generally  effected  during  the  night. 
The  average  number  of  eggs  is  from  70  to  80.  Temperature  has  an 
influence  upon  this  act,  it  taking  place  most  readily  at  a  temperature 
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of  27°  to  28°  C.  during  the  night,  under  which  conditions  of  tempera- 
ture hiying  takes  place  within  forty-eight  hours  after  biting.  If  the 
night  temperature  is  from  25°  to  27°  C.  the  laying  takes  place  on  the 
fourth  or  fifth  day.  If  between  20°  and  25°  C.  it  is  possible  up  to 
the  seventh  or  eighth  day,  and  if  below  20°  C  it  may  be  delayed  up 
to  twenty-six  or  twenty-seven  days. 

HATCH  I NG. 


( 


Hatching  is  best  accomplished  at  a  temperature  of  28°  C,  at  which 
temperature  the  eggs  hatch  on  the  seconcl  or  third  day.  If  the  tem- 
)erature  is  as  low  as  25°  C.  it  takes  place  on  the  fourth  day.  If 
jetween  20°  to  25°  C.  hatching  take  place  on  the  fifth  to  seventh  day, 
but  does  not  proceed  with  regularity.  The  eggs  do  not  seem  to  hatch 
at  a  temperature  Inflow  20°  C,  though  they  may  be  preserved  at  much 
lower  temperatures,  even  as  low  as  zero,  but  if  "brought  back  to  favor- 
able conditions  of  temperature,  hatching  process  with  considerable 
regularity.  The  eggs  may  be  immersed  in  water  and  a  considerable 
proportion  of  them  still  hatch.  If  dried  before  immersion,  their 
preservation  is  still  better  assured. 


HABITS. 


The  Stegomyia  is  a  domestic  mosquito,  preferring  for  laying  her 
eggs  deposits  of  water  such  as  are  found  m  the  interior  and  in  the 
immediate  neighl)orhood  of  houses.  They  seem  to  thrive  better  in 
rain  than  in  spring  water. 


PUPAL   STAGE. 


With  temperatures  ranging  from  26°  to  27°  C.  by  night  and  28°  to 
31°  C.  bv  day  the  larva?  of  the  StegGinyia  arrive  at  the  pupal  stage 
seven  days  after  hatching,  and  at  the  perfect  insect  stage  on  the  ninth 
day.  In  a  nuijority  of  mstances,  however,  this  latter  stage  does  not 
occur  until  the  tenth  day.  At  temijeratures  below  22°  C.  larva?  may 
take  forty  to  sixty  days  to  be  transformed  intopupa?,  and  these  pupse 
three  to  five  days  to  become  perfect  insects.  Tlie  ordinary  length  of 
the  pupal  stage  is  thirty  to  fiity  hours.  Larvae  do  not  perish  at  a  tem- 
perature in  the  neighborhood  of  zero,  but  under  these  conditions  they 
grow  very  slowly.  Sea  wat(T  is  fatal  to  the  larva;  of  the  Stegomyia^  | 
but  in  a  mixture  containing  one-fifth  sea  water  and  four-fiftlis  fresh 
water  they  develop,  attaining  the  pupal  stage  on  the  eleventh  dav 
and  the  perfect  ins(»ct  stage  on  the  thirteenth  day.  In  brackish 
water,  containing  one-third  sea  water,  they  die  in  a  few  hours 
Water  containing  one  one-thousandth  of  its  weight  of  soap  kills  the 
larva^  in  five  minutes.  In  solutions  containing  one  ten-thousandths 
they  do  not  develop.  In  solutions  containing  one  two-hundred- 
thousandths  they  developed  normally. 


ADIIT    CONDITIONS. 


Blood  seems  to  be  necessarj'  to  enable  the  female  Stegomyia  to 
lay.  Human  blood  appeal's  to  Ik?  particularly  grateful  to  her.  In 
the  early  days  of  her  existence  she  bites  at  any  time.  The  female 
Stcgowyia  })refers  to  bite  by  night  rather  than  by  day.  She  may, 
therefore,  be  considered  as  a  night  mosquito. 
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LONGEVITY   OF   STEGOMYIA. 

While  the  Stegomyia  is  very  easily  reared  under  proper  conditions 
of  temperature  and  moisture,  it  dies  rapidly  when  placed  in  dry  air 
and  without  blood  as  food.  In  captivity  they  attain  the  age  of  2 
months  with  comparative  ease,  but  beginning  from  the  fortieth  day 
mortality  among  them  becomes  large,  being  greater  among  the  males 
than  among  females.  In  the  laboratory  females  have  attained  the 
age  of  89,  90,  93,  97,  105,  and  lOG  days/  It  did  not  seem  possible  to 
preserve  males  more  than  fifty  days  In  the  free  state  the  insect  can 
not  live  so  lon^,  much  of  its  vigor  being  lost  within  a  short  time 
after  its  evolution  and  its  resistance  is  much  diminished  by  danger 
and  destructon  of  its  scales.  High  temperatures  from  36°  to  39°  are 
unfavorable  to  the  life  of  a  mosquito. 

BACIAL  PBEFERENCES    OF   THE   STEOOMYIA. 

The  Stegomyia  will  bite  individuals  of  any  race,  but  manifests 
in  Brazil  a  preference  for  the  white  over  the  Indian,  and  the  Indian 
over  the  negro.  She  manifests  considerable  repugnance  to  the  negro, 
and  bites  only  after  quite  prolonged  contact.  Among  the  w^nite 
races  she  attacks  by  preference  individuals  with  a  thin  skin  and  a 
fresh  color. 

CLIMATIC   CONDITIONS   FAVORABLE  TO  THE   STEGOMYIA. 

Every  warm  and  moist  climate  whose  temperature  at  certain  sea- 
sons varies  between  25°  and  30°  C.  is  peculiarly  suited  to  it. 
Between  22°  and  25°  C.  it  multiplies,  but  more  feebly.  Average 
night  temperatures  below  22°  C.  are  accompanied  by  a  rapid  disap- 
pearance of  the  species.  The  Stegomyia  resists  sudden  changes  of 
temperature  badly. 

INFLIfENCE   OF   ALTITUDE. 

In  the  vicinity  of  Rio  de  Janeiro  the  Stegomyia  is  seldom  encoun- 
tered at  an  altitude  of  more  than  100  meters.  At  Petropolis,  at  an 
altitude  of  800  meters,  it  is  not  found  naturally  and  perishes  when 
introduced.  It  appears,  however,  that  this  is  not  due  to  the  altitude 
itself,  but  to  the  lowered  nightly  average  of  temperature. 

RELATION   OF  OTHER   MOSQUITOES  TO   YELLOW    FEVEB. 

The  commission  conclude^s  that  no  other  mosquito  found  at  Rio 
Janeiro,  or  in  the  vicinity,  has  any  relation  to  the  transmission  of 
yellow  fever.  The  commission  draws  the  following  deductions  in 
regard  to  the  transmission  of  yellow  fever  as  a  result  of  their  obser- 
vations: First,  that  yellow  fever  is  not  transmitted  in  nature  either 
by  direct  contact  with  the  patient  or  by  contact  with  personal  effects, 
or  by  his  excretions.  Second,  that  the  transmission  is  effected  by  the 
biting  of  mosq^uitoes,  and  that  the  only  dangerous  species,  at  least 
in  the  region  m  which  our  researches  have  been  conducted,  is  the 
Stegomyia  fasciata.  Third,  that  this  transmission  never  takes  place 
durinj^  the  day  while  the  sun  is  above  the  horizon. 
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In  regard  to  protection  against  the  infection  of  yellow  fever,  the 
commission  deduces  that  "  The  introduction  of  merchandise  is  imat- 
tended  with  danger  at  any  time." 

In  regard  to  arrivals  from  a  territory  infected  with  yellow  fever 
at  a  port  or  place  where  the  disease  does  not  prevail,  the  commission 
deduces  that  "  it  is  perfectly  useless  to  inflict  a  quarantine  if  Ste- 
gomyiw  do  not  exist  m  the  country  at  the  time  of  arrival,  since  trans- 
mission can  only  l)e  effected  by  this  intermediary." 

MEASURES   LOOKING  TO   THE   DESTUCTION   OF   STEGOMYIiC. 

The  observations  of  the  commission  present  no  points  of  particular 
interest  for  us  in  the  United  States.  It  is  gratifying  to  nnd,  how- 
ever, that  they  have  arrived  at  practically  the  same  conclusions  as 
have  been  arrived  at  as  the  result  of  experiment  and  observations  in 
the  United  States. 

The  general  conclusions  of  the  commission  may  be  summed  up  as 
follows : 

1.  The  serum  of  a  patient  on  the  third  day  of  the  disease  is  viru- 
lent. 

2.  On  the  fourth  day  of  the  disease  yellow-fever  blood  no  longer 
contains  any  virus,  even  when  the  fever  is  high. 

3.  One-tenth  of  a  cubic  centimeter  of  virulent  serum  injected 
under  the  skin  is  sufficient  to  cause  yellow  fever. 

4.  The  virus  of  yellow  fever  rubbed  upon  a  blister  on  the  skin, 
made  by  removing  the  epidermis,  does  not  give  the  disease. 

5.  In  the  serum  of  the  patient  the  virus  of  vellow  fever  passes 
through  a  filter — Chamberland  "  F  " — without  dilution. 

6.  IJnder  the  same  conditions  it  does  not  appear  to  pass  through 
Filter  B. 

7.  Virulent  serum  preserved  exposed  to  the  air  at  a  temperature  of 
24°  to  30°  is  inactive  at  the  end  or  forty-eight  hours. 

8.  In  defibrinated  blood,  preserved  under  liquid  vaseline  at  a  tem- 
perature of  24°  to  30°,  the  microbe  of  yellow  fever  remains  living  for 
five  days. 

9.  AtUie  end  of  eight  days  defibrinated  blood  kept  under  the  same 
conditions  no  longer  contains  active  virus. 

10.  The  virulent  serum  become-s  harmless  after  heating  for  five 
minutes  at  55°. 

11.  A  preventive  injection  of  serum  heated  for  five  minutes  at  55* 
confers  a  relative  immunity  which,  followed  by  inoculation  with  i 
very  small  quantity  of  virus,  may  become  complete. 

12.  The  injection  of  defibrinated  blood  kept  in  the  laboratory  under 
liquid  vaseline  for  eight  days  at  least  confers  a  relative  immunity. 

13.  The  serum  of  a  convalescent  is  endowed  with  clearly  preventive 
properties. 

14.  The  immunity  conferred  by  the  serum  of  the  convalescent  is 
still  in  evidence  at  the  end  of  twenty-six  days. 

15.  The  serum  of  a  convalescent  appears  to  have  therapeutic  prop-  | 
erties. 

IG.  As  has  been  proved  by  Reed,  Carroll,  and  Agramonte,  yellow 
fever  is  produced  by  the  bite  of  the  Stegomyia  fasciata. 

17.  To  l>e  able  to  produce  the  disease  in  man,  this  mosquito  must  be 
previously  infected  by  absorbing  the  blood  of  a  patient  stricken  with 
yellow  fever  during  the  first  three  days  of  the  disease. 
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18.  The  infected  mosquito  is  only  dangerous  after  an  interval  of 
twelve  days  from  the  time  when  it  has  ingested  virulent  blood. 

19.  The  bite  of  two  infected  mosquitoes  may  cause  a  serious  illness. 

20.  The  mosquito  appears  to  be  more  dangerous  in  proportion  that 
her  bite  is  delayed  after  the  time  when  it  has  become  infected. 

21.  The  bite  of  infected  mosquitoes  does  not  invariably  give  yellow 
fever. 

22.  'NVhen  the  bite  of  infected  mosquitoes  has  l)een  without  elfect, 
there  is  no  immunity  conferred  against  the  injection  of  virulent 
serum. 

23.  In  the  neighborhood  of  Rio  de  Janeiro,  as  in  Cuba,  no  other 
mosquito  than  the  Stegomyia  fasciata  is  concerned  in  the  transmission 
of  yellow  fever. 

24.  Contact  with  a  patient,  his  personal  effects,  or  his  excretions  is 
incapable  of  producing  yellow  fever. 

25.  Outside  of  the  bite  of  the  infected  Stegomyia^  the  only  means 
known  of  producing  the  disease  is  the  injection  into  the  tissues  of  a 
susceptible  individual  of  blood  from  a  patient  collected  in  the  first 
three  days  of  the  disease. 

26.  Yellow  fever  can  only  assume  a  contagious  character  in  regions 
where  the  Stegomyia  fasciata  prevail. 

27.  The  prophylaxis  of  yellow^  fever  rests  entirely  upon  measures 
taken  to  prevent  the  Stegomyia  fasciata  from  biting  the  individual 
sick  and  then  a  healthy  individual. 

28.  It  must  l^e  borne  in  mind  that  the  period  of  incubation  of 
yellow  fever  may  be  prolonged  up  to  thirteen  days. 

29.  The  Stegomyia  fasciata  is  frequently  infected  by  molds,  yeasts, 
and  by  sporozoa.  No  parasite  of  this  species  recognized  u[)  lo  this 
time  has  any  causal  relation  to  yellow  fever. 

30.  Neither  in  the  mosquito  nor  in  the  blood  have  we  succeeded  up 
to  this  time  in  discovering  the  causal  agent  of  yellow  fever. 

Sanitation  of  Railway  Coaches  and  Pullman  Cars. 

disposal  and  handling  of  soiled  linen  on  sleeping  cars. 

Mr.  M.  Main,  district  agent  for  the  Pullman  Palace  Car  Company, 
having  submitted,  under  date  of  February  26,  1904,  a  telegram  from 
Mr.  James  Martin,  of  Philadelphia,  Pa.,  requesting  that  suggestions 
be  made  by  the  Surgeon-General  in  regard  to  the  laundering  and 
handling  of  linen  in  storerooms  and  in  cars,  the  following  memoran- 
dum was  submitted  to  the  Surgeon-General,  and  forwarded  to  Mr. 
Main : 

Observation  on  prolonged  trips  in  PnUnian  cars  has  shown  tliat  the  l)ed  Unon 
used  overnight  is  gathered  by  the  porter  in  tlie  morning  and  is  simply  rolled  up 
and  thrown  into  a  looker  or  closet  at  one  end  of  the  car,  and  that  in  the  process 
of  thus  gathering  it  up  it  is  more  or  less  violently  shaken.  It  is  suggested  that 
this  be  avoided  and  that  each  sleeping  car  be  provided  with  strong  canvas  or, 
preferably,  waterproof  bngs,  of  sufficient  size  to  hold  each  a  full  complement  of 
bed  linen  from  all  the  berths  in  the  car.  and  that  the  porters  be  instructed  to 
place  the  used  linen  into  these  bags  with  as  little  shaking  as  possif)le,  carrying 
the  bags  around  the  car  with  them  in  unmaking  the  beds  in  the  morning. 

The  bags  when  full  are  then  to  be  tightly  closed  with  a  draw  string  or  other 
suitable  fastening  and  the  full  bags  stored  in  a  special  locker  until  the  end  of 
the  trip  or  until  put  off  at  a  division  headquarters. 
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It  would  be  an  advantage,  of  course,  if  the  bags  coutaining  the  soiled  linen 
could  be  passed  throuf;h  an  etficieut  steam  a[)i)aratU8,  using  steam  under  pres- 
sure, before  being  sent  to 'the  laundry. 

Another  point  which  seems  worthy  of  consideration  is  that  the  woolen  blan- 
kets of  Pullman  cars  should  be  r>rovided  with  slip  covers  of  cotton,  linen,  or 
other  washable  material.  It  is  needless  to  say  that  the  blankets  are  a  source 
of  danger  for  the  reason  that,  being  woolen  and  usually  of  dark  color,  they  are 
not  fre<juently  waslunl  or  dIsinfectiHl. 

To  carry  out  the  i)lan  of  the  sllj)  covers,  the  method  practiced  in  Germany  of 
using  ei<lerdown  (juilts  ui)on  beds  is  suggested.  These  quilts,  from  their  extreme 
lightness  and  the  nature  of  their  (roveriug,  usually  silk,  are,  while  very  wami. 
ex(H»edingly  difruult  to  keep  uiH)n  the  bed.  having  a  tendency  to  slip  off  durin:; 
the  night.  This  is  guarded  against  by  having  the  sheets  for  winter  use  of  extra 
large  size  and  provided  ujwn  one  long  eilge  with  buttons  and  upon  the  other 
long  edge  a  corresponding  set  of  buttonholes.  When  the  bed  is  made  up  for  the 
night  the  upi>er  sheet  is  simply  folded  upward  and  inward  and  buttoned  in  the 
middle  over  the  eiderdown  quilt,  thus  inclosing  the  quilt  in  a  bag,  as  it  were, 
the  lower  end  of  which  bag  Is  tucked  under  the  mattress  and  keeps  the  quilt  in 
place,  both  laterally  and  longitudinally. 

The  i)lan  is  very  simple  and  is  thought  worthy  of  suggestion  to  the  Pullman 
Company,  as  it  would  keep  the  blankets  fnnn  being  soiled  and  prevent  oontanil- 
natlon,  and,  in  addition,  insure  a  sense  of  security  on  the  part  of  the  travelhig 
public. 

Reports  of  Officers  Detailed  to  Represent  the  Service  at  Meet- 
ings OF  Medical  and  Public-Health  Associations. 

report  on  the  ^meeting  of  the  mosquito-exterminating  conven- 
tion  HELD  IN   NEW  YORK,  DECEMBER  10,   1903. 

Passed  Asst.  Surg,  (now  Surg.)  J.  C.  Perry  reports  as  follows: 

Tlio  convention  was  well  ntteniletl.  Two  liundred  i>orsons.  some  of  whom  are 
of  marked  pnuninonco  in  industrial  occupations  in  and  around  New  York,  weiv 
present,  and  a  number  of  short  i)apers  dealing  with  the  qnestion  of  uio84]uito 
extermination  were  read.  Many  of  these  recounted!  the  valuable  results  that 
had  already  been  obtained  in  New  Jei*sey  and  on  Long  Island  as  a  result  of 
measurers  instituted  for  the  extermination  of  these  pests.  It  was  sbown  that 
districts  of  considerable  area,  in  which  mosquitoes  had  previously  been  a  source 
of  great  annoyance*  and  thereby  diminished  to  a  marked  extent  the  desirability 
of  thes(»  locations  for  summer  resorts,  had  practically  been  frcnnl  fi"oni  these 
insects,  not  only  to  the  comfort  but  to  the  health  of  the  i)ersons  residing  there. 

Several  papers  dealt  with  the  subject  of  draining  or  so  ditching  the  salt 
marsh(»s  as  to  eliminate  stagnant  water  and  the  markcKl  results  that  had  been 
obtained  in  exterminating  the  salt-marsh  mosquito.  Culcx  soUciians.  The 
papers  showed  conclusively  that  such  measures  iH^uld  be  instituted  and  that 
the  i)r(>l>l(Mn  could  be  solved  without  a  great  outlay  of  money,  and  it  was  sug- 
gested that  by  these  means  not  only  could  the  districts  become  rid  of  the 
mosquito  pests,  but  the  increase  in  the  value  of  adjacent  proiwrty  would  be 
so  material  and  the  amount  of  land  reclaimetl  would  be  sufficient  to  justify 
any  exp«Mise  in  tills  I'onntK.'tion,  and  would  be  not  only  a  benefit  but  a  distinct 
tinan<'ial  advantage. 

In  addition  to  the  simple  problem  of  eliminating  the  ordinary  Culex  si>ecle$ 
of  mos([uitc)es  for  the  jwrsonal  comfort  of  sunnner  residents  of  these  localities, 
several  pajwrs  dealt  with  that  of  eliminating  the  Anopheles  and  thereliy  rid- 
ding c<»rtain  districts  of  malarial  fevers.  Some  important  evidence  was  ad- 
duciMl  relative  to  this  subject  showing  results  that  had  been  accH)niplished  by 
draining,  tiling  in,  general  iK)licing  of  grounds,  and  the  use  of  oil  as  a  teniiK>nir}' 
exiKHlient  in  destroying  the  larval  forms  of  these  insiK'ts. 

The  representatives  of  the  Public  Health  and  Marine-Hospital  Service  took 
part  in  the  di.scussion  and  called  attention  to  two  tyi>es  of  mosquitoes,  Atwphclc^ 
and  the  Sieooniifia,  as  of  si)ecial  inqwrtance  to  sanitarians.  They  stateil  in  n 
general  way  wliat  was  l>eing  done  in  ports  infe<'ted  with  yellow  fever  in  order 
to  eliminate  the  danger  of  bringing  Infected  mosquitoes  from  those  ports  to 
places  in  the  I'nitcHl  States,  such  action  being  taken  to  shorten  nud  simplify 
quarautine  measures  that  might  pertain  to  vessels.    The  prluclpal  dislufectants 
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or  Insecticides  for  the  purpose  of  destroying  mosquitoes,  and  tlie  best  methods 
of  using  the  same,  were  fully  considered  and  such  remarlvs  met  with  cordial 
i-eception. 

The  consensus  of  opinion  was  that  the  good  worlv  of  destroying  mosquitoes 
and  reclaiming  swamp  lands  should  continue,  and  steps  were  talvcu  to  effect 
pennanent  organization  for  the  puriwse  of  stimulating  this  worli  in  dilTerent 
localities  and  for  the  education  of  the  i>eople  tliemselvos  to  tlie  i>oint  of 
thoroughly  appreciating  the  advantages  to  l)e  derived  from  cooperation  in 
this  important  matter.  It  further  appeared,  as  a  result  of  the  work  already 
accomplished,  that  the  measures  instituted  for  the  extermination  of  mosqui- 
toes should  be  permanent  ones;  and  that  oil,  as  a  temi)orary  exi)edlent,  was 
advantageous,  but  was  expensive  and  should  only  be  used  to  afford  tomi)orary 
protection,  instituting  at  the  same  time  measures  of  a  permanent  nature  to 
eliminate  the  breeding  places  of  mosquitoes  and  thereby  rendering  the  dis- 
trict free  from  these  annoying  insects  for  all  time. 

REPORT   ON    THE   MEETING   OF    THE    ASSOCIATION    OF    AMERICAN    BACTERI- 
OLOGISTS, HELD  IN  PHILADELPHIA,  PA.,  DECEMBER  29,  AND  30,  1903. 

Passed  Asst.  Surg.  M.  J.  Rosenaii,  director  of  the  Hygienic  Labora- 
tory, who  was  detailed  to  represent  the  Service  at  this  meeting, 
reports  as  follows : 

A  very  interesting  programme  was  presented  on  topics  having  particular  In- 
terest to  those  who  devote  their  time  to  the  morphology,  classification,  and 
biology  of  bacteria  and  the  protozoan  group  of  organisms. 

An  article  of  particular  Interest  to  the  Service  was  read  by  Dr.  James 
Carroll,  of  the  Army  Medical  Museum,  entitled  "  The  yeast  cells  found  in 
Stegomyia  and  their  relation  to  yellow  fever."  Doctor  Carroll  pointed  out 
that  the  bodies  described  by  worlving  party  No.  1.  and  believed  by  tliem  to  be 
phases  of  a  protozoan  organism,  were  yeast  cells.  In  the  discussion  these  views 
were  in  the  main  corroborated  by  Doctor  Rosenau,  as  a  i*esult  of  the  labors 
of  working  party  No.  2  In  Vera  Cruz  this  summer. 

Another  interesting  article  was  read  by  Dr.  J.  J.  Kinyoun  ui)on  the  subject  of 
*'  Glycerin  as  a  germicide  wltli  cell  exudations  and  serum."  Doctor  Kinyoun's 
work  on  the  germicidal  value  of  glycerin  in  the  main  corroborated  Ho.senau's 
work  along  this  line,  esi>ecially  as  to  the  feeble  effect  which  glycerin  has  upon 
micro-organisms.  He  also  pointed  out  the  overconfidence  which  obtained  In  the 
Iiower  of  glycerin  to  purify  vaccine  virus  l>efore  attention  was  called  to  this 
subject.  He  carried  his  work  further  in  exi>erlmenting  upon  the  power  of 
glycerin  plus  the  germicidal  power  of  various  serums  uix)n  the  cell  exudations 
as  a  result  of  which  he  obtained  very  interesting  results. 

Doctor  Rosenau  was  elected  vice-president  of  the  society. 

BEPORT  OK   THE   MEETING  OF  THE   AMEKICAN    RONTOEN   RAY   SOCIETY   AT 

PHILADELPHIA,  PA.,  DECEMBER  9  AND  10,  1903. 

Surgeon  Irwin  reports  as  follows: 

The  society  met  on  the  morning  of  December  0,  at*  Houston  Hall,  TTnivei*sity 
of  Pennsylvania,  the  use  of  which  had  been  tendereil  the  society  through  the 
courtesy  of  the  provost  of  the  university.  After  tlie  transaction  of  general  busi- 
ness, the  first  pai>er  on  the  progranmie  was  read  by  Dr.  William  S.  Newcomet,  of 
Philadeli>hla,  the  subject  being  **  Pathologic  changes  in  tissue  under  the  influ- 
ence of  the  X  ray."  This  paiwr  was  of  very  great  interest  as  showing  tlie  effect 
of  the  X  ray  on  malignant  and  nonmalignant  growths  with  microscopic  exami- 
nations of  growths  botli  before  and  after  the  use  of  the  X  rays.  It  was  brouglit 
out  among  other  points  that  rapidly  growing  neoplasma  are  not  as  amenable  to 
treatment  as  the  slow  growing  ones.  This  paper  was  fully  dlscusswl  by  Doctor 
Burdick,  of  Chicago ;  Doctor  Clark,  of  Olean,  N.  Y.,  and  Doctor  Hulst,  of  Grand 
Rapids,  Mich. 

The  next  paper  was  read  by  Dr.  Charles  L.  Leonard,  of  Philadelphia,  Pa., 

well  known  for  his  work  In  this  line.     The  paper  was  entitled  **  The  results  of 

the  Roentgen  method  in  the  diagnosis  of  renal  calculus."    This  paper  very 

.    clearly  presented  the  advantage  of  this  method  of  diagnosis  and  some  l)eavtiful 
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plates  were  shown.  A  iK)int  of  very  jrreat  interest  to  the  observer  was  the  very 
large  proportion  of  calculi  shown  by  this  method  of  examination  to  be  in  the 
ureter  instead  of  the  kidney.  In  very  many  cases  this  would  indicate  that  there 
was  no  necessity  for  operation.  Doctor  Bullitt,  of  Kentucky,  opened  the  discus- 
sion, which  was  participated  in  by  Doctor  Hulst  and  closed  by  Doctor  Leonard. 
He  pointed  out  the  fact  that  the  method  has  acquired  greater  accuracy  In  many 
lines  of  diagnosis  than  had  been  obtained  by  other  methods.  He  said  that  the 
diagnosis  value  of  the  X  ray  should  not  be  lost  sight  of  in  the  enthusiasm  of 
cancer  treatment,  although  this  was  a  very  valuable  application.  He  said  that 
the  progress  of  medicine  would  be  furthered  and  patients  helped  by  the  more 
general  use  of  this  method  of  diagnosing.  He  spoke  particularly  of  the  results 
he  had  obtained  in  examining  over  300  patients  for  stone  in  the  kidney.  He  had 
foimd  stone  in  89  cases.  Twenty  cases  he  had  examined  had  been  saved  the 
necessity  and  danger  of  operation,  because  the  X  ray  showed  the  stone  was 
small  enough  to  pass.  This  method  he  has  proved  has  the  advantages  of  being 
more  accurate,  of  saving  many  patients  from  operation,  and  of  making  the 
operation  less  severe  arid  dangerous  as  well  as  complete. 

The  next  paper  was  "  Two  cases  of  severe  X-ray  necrosis,  presenting  some 
unusual  features,"  by  Dr.  Clarence  E.  Skinner,  of  New  Haven,  CJonn.  This  imper 
was  quite  elaborate  and  the  reporter  took  very  copious  notes.  However,  the 
conclusions  of  Doctor  Skinner  are  here  given. 

First  That  a  patient  should  not  be  given  X-ray  treatments  at  all  frequently 
through  a  long  period  of  time,  no  matter  how  well  they  seem  to  bear  them  at 
first 

Second.  That  it  is  advisable  in  many  cases  to  remove  tissue  with  the  knife, 
which  has  been  destroyed  by  X  rays,  and  that  galvanic  electrical  currents  will 
be  of  great  assistance  in  healing  tliese  sores  after  the  gangrenous  tissue  Is  out 
of  the  way. 

Third.  As  the  skin  of  both  of  these  patients  was  very  much  browned  by  the 
treatment,  and  yet  they  developed  severe  burns,  that  "  tanning  **  does  not  con- 
stitute innnunity  from  burns,  as  is  frequently  believed. 

Fourth.  That  the  physiological  action  of  the  X  ray  is  not  confined  to  destru<^ 
tive  infiuences,  but  that  it  modifies  the  development  of  the  cells,  as  indicated 
by  the  development  of  burns  five  or  six  months  after  the  X-ray  treatments  had 
been  suspended,  and  l>ecause  "  tanning "  and  other  abnormal  structural  condi- 
tions appeared  in  the  new  skin  which  had  formed  many  weeks  after  the  treat- 
ments were  stopped  and  which  had  not  been  subjected  to  the  X  rays  at  all. 

Fifth.  That  every  case  of  X-ray  bum  must  l)e  treated  by  Itself.  No  one  routine 
method  of  treatment  will  prove  serviceable  in  all  cases,  and  no  condition  exhibits 
so  emphatically  the  truth  of  the  old  adage  that  "  What  is  one  man's  meat  Is 
another  man's  poison." 

A  general  discussion  on  cancer  followed,  in  which  it  was  the  general  opinion 
that  the  result  of  the  treatment  of  cancerous  growths  by  the  X  ray  could  not 
be  stated.  Certainly  some  cases  have  been  reported  as  cured,  even  sarcomata, 
although  there  api)ears  to  be  little  hope  from  this  last  mentioned. 

The  association  then  adjourned  until  the  afternoon  session.  The  afternoon 
session  began  at  half  past  2  o'clock.  It  was  expected  that  the  proceedings 
would  l)egin  by  tlie  reading  of  a  paper  by  Dr.  William  E.  Sweet,  of  Philadelphia, 
on  "The  localization  of  foreign  bodies  by  the  Roentegn  rays,"  but  as  Doctor 
Sweet  was  al>sent,  Dr.  Henry  Ilulst  of  Michigan,  read  his  paper  on  the  "  Skia- 
graphy of  the  chest,"  and  presented  some  very  excellent  plates.  This  was  fol- 
lowed by  Dr.  Milirau  K.  Ivassabian,  who  is  director  of  the  Roentgen  ray  laliora- 
tory  of  the  Philadelphia  Hospital,  with  liis  pajjer  on  "  How  to  obtain  an 
instantaneous  skiagraph  of  the  thorax."  He  stateil  the  time  of  exposure  of 
the  skiagrams  of  the  lungs  and  heart  has  l)ecn  reduced  during  the  past  few  years 
from  two  to  five  minutes  to  as  many  seconds.  Tills  Is  possible  owing  to  the 
imi)rovemont  of  the  apparatus  and  skill  from  experience.  A  review  was  taken 
of  all  apparatus,  indicating  which  appliance  gave  most,  satisfactory  results  in 
"skiagraphy."  Stress  was  laid  upon  the  fact  that  the  larger  induction  coils 
give  bettor  results  than  smaller  ones.  He  briefly  dwelt  upon  the  sensitive 
plates  best  adapted  to  be  used.  Doctor  Kassabian  predicted  the  production  of 
the  skiagrams  so  rapidly  as  to  sliow  the  movement  of  the  heart  and  lungs  and 
other  viscera  in  kinotographlc  flashing.  This  pai>er  was  discussed  by  Doctor 
Hur.liek.  Mr.  Ward,  of  London,  and  others. 

The  session  was  concluded  by  a  pa|K»r  by  Dr.  Henry  B.  Walte,  of  New  York, 
"  On  the  care  of  the  static  machine."  The  writer  regrets  that  it  is  not  possible 
to  quote  this  article  entire,  Inasmuch  as  nearly  all  marine  hospitals  are  pro- 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE.  407 

• 

vided  with  static  machines,  and  the  results  tliat  are  to  be  obtained  from  them 
depends  very  much  on  the  care  taken  of  them.  Doctor  Waite's  article  will 
clear  up  many  joints  in  the  care  of  these  machines  that  have  hitherto  been  a 
puzzle  to  officers.  It  is  recommended  that  a  reprint  of  this  paper  be  furnished 
to  each  hospital.  The  evening  session  was  devoted  to  the  hearing  of  the  presi- 
dent's address,  by  Prof.  Arthur  W.  Goodspeed,  Ph.  D.,  of  the  University  of 
Pennsylvania;  subject,  "The  trend  of  modem  thought  upon  the  subatonic 
structure  of  matter." 

In  concluding  an  account  of  the  first  day's  proceedings  the  writer  desires  to 
(»x press  appreciation  of  the  courtesy  shown  to  him,  as  well  as  to  the  other  dele- 
irates  from  the  Government  services,  Capt.  Denne  C.  Howard,  Medical  Depart- 
ment, U.  S.  Army,  and  Surgeon  Stoic es,  U.  S.  Navy.  They  were  presented  to  all 
the  officers  of  the  association,  given  prominent  places  for  observing  the  pro- 
ceedings, and  in  every  way  treated  with  the  greatest  kindness  and  consideration. 

THURSDAY.    DECEMBEB   10. 

The  second  and  last  day  of  the  meeting  began  in  the  morning  with  a  paper 
by  Preston  M.  Rickey,  M.  D.,  of  Detroit,  the  title  of  which  was  "  The  develop- 
ment of  the  skeleton,  radiographically  considered,"  and  this  was  discussed  by 
Doctor  Girdwood,  of  Montreal.  Then  followed  an  article,  "The  effects  of  rays 
upon  lower  animal  life,"  by  Kennou  Dunham,  M.  D.,  of  Cincinnati.  The  next 
paper  on  the  programme,  "  The  stereoscope  in  radiography,"  was  not  read, 
owing  to  the  abisence  of  the  author. 

Then  followed  a  most  interesting  paper  by  W.  A.  Price,  of  Cleveland,  on 
••  Technique  for  making  good  dental  skiagraphs."  This  was,  of  course,  of  special 
interest  for  dentists  and  s^KJcialists  in  oral  surgery.  The  afternoon  session 
began  with  what  might  he  considered  the  paiKjr  of  the  greatest  interest  of  the 
session.  Judging  not  only  from  the  subject  but  from  the  great  interest  shown 
in  the  discussion.  This  paper  was  i)repared  l)y  Doctors  Pancoast  and  Bartle, 
of  Philadelphia,  with  Mr.  Henry  C.  Welker.  The  title  accounts  in  a  way  for 
the  interest  shown,  "  The  therapeutic  effects  of  the  X  rays,  as  shown  from  the 
results  of  treatment  of  one  hundred  cases."  There  were  lantern  photographs 
used  to  illustrate  the  value  of  the  X  ray  in  the  treatment  of  disease.  A  general 
discussion  on  cancer  followed,  in  which  it  was  the  general  opinion  of  the  physi- 
cians present  that  the  X-ray  treatment  of  cancerous  growth  was  beneficial.  Dr. 
Henry  K.  Pancoast  demonstrated  that  the  therai)eutic  effects  of  the  X  rays,  as 
shown  from  the  results  of  treatment  in  over  100  cases  at  the  University  Hos- 
pital, were  instrumental  in  relieving  the  patients  of  pain,  in  many  cases  of  com- 
pletely curing  them,  and  in  some  cases  failing  in  ultimate  effects. 

"  The  medical  world  admits,"  said  Doctor  Pancoast,  "  that  the  X  rays,  as 
applied  to  the  treatment  of  cancer,  have  curative  powers.  Cancer  has  also  been 
cured  by  operation,  and  many  physicians  prefer  tliis  method  than  by  the  newer 
system."  It  was  shown  according  to  statistics  that  cancer  is  on  the  increase  in 
the  United  States.  The  prevalent  disease  in  this  country  and  in  Europe  is 
lupus,  a  skin  affection,  with  its  tendency  to  disfigure  tlie  faces  of  patients.  In 
many  instances  medical  science  can  find  no  absolute  cure  for  the  disease. 
X  rays  have  cured  hundreds  of  patients,  and  it  has  been  found  that  the  ultra- 
violet light  kills  the  germs,  which  are  the  nuclei  for  the  growth  of  the  disease. 
If  the  application  of  any  remedy  does  not  kill  these  germs,  the  patient  con- 
tinually suffers.  It  has  been  found  that  the  X  ray  has  effected  complete  cures, 
and  by  hundreds  of  physicians  it  has  been  looketl  upon  as  the  El  Dorado  of  the 
medical  world  as  applied  to  the  che<k  and  cure  of  cancer.  Dr.  GiH)rge  (i.  Hop- 
kins, of  Brooklyn,  started  the  discussion  on  the  topic,  which  was  easily  the 
paramount  feature  of  the  day.  His  earnest  plea  was  that  every  effort  should  be 
made  to  perfect  any  and  all  means  of  checking  the  disfiguring  disease.  It  was 
brought  out  In  the  discussion  that  "  cancer  studied  in  a  large  Institution  like  a 
hospital  shows  results  that  might  be  improved  under  different  conditions.  Many 
of  the  cases  are  seen  every  day,  and  only  during  dispensary  hours.  Each  case 
is  a  study  by  itself.  In  hospital  statistics  the  X-ray  room  is  the  dumping 
ground  for  every  kind  of  case,  and  as  a  rule  tliey  get  the  worst.  In  spite  of 
these  conditions  there  is  10  per  cent  of  cures  to  record  in  a  large  hospital. 

A  paper  on  "A  comparative  study  of  fractures  of  the  extremities  "  was  read 
by  Mr.  Martin  I.  Wilbert,  who  is  In  cliarge  of  the  X-ray  laboratory  of  the  Ger- 
man Hospital  in  Philadelphia.  He  said  he  was  safe  In  asserting  that  precision 
and  exactness  of  diagnosis  are  virtually  lmi>ossible  without  the  use  of  the 
X  rays,  and  that  without  a  complete  nnd  correct  diagnosis  the  subsequent  treat- 
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ineiit  is  largely  a  luiitter  of  chaiico.  At  the  Oerman  Hospital  an  X-ray  plate 
is  uiado  of  every  case  of  fracture  comiug  to  the  hospital  and  filed  for  future 
reference. 

A  pai)er  on  "  Develoi)ers  "  was  next  read  hy  Dr.  Gordon  G.  Burdick,  of  Chi- 
cago, and  discussed  l)y  r>oct(»r  Kassablan.  of  Philadelphia,  and  others. 

The  (rlosing  session  of  tliis  most  interesting  convention  was  held  in  the  even- 
ing, beginning  with  a  i)aper  on  "Accuracy  in  X-ray  diagnosis,"  by  UusHell  XL 
Hoggs,  M.  L)..  of  Pittisburg.  lie  stat€Hl  that  on  account  of  the  greater  i>art  of 
every  X  ray  worl<er*8  time  having  in^on  tak(»n  up  in  the  past  by  the  treatment 
of  light  many  details  in  the  picture  work  have  l>ecn  overlooked.  Doctor  Boggs 
reporteil  0  interesting  cases  which  could  not  be  diagnosed  by  any  other  meuDK 
except  l)y  the  X  ray. 

Then  followed  a  paper  by  Doctor  Pancoast,  entitled  "  EiXplodlng  tubes." 
Some  annisement  was  caused  l)y  the  title  of  this  paper,  inasmuch  as  a  tube  con- 
taining a  vacuum  could  not  explode.  The  word  "  collapse "  was  suggested  ap 
the  proper  one. 

The  last  paper  was  by  Dr.  John  T.  Pitkin,  of  Buffalo,  **  Dangers  to  the  X-ray 
oi)erator."  Differing  su.sceptibility  of  oi)erators  makes  it  difiicult  to  give  rules 
for  self-prote<'tion  in  using  the  X  ray.  Various  forms  of  gloves  are  sbowiL  all 
of  which  are  ncnessarily  very  clumsy.  Most  operators  soon  adopt  methods  for 
tlieir  [)rot<Hti()n.  Care  as  to  exposure  and  a  proi>erly  prepared  doth  to  throw 
over  tlie  hands  wlien  using  the  tube  are  i>oint8  of  imi>ortance.  One  very 
important  point,  wliich  seenie<l  to  l)e  generally  held,  may  be  mentioned  in  con- 
cluding this  report :  Referring  to  the  treatment  of  growths,  malignant  and  non- 
malignant,  it  was  stated  that  wliere  opt»rable  they  should  bo  treated  with  the 
knife,  and  then,  if  recurrent,  to  be  exposed  to  the  action  of  the  X  rays. 

MEETING   OF   THE   NATIONAL   ASSOCIATION   FOR  THE   8TUDY   AND 

PREVENTION    OF   TITBERCtriiOSIS. 

Passed  Asst.  Sur^.  M.  J.  Roscniau  I'opoi'ts  that  he  attenc1e<l  the 

moetino:  on  the  evening  of  June  0. 

The  principal  business  before  the  meeting  was  to  complete  the  orj^niziition. 

A  constitution  and  l)y-laws  were  adopted,  which  had  been  prepared  by  the 
conunittiH^  appointcnl  March  28  at  Philadelpliia  to  organize  the  society. 

Dr.  K.  L.  Trudeau,  of  Saranac  Lake,  N.  Y.,  was  elected  president. 

The  following  directors  were  chosen : 

^lassacluisetts,  Howditch  and  Otis;  Connecticut,  Foster;  New  York,  Blgpi, 
Tnideau,  D<»vine,  and  Knopf:  Pennsylvania;  Lawrence  Flick,  Mazyck  P. 
Kavenel,  Howard  S.  Anders,  and  I..eonard  Pearson;  New  Jersey,  Hoffman; 
Maryland.  W.  II.  Welch.  William  Osier,  Jacobs,  and  Fulk)u;  District  of  Colum- 
bia, Sternberg;  North  Carolina.  Minor;  Colorado,  Soley;  Illinois,  Klebs  and 
Babcock :  Minnesota,  Bracken;  Missouri,  Porter;  Indiana,  Ilurty :  Michigan, 
Vaugban:  Ohio,  Probst;  California,  Briggs;  Texas,  M.  M.  Smith:  Public 
Health  and  Marine-Hospital  Service,  Surgeon-General  Wyman,  and  Unl^ 
States  Army.  Major  Busbnell.  of  Fort  Bayard. 

A  general  discussion  was  had  as  to  the  best  means  of  preventing  tubercaloslR. 
uijon  the  scofK*  of  tlie  society,  and  the  direction  in  which  its  efforts  should  be 
dire<*ted. 

MEETINO   OF   THE    AMERICAN    MEDICAL   ASSOCLVTION. 
ADDRESS    BY    SURC.EON-OENERAL   WYMA.K. 

At  the  meeting  of  the  American  Medical  Association,  held  at  Atlan- 
tic City,  X.  J.,  June  7  to  10,  1004,  Surgeon-General  Wyman  presented 
the  following  paper  in  reply  to  the  question  for  discussion,  ^^  What 
can  th(^  nie(li(»al  profession  do  for  the  Public  Health  and  Marine- 
Hospital  Service?  "    The  pai>er  made  a  profound  impression. 

WHAT    THE    MEDICAL   PROFESSION    CAN    IX)    FOR    THE    PUBLIC    HEALTH    AND    liAXINC- 

HOSPITAL   SERVICE. 

It  is  a  proat  privilope,  in  resi)oiiso  to  tho  invitntlon  of  our  president  and  in 
the  prwoiioo  of  a   fproixt  audience  such   as  always  cbnraeterisses   our  icraeral 
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meetings,  to  say  a  word  for  the  United  Slates  Public  Health  and  Marino- 
Hospital  Service,  a  service  that  had  its  origin  in  1798  and  has  slowly  but  steadily 
grown,  as  grows  the  tree,  by  putting  out  from  time  to  time  twigs  of  new  duties, 
which  have  develoi>ed  into  strong  branches  of  public  service,  until  it  has  reached 
its  present  sturdy  growth,  secure  from  any  casual  uprooting  and  still  growing. 
Its  300  or  more  medical  officers  may  be  found  in  every  prominent  port  on  the 
seneoast  from  Maine  to  Alaska  and  on  our  Great  Lakes  and  rivers;  on  the 
Isthmus  of  Panama,  in  Porto  Rico,  Hawaii,  and  the  Philippines;  in  Canada, 
British  Columbia,  Japan.  China,  India,  an<l  in  Euroi^e. 

In  tlie  United  States  you  will  find  them  administering  22  Government  hos- 
pitals and  125  other  relief  stations,  extending  surgical  and  medical  relief  annu- 
ally to  58,000  seamen  of  the  merchant  marine.  You  will  find  them  adminiiister- 
Ing  37  quarantine  stations,  insi)ecting  and  disinfecting  ships,  and  Isolating 
contagion  approaching  from  foreign  shores.  You  will  find  them  making 
Tlsual  examinations  of  all  our  pilots,  rejecting  4  per  cent  annually  for  color 
blindness,  examining  physically  the  crews  of  life-saving  stations  that  physical 
defects  may  not  mar  the  glorious  achievements  of  that  great  service.  At  every 
port  or  place  on  the  seacoast  and  on  the  Canadian  and  Mexican  borders, 
where  alien  immigration  seeks  entrance,  you  will  find  these  officers  examining 
each  immigrant  and  rejecting  those  that  are  afflicted  witli  loathsome  or  conta- 
gions disease  or  whose  physical  condition  makes  them  liable  to  become  a  public 
charge.  In  times  of  epidemic  you  will  find  them  managing  with  military  pre- 
cision detention  camps,  acting  as  experts  in  the  detection  of  the  disease,  and 
directing  with  coolness  and  'judgment  the  necessary  measures  to  prevent  its 
spread.  At  this  very  time  you  may  find  them  in  certain  portions  of  our  coun- 
try liable  to  the  invasion  of  yellow  fever  waging  a  prophylactic  campaign  by 
tiie  systematic  destruction  of  the  bree<ling  plac»es  of  the  mosquitoes  whicli 
convey  this  disease,  and  organizing  in  cities  and  villages  local  working  parties 
to  continue  the  work,  with  free  distribution  of  iiteratui-e  showing  Its  neces- 
sity and  detailing  its  method. 

In  contrast  to  this  field  activity  you  will  find  them  in  the  Service  laboratory 
established  In  Washington  by  act  of  Congress,  delving  into  the  cause  of  disease 
and  in  other  branches  of  scientific  research,  or  recf?iving  instruction  there  in 
the  latest  scientific  methods  of  diagnosis,  to  be  applie<l  later  in  their  ex|>ert 
work.  Thence  they  go  by  request  to  arbitrate  local  disputes  as  to  the  existence 
or  nonexistence  of  bubonic  plague,  yellow  fever,  smallpox,  or  cerebrospinal 
meningitis ;  to  advise  with  regard  to  the  source  of  typhoid  infection,  to  address 
societies  on  the  prevention  and  suppression  of  disease,  or  to  Investigate  some 
new  or  ill-understood  malady  that  threatens  the  material  prosperity  as  well  as 
the  health  of  communities. 

Their  lalwratory  work  includes  also  the  test  of  purity  of  vaccine  virus  and 
antitoxic  serums,  on  which,  and  on  their  personal  inspections  of  the  establlsh- 
raents  producing  them,  depends  a  granting  of  the  license  required  by  law. 

In  Canada  and  Britisli  Columbia  they  are  stationed  to  prevent  the  side 
entrance  into  the  United  States  of  aliens  who  would  be  rejected  for  physical 
causes  at  our  own  ports.  In  Japan  and  China  they  are  In.specting  ships,  pas- 
sengers, and  cargoes  bound  for  the  Pacific  coast,  and  are  pointing  out  to  the 
steamship  companies  such  immigrants  as  they  know  will  be  refused  entrance 
Into  the  United  States  under  the  immigration  law.  In  Calcutta  and  Bombay 
and  In  Naples  they  are  exercising  like  supervision.  All  those  officers  forwarding 
periodic  reports  giving  information  concerning  the  sanitary  conditions  and  epi- 
demic diseases  prevailing  in  these  respective  count rie?^. 

They  are  administering  national  quarantine  in  the  Philippine  Islands,  in 
Hawaii,  and  In  Porto  Rico.  You  will  find  them  in  the  principal  fruit  |)orts 
of  Central  America,  examining  and  certifying  fruit  vessels  l)ound  for  our  south- 
em  coasts,  that  they  may  not  be  detjiine<l  on  arrival  with  their  perishable  car- 
goes. You  will  find  them  In  Cuba,  stationoil  in  tiie  offices  of  the  consuls  at  the 
several  ports,  still  on  guard,  notwithstanding  the  sanitary  regeneration  of  that 
island.  You  will  find  them  in  the  ports  of  Mexico,  giving  bills  of  health  to  all 
vessels  leaving  for  the  United  States,  causing  a  waiver  of  detention  on  arrival 
and  thus  expediting  commerce.  You  will  find  them  on  the  Isthmus,  in  charge  of 
the  quarantine  at  Panama,  protecting  that  city  and  the  Canal  Zone  from  the 
invasion  of  yellow  fever  from  Ecuador  and  of  the  bubonic  plague  from  Peru  or 
Chile ;  and  In  the  ports  of  Ecuador  and  Peru,  carefully  inspe<*ting  or  disinfect- 
ing vessels  bound  for  the  Isthnuis  as  well  as  those  l)ound  for  the  United  States. 
You  will  find  them  also  In  Rio  de  Janeiro  and  La  Gualra,  Venezuela,  for  the 
exercise  of  the  same  functions. 
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It  is  a  world  service,  its  influence  being  felt  in  all  civilized  countries. 

Now,  who  are  tliese  medical  ofl^cers?  They  belong  to  the  medical  profession 
of  the  United  States  and  are  its  product  There  are  before  me  many  of  their 
instructors.  Safe  to  say,  there  is  not  a  medical  college  represented  at  this 
meeting  of  the  association  which  is  not  also  represented  in  this  medical  corps. 
These  ofllcers  have  entered  the  Service  without  political  backing,  on  their  merits 
as  decided  after  thorough  physical  and  professional  examination,  as  required 
by  law,  and  without  regard  to  locality  or  religion.  They  are,  then,  representa- 
tive of  the  medical  profession,  and  my  first  answer  to  the  topical  Inquiry  is 
that  the  medical  profession  can  assist  the  Public  Health  and  Marlnc^-Hospitil 
Service  by  bearing  in  mind  that  the  Service  is  but  a  part  of  itself — its  exitonent 
in  official  life.  It  should  not  be  regar<ded  as  a  body  of  medical  men  set  ai^art 
from  the  rest,  but  as  an  organization  seeking  in  its  [teculiar  field  to  exempUQr 
the  l)est  thought  and  effort  of  the  profession.  The  Sei*vice  must  \>e  brought  In 
contact  with  and  must  have  inspiration  from  the  great  army  of  medical  men  in 
the  United  States,  who,  besides  their  devotion  to  their  patients  and  their 
si>ecialties,  are  thinking,  thinking  constantly  on  the  great  problems  relating  to 
sanitation  and  public  health  the  [practical  dealings  with  which,  from  a  national 
standpoint,  has  fallen  to  the  lot  of  this  Service. 

By  maintaining  or  increasing  a  high  standard  of  professional  excellence  the 
medical  profession  stimulates  its  brothers  in  Crovernment  service.  The  medical 
colleges  will  assist  in  perfecting  the  corps,  not  only  by  thoroughness  of  medical 
education,  but  also  by  raising  the  educational  standard  required  of  matricu- 
lants. Technical  education  alone  is  not  sufficient: 'it  should  be  8uperinii)osed  on 
a  general  education  broad  enough  to  enable  the  medical  officer  to  fitly  reprefieot 
the  general  as  well  as  tlic  si)ecial  intelligence  of  the  American  pliysician. 

You  can  further  help  this  Service  by  appreciating  its  aspirations.  What  are 
its  aspirations?  And  what  are  the  agencies  through  which  they  may  be  grati- 
fied? First  may  be  mentioned  perfection  of  organization.  As  organized  effort 
is  sui)erior  to  individual  effort,  so  is  legal  organization  in  the  long  run  more 
efficacious  than  voluntary.  In  a  law  passed  two  years  ago  our  organization  was 
expanded.  This  expansion  is  in  line  with  the  expressed  will  of  the  associatkHi 
at  its  meeting  in  Atlanta  in  ISOfi.  The  new  law  brings  us  in  association,  nw.) 
far  as  may  l>e  under  the  Constitution,  with  the  several  State  boards  of  healtli. 
Special  conferences  are  provided  for  on  request,  and  an  annual  conference  i< 
made  obligatory  l)etween  the  Public  Health  and  Marine-Hospital  Service  and 
representatives  of  the  State  boards  of  health.  Two  annual  conferences  have 
Lieen  held,  resulting  in  a  feeling  of  harmony  and  cooperation  and  giving  promise 
of  wide  and  practical  results.  As  these  State  l)oard3  of  health  have  their  rela- 
tions with  tiie  county  and  municipal  Iwards,  the  latter  also  have  an  indirect 
relation  with  the  national  Service,  and  the  medical  profession  can  materially 
assist  this  Service  by  giving  aid  to  State  boards  of  health  and  local  health  offi- 
cers as  well.  Many  State  health  officers  refjuire  help  in  securing  proper  legis- 
lation, and  local  l)oards  of  health  require  the  aid  of  the  profession  In  support  of 
the  proper  functions  of  their  office  and  in  making  the  office  itself  so  potential, 
with  such  a  length  of  tenure  and  with  such  adequate  comiiensatlon  as  to  make 
it  attractive  to  the  most  comi)etent  physicians  in  the  community. 

Witli  tills  organization  to  be  developed  and  strengthened  as  the  years  go  by, 
it  is  not  too  much  to  assume  that  general  sanitation  will  be  advanced  to  a  degree 
now  thought  scarcely  ix)ssible.  The  profession  can  further  assist  the  Public 
Health  and  Marine-Hospital  Service  in  its  broadened  scope  as  thus  outlined  by 
encouraging  all  educational  efforts  in  behalf  of  sanitation,  by  sup|x>rting  t\» 
auxiliary  sanitary  associations,  which  I  am  pleased  to  say  exist  in  so  many 
States  and  localities,  seeking  to  arouse  from  a  disgraceful  torpor  the  interest  of 
those  who  are  affected  by  sanitation,  and  by  creating  a  public  sentiment  which 
will  demand  an  application  of  knowledge  drawn  from  scientific  ol^rvatlon. 
knowledge  whi<'h  is  far  in  advance  of  its  practical  utilization. 

One  of  tiie  aspirations  of  this  Service  is  a  slumless  country.  I  know  that  this 
will  fall  on  d()ul>ting  ears,  but  I  assert  that  there  is  no  adeiiuate  reason  why 
slums  slionld  exist  anywhere,  and  by  slums  I  mean  places  where,  through  bad 
drainage,  imperfect  sewerage,  inadequate  air  space,  lack  of  pure  water,  and  lai*k 
of  sunlight,  human  l>eings  are  subjcH-t  to  disease  and  crime-inducing  conditions. 

In  conclusion,  in  answer  to  the  question.  What  can  the  medical  profession  do 
for  the  Uniti^  States  Public  Health  and  Marine-Hospital  Service?  the  reply  may 
be  summarized  as  follows:  The  profession  can  aid  us  by  regarding  us  as  a  part 
of  itself;  by  supporting  us  in  any  laudible  efforts  for  legislative  growth;  by 
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requiriDg  a  sufficiently  broad  education,  in  addition  to  professional  excellence, 
of  the  graduates  from  whom  we  recruit  our  ranks ;  and  by  sympathetic  support 
in  our  aspirations,  which  are  the  same  as  those  of  the  profession  itself. 

REPORT  OF   AS8T.   SURG.   GEN.   G.   T.   VAUGHAN. 

Asst.  Surg.  Gen.  George  T.  Vauehan,  who  represented  the  Service 
at  the  above  meeting,  reports  as  follows : 

June  8. — He  reached  Atlantic  City  and  registered  for  attendance  on  the 
section  of  general  surgery  and  anatomy.  In  the  evening  he  attended  the  general 
meeting,  when  the  oration  on  surgery  was  delivered  by  Dr.  W.  J.  Mayo,  after 
which  came  a  symposium  on  the  "  Mutual  relations  and  duties  of  the  Govern- 
ment medical  services  and  the  profession."  The  symposium  was  opened  by  Dr. 
Victor  C.  Vaughan  In  an  address  entitled  "  What  can  the  Medical  Departments 
of  the  Army,  of  the  Navy,  and  of  the  Public  Health  and  Marine-Hospital  Service 
do  for  medical  science?"  and  was  responded  to  as  follows :  **  What  can  the  medl- 
onl  profession  do  for  the  Army?"  by  Dr.  William  C.  Borden,  major  and  surgeon, 
U.  S.  Army;  **  What  can  the  medical  profession  do  for  the  Navy?"  by  Dr.  C.  F. 
Stokes,  surgeon,  U.  S.  Navy ;  and  "  What  can  the  medical  profession  do  for  the 
Public  Health  and  Marine-Hospital  Service?"  by  Surg.  Gen.  Walter  Wyman. 

June  9, — He  attended  the  section  on  surgery  and  anatomy  and  heard  the  fol- 
lowing papers  read  and  discussed :  **  The  anatomy  of  inguinal  hernia,  Andrew's 
operation  for  radical  cure,"  by  Dr.  D.  N.  Elsendrath,  and  "  Three  years*  experi- 
ence with  the  autoplastic  suture  for  hernia,"  by  Dr.  L.  L.  McArthur.  These 
two  papers  were  discussed  by  Doctors  C!oley,  Marcy,  Bloodgood,  De  Garmo, 
Bevan,  Stokes,  Walker,  Leonard,  and  Holmes.  "  Surgery  of  the  trifacial  nerve 
and  its  ganglia,"  by  Dr.  J.  B.  Murphy ;  "  Intracranial  neurectomy  for  trigeminal 
neuralgia,  cases  and  comments,"  by  Dr.  H.  M.  Sherman,  and  "  Summary  of  the 
final  results  of  four  cases  of  division  of  the  sensory  root  for  tic  douloureux," 
by  Dr.  C.  H.  Frazier.  These  papers  were  discussed  by  Doctors  Mills,  Spiller, 
Weir,  Horsley,  and  Gushing. 

"  Laminectomy,  a  further  contribution,"  by  Dr.  J.  C.  Munro ;  discussed  by 
Doctors  Lund  and  Gushing.  **The  treatment  of  cold  abscesses  and  sinuses  in 
tuberculous  diseases  of  bone,"  by  Dr.  V.  P.  Gibney ;  no  discussion.  "  Old  unre- 
duced dislocations,"  by  Dr.  De  F.  Willard ;  discussed  by  Doctors  Jonas,  Thomp- 
son, Bevan,  Blake,  Vaughan,  and  Lord.  "  Conservative  perineal  prostatectomy. 
report  of  fifty  cases,"  by  Dr.  H.  H.  Young ;  "  Prostatic  obstruction,"  by  Dr. 
P.  Syms ;  "  Prostatectomy  in  general,  especially  by  the  i)erineal  route,"  by  Dr. 
G.  Goodfellow,  and  "  Is  it  wise  to  try  to  make  any  one  operative  method  apply 
to  all  prostatectomies?"  by  Dr.  E.  Fuller.  These  papers  were  discussed  by 
Doctors  Horwitz,  Dawbarn,  Munro,  Tinker,  McLaren,  and  Eisendrath. 

The  tendency  of  the  papers  and  the  discussion  was  to  minimize  to  an  unsafe 
degree  the  difficulties  and  the  dangers  of  the  operation  of  prostatectomy. 

•*  Kidney  stone,  diagnosis  and  treatment,"  by  Dr.  A.  D.  Bevan ;  discussed  l>y 
Doctors  Leonard,  Bullitt,  Blake,  Deaver,  Young,  Winslow,  and  Thompson. 

In  the  evening  he  attended  the  general  meeting,  when  the  oration  on  State 
medicine  was  delivered  by  Dr.  Herman  M.  Biggs,  and  after  that  a  symix)sium 
on  the  departments  of  scientific  research  of  the  Government,  in  which  the  first 
paper  was  entitled  "The  Bureau  of  Animal  Industry,  its  service  to  nuniical 
science,"  by  Dr.  W.  H.  Welch ;  second,  **  The  service  of  the  medical  profession 
to  the  Bureau  of  Animal  Industry,"  by  Dr.  D.  E.  Salmon;  third,  "Tlie  bureau 
of  chemistry  and  medical  science,"  by  Dr.  W.  II.  Wiley,  and,  fourtli,  "  The 
Hygienic  Lalx>ratory  of  the  Public  Health  and  Marine-Hospital  Servi(»e,"  by  Dr. 
fl.  D.  Geddings. 

June  10, — The  first  paper  was  "  The  treatment  of  fractures  of  the  patella  by 
lateral  sutures,"  by  Dr.  J.  A.  Blake;  discussed  by  Doctors  Glbl)on,  Vaughan. 
Binnie,  Rodman,  Thenau,  Eisendrath,  Bullitt,  and  Lemon.  **  The  surgical  treat- 
ment of  certain  cases  of  arthritis  deformans,"  by  Dr.  M.  B.  Tinker ;  discussed 
by  Doctors  Vaughan  and  Sherman.  **  Impacted  fractures  of  the  neck  of  the 
femur,"  by  Dr.  Le  M.  Wills;  discussed  by  Doctors  Sherman,  Thompson,  Rodman, 
Crane,  Eisendrath,  Bullitt,  and  Fenner.  "  Fat  embolism  of  lung  following 
fractures,  with  report  of  two  cases,"  by  Dr.  F.  G.  Connell.  At  the  conclusion 
of  this  pai>er  the  section  adjourned,  about  1  p.  m.,  sine  die,  and  at  2.30  he 
returned  to  Washington. 
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REPORT   OF    ASST.  SURG.  GEN.  H.  D.  GEDDINGS. 

Doctor  Geddings  reports  that  upon  registering  he  desi^ated  the 
section  on  hygiene  and  sanitary  science  as  the  one  in  which  he  was 
particularly  interested. 

The  meetings  of  this  section  were  held  at  the  Garden  Hotel,  and  he  attended 
the  two  daily  sessions. 

The  address  of  the  president.  Dr.  Gardner  T.  Swarts,  was  brief  but  Interest- 
ing, and  served  more  as  a  fitting  introduction  to  the  general  lalwrs  of  tlie  sec- 
tion than  as  a  dissertation  on  any  one  subject. 

The  meetings  were,  in  general,  well  attended,  and  the  papers  presentetl  were 
usually  discussed  fully  and  freely,  but  the  first  day  was  entirely  devoted  to  a 
consideration  on  the  dangers  and  prophylaxis  of  the  venereal  diseases,  and 
the  oi)inion  is  expressed  that  the  paiH»rs  and  the  discussions  thereon  were  aca- 
demic rather  than  practical  in  character,  and  dealt  largely  with  statistics  and 
statements  of  an  ex  parte  chara(rter. 

A  pai)er  on  "Dairy  hygiene,  with  si>ecial  reference  to  tul)erculosis,"  by  Dr. 
Richard  Cole  Newton,  of  Montclair,  N.  J.,  was  interesting  and  of  value,  a« 
showing  the  extensive  prevalence  of  tuberculosis  in  dairy  herds,  espei^iaily  of 
the  finer  milk  and  butter  producing  grades. 

"  The  status  of  antituberculosis  work  In  the  United  States "  was  presented 
by  Dr.  S.  A.  Knopf,  of  New  York,  and  w^as  an  able  presentaition  of  the  subject 

"  The  study  of  the  economic  course  of  consumption  in  wage-earners,"  by  Dr. 
Marshall  Langton  Price,  of  Baltimore,  was  a  scholarly  and  striking  presenta- 
tion of  the  economic  cost  of  tuberculosis  in  the  working  classes. 

Dr.  John  S.  Fulton,  of  Baltimore,  Md.,  presented  a  i>ai)er  on  the  question,  -  U 
pneumonia  increasing?  *'  whicli  he  liandlcd  from  the  statistical  point  of  view  in 
a  manner  calculated  to  show  that  the  alannist  statements  to  this  effect  appear- 
ing in  the  daily  and  medical  press  were  largely  due  to  a  disregard  of  some  cardi- 
nal principles  of  statistical  deduction. 

Otlier  pai)ers  were  read,  but  presented  nothing  of  particular  value. 

Doctor  Gwldings  presented  a  i)aper  in  one  of  the  general  evening  nieetii^ES 
of  the  association  upon  "  Research  work  in  the  hygienic  lal>oratory  of  the  Serv- 
ice,'* which,  it  is  l)elieved,  presented  facts  not  before  collated. 

Upon  the  adjournment  of  the  association  he  returned  to  Washington,  in  conh 
pliance  with  his  orders. 

Doctor  Geddings  further  reports  that  he  had  the  honor  to  read  the 
following  address  at  the  third  general  symposium  of  the  association, 
which  was  devoted  to  the  consideration  of  the  scientific  work  of  the 
various  departments  of  the  United  States  Government  in  their  rela- 
tion to  the  public  health. 

RESEARCH     WORK    IN     THE    HYGIENIC    LABORATOBT    OF    THE    PUBLIC     HEALTH    AND 

MARINE-HOSPITAL   SERVICE. 

From  small  beginnings,  research  work  in  the  lalwratory  of  the  Service  has 
grown  to  imiH)rtant  proportions.  It  Is  l)elieved  that  a  short  sketch  of  the 
growth  of  the  lalwratory  would  serve  to  show  better  than  extended  remarkii 
the  process  of  development  through  which  it  has  passed. 

The  laboratory  was  inaugurated  as  a  lalwratory  of  pathology  and  bacteriology. 
principally  the  latter,  at  the  marine  liospital  of  the  i)ort  of  New  York,  sitn- 
ate<l  at  Stapleton,  Staten  Island,  in  1887.  For  several  years  it  was  in  cbamie 
of  one  orticor.  who  devotcnl  such  time  to  it  only  as  could  l>e  spared  from  his  piv- 
fessionnl  duties  in  the  hospital. 

In  1801.  the  Marine-Hospital  Service  having  l>een  provided  with  an  offi** 
buihling  for  its  exclusive  use,  the  laboratory  was  removed  from  New  York  to 
Washington,  and  from  1891  to  March,  19()4,  occupied  one  floor  of  the  office  Imild- 
ing  of  tlie  Service,  undergoing  meanwhile  a  steady  development 

At  nn  early  [wriod  after  this  removal  the  advantage  was  appreciated  of  con- 
stituting in  the  laboratory  a  school  of  instruction  for  officers  whose  bent  of 
mind  was  toward  scientific  research,  and  from  time  to  time  such  officers  werv 
assigne<l  for  duty  in  the  lalwratory  as  assistants  and  received  a  more  or  less 
extended  course  of  instruction  and  training.     Such  courses  were  frequently 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE.  413 

supplanted  by  details  abroad,  with  the  opiwrtunitj^  of  visiting  and  studying  at 
laboratories  In  Berlin,  Paris,  and  Vienna. 

Much  work  has  been  accomplished  during  these  years  bearing  directly  on  the 
needs  of  the  Service.  The  disinfecting  methods  of  the  Service  as  applied  in  Its 
quarantine  and  epidemic  work  were  investigated  and  brought  to  u  scientific 
basis,  both  as  to  agents,  the  method  of  their  api)licatiou,  and  the  time  necessary 
for  their  employment  under  i)ractical  conditions.  The  result  of  this  work  was 
the  elaboration  of  a  system  of  disinfecting  apparatus,  whlcth  is  in  use  to-day, 
and  which,  with  the  passing  of  time,  has  been  mechanically  Improved  until  it 
now  stands  unrivaled. 

Departing  from  the  routine  use  of  sulphur  dioxide,  steam,  and  solutions  of 
bichloride  of  mercury  and  carbolic  acid.  It  is  believed  that  this  laboratory  was 
tbe  first  to  exploit  that  extensively  employed  agent  formaldehyde  in  the  combat- 
ing of  infections.  The  first  diphtheria  antitoxin  manufactured  In  the  United 
States  was  the  output  of  the  Hygienic  Laboratory  of  the  Service.  The  first 
authoritative  publication  on  the  treatment  of  dii>htherla  by  antitoxin  was  Issued 
by  the  Service,  and  was  the  direct  outcome  of  personal  Instruction  afforded  an 
oflScer  of  the  Service  by  Behrlug  and  Roux,  who  separately  announced  their 
discovery  at  the  Budapest  meeting  of  the  International  Medical  Congress. 

Steadily  advancing  under  the  enlightened  and  fostering  care  of  the  Surgeon- 
General,  the  results  of  other  research  were  brought  from  abroad  and  practically 
applied  In  the  United  States.  Plague  was  studied  in  the  laboratory  of  the  Pas- 
teur Institute  by  an  officer  of  the  Service,  and  the  methods  of  preparing  a  cura- 
tive serum  and  a  prophylactic  for  the  prevention  of  the  spread  of  the  disease 
were  exploited  in  the  laboratory. 

An  effort  was  also  made,  though  not  crowned  with  success,  to  apply  the  serum 
of  vaccinated  calves  to  the  treatment  of  8malli)ox.  The  time  affordtnl  was  too 
short  and  the  quantity  of  material  on  hand  too  limited  to  do  more  than  break 
ground  in  this  Important  direction. 

From  time  to  time  bulletins  embodying  the  results  of  laboratory  work  have 
been  published.  These  bulletins  now  number  18,  with  others  In  course  of 
preparation  and  in  the  hands  of  the  printer.  Among  other  subjects  Investi- 
gated thoroughly  and  made  public  In  this  method  may  be  mentioned  bulletins 
on  the  **  Presence  of  tetanus  In  commercial  gelatin,"  "  ReiK)rt  on  the  prevalence 
and  geographical  distribution  of  hook-worm  disease."  "A  study  of  the  impuri- 
ties of  commercial  vaccine  virus,"  ''An  exi)erimental  investigation  of  Trypano- 
Sfjnia  leicifti"  "A  statistical  study  of  the  intestinal  parasites  of  500  patients  at 
the  United  States  Government  Hospital  for  the  Insane,"  "A  study  on  the  slot- 
ted fever  (tick  fever)  of  the  Rocky  Mountains,"  and  others. 

It  is  only  proi)er  to  say  that  no  subject  has  been  of  more  Importance  to  the 
United  States  and  Its  dependencies  beyond  the  sea  than  that  of  hook-worm  dis- 
ease, which,  from  the  bodily  weakness  and  mental  depression  which  it  causes 
among  those  infected  by  it.  Inflicts  an  economic  loss  In  certain  sections  attained 
by  no  other  disease. 

The  **  spotted  fever  "  of  the  Rocky  Mountains  Is  a  subject  of  vast  economic 
importance  to  one  of  the  most  fertile  and  most  i)romlslng  sections  of  our  west- 
em  country,  the  disease  being  attended  with  great  fatality,  and,  recurring  every 
fprlng,  a  panic  almost  has  at  times  prevalleri,  which  threatened  to  result  in  the 
abandonment  of  this  most  fruitful  section  and  the  destruction  of  rapidly 
increasing  agricultural  Industry'. 

From  time  to  time  the  attention  of  Congress  was  Invited  to  the  necessity  for 
more  adeiiuate  quarters  for  the  growing  oi)eratlons  of  the  laboratory,  and  In 
March,  1901,  this  i)erslstence  was  rewarded  by  the  passage  of  a  sc^ctlon  In  the 
bill  making  appropriations  for  tbe  sundrj*  civil  exi)enses  of  the  Government 
giving  $35,000  for  the  erection  of  the  necessary  buildings  and  directing  the  ces- 
sion bj'  the  Secretary  of  the  Navy  of  5  acres  of  the  old  Naval  Observatory  site 
for  laboratory  purposes. 

Some  time  was  si)ent  In  the  preparation  of  plans,  and  In  the  meantime  an  act 
was  approved,  July  1,  1902,  which  materially  altered  the  plan  and  scope  of  the 
Service,  and  at  the  same  time  changed  Its  name  from  the  "  Marine-Hospital 
Service  "  to  the  "  Public  Health  and  Marine-Hospital  Service." 

In  addition  to  other  lmi>ortant  features  affecting  tbe  public  health  and  the 
relation  of  the  Service  thereto,  the  scope  of  the  laboratory  was  widely  extended. 
An  advisory^  board  was  constitute<l,  consisting  of  officers  appointed  from  the 
medical  corps  of  the  Army  and  Navy  and  of  a  scientist  from  the  Department  of 
Agriculture,  and.  In  addition.  5  api>ointees  from  civil  life  not  connected  with  the 
service  of  the  Government,  whom,  it  was  jirovided,  should  be  persons  skilled  in 
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laboratory  work  in  relation  to  the  public  health.  The  advisory  board  consists 
of  Prof.  William  II.  Welch,  Prof.  Simon  Flexner,  Professor  Sedgwick,  Prof. 
Victor  C.  VaiiRhan,  Prof.  F.  F.  Wesbrook,  Maj.  Walter  D.  McOaw,  U.  S.  Army. 
Surg.  J.  F.  Urie,  U.  S.  Navy,  and  Doctor  Salmon,  Uulteil  States  Department  of 
Agriculture. 

From  a  simple  lalwratory  of  pathology  and  bacteriology,  the  laljoratory  was 
increaseil  by  this  act  to  one  embracing  three  additional  divisions,  namely,  tlntse 
of  chemistry,  medical  zoology,  and  pharmacology. 

The  building  has  rei*ently  been  completed,  and  the  work  of  these  new  divisous 
is  now  well  under  way,  the  division  of  zoology  continuing  its  investigation  into 
the  parasitic  Ui'scase  of  man,  and  the  division  of  i»harmacology.  in  addition  t«» 
the  scientific  investigations  of  the  highest  import,  l)elng  engaged  in  an  examiiiu 
tion  of  drugs  and  medical  supplies  to  determine  their  iwtency  and  pbarmacoiK^lal 
purity. 

In  addition,  an  act  also  passed  July  1,  1902,  and  effective  six  mouths  after 
the  date  of  its  passage,  provided  for  the  licensing  of  all  establishments  engaged 
in  interstate  traffic,  or  in  traflic  in  tlie  District  of  Columbia,  in  viruses,  serums, 
toxins,  antitoxins,  and  analogous  products.  This  law  provides  that  establish- 
ments engagetl  in  the  manufacture  of  these  products  shall  be  licensed  by  the 
Secretary  of  the  Treasury,  and  also,  preliminary  to  the  issuance  of  such  license, 
that  the  establishment  shall  be  inspected  by  offi(*ers  detailed  for  the  purpose. 
It  further  provides  tliat  si)ecimens  and  samples  of  these  products  may  be  par- 
chased  in  oi>en  market  and  examined  in  the  laboratory  for  purity  and  latency, 
and  that  faulty  methods  of  construction,  faulty  products,  false  labeling,  etc„ 
are  punishable  by  fine  and  also  by  susi)enslon  or  revocation  of  the  license. 

This  work  has  been  steadily  progressing  in  a  quiet  and  unostentatious  way. 
and  the  records  of  the  laboratory  show  a  most  remarkable  improvement  in  the 
quality  of  these  i)roducts,  especially  vaccine  virus,  whereas  before  the  passage 
of  this  law  and  of  the  regulations  framed  thereunder  it  was  not  an  unconituou 
thing  to  find  vaccine  whicli  contained  hundreds  of  micro-organisms.  In  a  point 
of  vaccfine  virus  it  is  not  an  uncommon  thing  now  to  find  most  of  it  containing: 
less  than  100  per  same  quantity,  with  a  notable  absence  of  pathogenic  and 
pyogenic  organisms. 

In  accordance  with  tlie  requests  of  manufacturers  and  vk'ith  the  recommenda- 
tions passed  by  the  American  Medical  Association  and  the  American  Plianna- 
(^utical  Association,  the  preparation  of  a  standard  antitoxic  unit  for  use  In  the 
United  States  has  been  Inaugurated  in  the  laboratory,  and  it  is  hoped  that 
within  a  few  months  it  will  be  ready  for  Issuance  and  use. 

Aid  has  l)een  extended  to  State  and  local  health  officers  in  many  direction!^ 
The  contamination  of  city  and  town  water  supplies  l)y  tyi)hold  has  lieen  exten- 
sively Investignteil  when  requested,  and  recommendations  have  been  made  as  to 
their  betterment. 

Cases  of  suspectetl  plague  occurring  in  various  parts  of  the  country,  and 
arriving  at  tlie  (luarantlne  stations  on  our  shores,  have  from  time  to  time 
l)een  investigated  by  the  laboratory,  and  have  furnlsheil  an  additional  safeguard 
against  the  invasion  of  this  disease. 

Investigations  as  to  the  etiology  of  yellow  fever,  and  especially  as  to  the  rela- 
tion of  the  mosquito  to  the  transmission  of  yellow  fever,  have  formed  the  subject 
of  investigation  in  epidemic  habitats  of  the  disease  by  members  of  the  laboratory 
force  and  under  the  auspices  of  the  Yellow  Fever  Institute  of  the  Service.  These 
investigations  have  served  to  amply  confirm  the  original  investigations  of  Reed 
as  to  the  role  i)layeil  by  the  mosquito  In  the  conveyance  of  the  disease,  and  are 
at  this  tini(»  in  striking  accord  with  the  recently  published  report  of  a  comnilj>- 
slon  of  the  Pasteur  Institute,  of  Paris,  France,  on  the  same  subject. 

The  dissemination  of  malarial  fevers  by  mos(piitoes  has  also  been  under  inves- 
tigation and  In  a  bulletin  now  ready  for  the  press  will  be  found  an  interesting' 
memoir  on  the  toxicity  of  filtereil  malarial  blood. 

It  is  difficult  within  the  limits  of  an  address  of  this  sort  to  state  what  has 
l>een  accomplisheil  by  tlie  laboratory  of  the  Service,  so  wide  and  so  varied  bavin;; 
l>een  its  operations,  and  It  is  even  more  dlftlcult  to  predict  limits  ns  to  Its  fatnre 
usefulness.  A  progressive  spirit  actuates  the  dlrec*tor.  Dr.  M.  J.  Rosenau,  who 
Is  both  scientific  and  enthusiastic,  and  this  enthusiasm  he  Imparts  to  his  assist- 
ants, and  In  a  qiuet  way,  without  ostentation,  almost  every  Important  qoeatlou 
relating  to  the  public  health  is  the  subject  of  investigation. 

The  subjei't  of  the  sanitation  of  railway  coaches  and  sleeping  cars  is  receiving 
careful  attention,  and  It  Is  believed  that  this  vital  question  will  be  oonsidernbly 
cleared  up  by  investigations  which  have  been  continued  from  time  to  time  over  a 
period  of  several  years. 
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The  Service  is  justly  proud  of  its  laboratory,  and  feels  that,  while  its  announce- 
meuts  have  been  comparatively  few.  Its  achievements  have  been  of  value  and 
promise  an  untold  amount  of  good  for  the  future. 

REPORT  OF  SURG.  P.  M.  CARRINGTON. 

Surg.  P.  M.  Carrington  reports  as  follows: 

Arriving  in  Atlantic  City  on  the  evening  of  June  5,  he  received  telegraphic 
instructions  from  tlie  Surgeon-General  to  represent  liiui  in  the  house  of  delegates 
until  liis  arrival. 

On  Monday  and  Tuesday,  the  0th  and  7th,  he  therefore  attended  the  meetings 
of  tlie  house,  reporting  verbally  to  the  Surgeon-General  upon  his  arrival.  He 
registered  in  the  section  on  hygiene  and  sanitary  science  and  attended  its  ses- 
sions, which  were  well  attende<i,  ahd  offered  an  interesting  programme. 

Papers  l)y  Drs.  S.  A.  Knopf,  of  New  York,  Richard  Cole  Newton,  of  New 
Jersey,  and  Arnold  C.  Klebs,  of  Chicago,  were  of  esi>ecial  interest  as  dealing 
with  tuberculosis  and  allied  questions. 

Upon  adjournment  of  the  association  he  returned  to  Ills  station,  reporting  at 
the  Bureau  en  route  as  directed,  and  resuming  c*ommand  of  the  sanatorium  at 
Fort  Stanton,  N.  Mex.,  on  June  15. 

Surgeon  Carrington  further  reports  that,  in  addition  to  attending  the  sessions 
of  the  section  and  the  general  meetings,  he  had  pleasant  and  instructive  confer- 
ences witli  a  number  of  delegates  on  subjects  immediately  connected  with  the 
management  of  sanatoria.  In  the  general  met^tings  the  symposium  on  the  Gov- 
ernment services  was  most  interesting  and  profitable;  addresses  by  Dr.  Victor 
C.  Vaughan,  of  Ann  Arbor,  Surgeons  Stokes  and  Borden,  of  the  Navy  and  Army, 
and  Surgeon-General  Walter  Wyman  were  well  received  and  elicited  much 
applause  and  favorable  comment. 

REPORT  OF    PASSED    ASST.  SUR(i.  M.  J.  ROSENAU. 

Passed  Asst.  Surg.  M.  J.  Kosenaii  reports  that  he  attended  the 
meeting  of  the  American  Medical  Association  at  Atlantic  City  June  6 
to  9,  paying  particular  attention  to  the  proceedings  in  the  section  of 
pathoh)gy  and  physiology. 

The  section  meeting  was  one  of  the  best  the  association  ever  held,  and  many 
valuable  papers  were  read  on  the  subjects  in  question. 

The  paper  which  perhaps  elicited  most  attention  was  one  by  Dr.  Victor  C. 
Vaughan,  of  Ann  Arbor,  Mich.,  entitled  **  Further  studies  on  bacterial  intercel- 
lular toxins." 

Vaughan  uses  massive  growths  of  bacteria,  especially  colon  bacilli,  to  study 
the  cellular  toxins,  because  the  bacterial  cell  may  be  obtained  practically  free 
from  all  extraneous  matter,  which  is  scarcely  iM)ssible  with  multicellular  plants 
or  animals.  Vaughan  obtained  several  pounds  of  colon  bacilli — typhoid,  anthrax, 
etc. — and  considers  that  he  has,  instead  of  a  great  mass  of  bacterial  cells,  a  defi- 
nite chemical  compound  from  which  he  separates  out,  by  the  use  of  acids,  alkalies, 
and  other  substances,  particularly  sodium  alcoholate,  various  substances,  some 
of  which  are  toxic,  some  bacteriolytic,  etc.  In  this  cell  mass  he  has  found  sub- 
stances belonging  to  the  nucleic  group  which,  according  to  Ehrlich,  is  the  admin- 
istrative group ;  also  fats,  carbohydrates,  amido  comi>ounds,  etc. 

Based  on  this  work,  Vaughan  has  enunciated  a  theory  of  immunity,  consider- 
ing that  the  toxic  group  combines  with  a  particular  cheniic  group  In  the  pro- 
toplasm of  the  cell,  which  may  destroy  this  group  but  not  tlie  wliole  cell.  In 
this  way  we  have  a  distinction  bet^veen  a  poison  and  a  toxin.  All  toxins  are 
poisons,  according  to  his  definition,  but  all  poisons  are  not  necessarily  toxins ; 
and  it  is  only  the  substance  which  is  able  to  destroy  one  group  of  the  cell  com- 
position, leaving  the  rest  of  the  cell  intact  to  regenerate  this  group,  in  that  way 
producing  an  excess  of  this  particular  group  and  thereby  immunity. 

We  see  hei*e  really  Ehrlich's  theory  in  different  terms.  Instead  of  considering 
a  molecule  with  side  chains  and  a  protoplasmic  substance  with  receptors, 
Vaughan  calls  them  chemical  groups. 

Vaughan's  thoughts  are  clear  and  definite,  and  are  very  helpful  in  formulat- 
ing ideas  upon  immunity,  placing  them  upon  very  material  chemical  bases. 
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IMEKTIXti  OF  THE   MI8SIS8Il'ri  STATE  MEDICAL  ASSOCIATION,  APRIL  20-22, 

1004. 

Dr.  Charles  Wardell  Stiles,  chief  of  division  of  zoology,  Hygienic 
Laboratory,  reports  through  the  director  Hygienic  Laboratory,  as 
follows : 

Nearly  his  ontiiv  tinn*  on  April  21  was  ocoupieil  in  arraDging  for  a  patient 
and  tlnding  fresh  material  for  luii-roscopic  demonstration  l)efore  the  association, 
hence  he  luisstHl  most  (►f  the  pajiers  delivered  the  second  day  of  the  meeting. 
In  the  evening  of  the  sei'on<l  day  he  gave  an  "Address  on  bookworm  disease  or 
uncinariasis,  with  sp(K'ial  reference  to  its  eradication,"  illustrated  by  lantern 
slides. 

During  the  third  day  of  tlie  meetings  his  time  was  almost  entirely  occupied 
in  exhil)iting  a  case  of  hookworm  disease  and  in  a  microscopic  demonstration  of 
the  i>arasite  and  its  eggs,  >vith  methcKl  of  preparing  the  si>eciniens  for  diagnosis, 
to  the  members  of  the  association,  who  left  the  general  meeting  two  or  three  at 
a  time. 

lie  further  rejiorts  that  during  tlie  first  year  of  reorganization  of  the  State 
association  40  c<mntii*s  have  been  organized,  with  a  meml)ersbip  of  520.  repre- 
senting a  net  gain  of  .378  members,  which  is  the  largest  gain  in  the  bistory  of 
the  society. 

Dr.  II.  M.  Folkes,  of  Biloxi.  presented  a  paiwr  on  "The  prophylaxis  of  enteric 
fever."  of  wbicli  tlie  following  is  an  ai>stract : 

Doctor  Folkc»s  callwl  attention  to  rapid  and  widespread  dissemination  of 
tj'phoid  fever,  esiKJcially  since  Spanish-American  w^ar.  He  called  attention  to 
what  are  known  as  typhoid  centers,  citing  as  such  Philadelpbia  and  Pittsbnr& 
and  i)ointtHl  out  how  such  places  are  sources  of  the  greatest  danger  to  the  entire 
country.  Dwelling  uikui  the  known  avenues  of  infection,  he  discussed  the 
strong  probal»llity  of  an  entrance  through  resi)iratory  channels.  (>reat  stress 
was  laid  upon  diagnosis,  dtioming  it  best  to  err  on  the  side  of  safetj'  rather  than 
liave  a  hair-splitting  diagnosis  permit  infection  of  an  entire  family  or  commun- 
ity  by  an  unrecognizcnl  case  of  tyi)hoid  masquerading  with  a  multiplicity  of 
misleading  names.  In  the  matter  of  infection,  be  considertMi  erroneous  diagnosis 
and  failure  to  disinfiH't  excretions  as  being  most  prolific  causes  of  the  spread  of 
the  (lis(?ase. 

iMting  recent  epidemic  at  lUitler.  Pa.,  and  the  fact  tliat  10  i>er  cent  of  the 
nurses  engag(Hl  at  that  point  were  infected  with  the  disease,  he  claimed  that 
jmre  carelessness  is  at  the  bottom  of  much  spreading  of  t>'phoid  fever. 

As  propliylactic  measures  in  combating  typhoid,  he  advocated  use  of  screened 
windows  and  dcK)!^^.  or  mosquito  and  fly  bars,  removal  of  all  drai)ery  and  floor 
coverings,  togetlicr  with  unncM-essary  furniture,  burning  of  all  unused  food  and 
medicine,  boiling  of  all  be<l  linen  and  wearing  apparel  used  by  or  on  the  i>atient 
and  wh(»n»  tliis  is  not  practicable,  its  innnersion  in  acid  1 :  500  mercuric  chloride 
solution,  tlie  same  course  to  be  pursued  with  all  utensils  utilized  by  patient 
imtting  all  urine,  f«H-es,  and  sputum  in  same  acid  solution  of  mercury,  and 
insisting  that  nurses  disinfect  their  hands  after  each  and  every  contact  with 
patient,  and  that  they  neither  sKhm)  nor  eat  in  room  with  patient  He  laid 
great  stress  \i\Hm  disinfection  of  both  urine  and  fences  for  at  least  six  weeks  after 
nM'overy.  He  cIoscmI  his  i)ai)er  by  stating  that  in  diagnosis  and  disinfection  are 
the  only  sure  methods  of  i>reventing  spread  of  t>'phoid  fever. 

A  papiT  by  Dr.  K.  (\  Coleman,  of  Kosciusko,  entitled  "Summer  diarrhea  of 
children  and  its  treatment,"  resulted  in  considerable  discussion  on  the  subject 
of  diagnosis,  treatment,  and  proi>rietary  foods. 

Dr.  II.  A.  (Jant.  of  .Tackson.  in  a  paper  entitieti  **A  consideration  of  scarlet 
fever,"  considenMl  that  the  (luarantine  regulations  re<]uiring  one  month's 
absence  from  school  were  too  severe,  and  expressed  the  opinion  that  ten  or  four- 
t(HMi  days  were  sufficient. 

In  his  in-esideiuial  address.  Dr.  ('.  I).  Mitcliell.  of  Pontotoc,  made  a  plea  fort 
department  of  i>n1)lic  liealth,  with  a  physician  as  Cabinet  member  at  the  bead, 
lie  also  urg(»d  tiie  ncc(»ssity  for  uniform  medical  practice  laws. 

In  a  symposium  <.n  syiihilis.  Dr.  S.  \V.  Johnston,  of  VIcksburg,  gave  a  general 
historical  rcvi(»w  of  tlie  subject :  Dr.  M.  H.  I^eli,  of  VIcksburg.  discoissed  the 
early  syinpt«>ms  of  nasal  syphilis.  Dr.  E.  F.  Howard,  of  VIcksburg,  expresscil 
the  opinion  that  education  of  young  men  in  reference  to  its  dangers  would  not 
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do  mnch  good  in  preventing  the  disease :  he  further  suggested  publicity  and  com- 
pulsory reporting  of  cases. 

In  an  extensive  paper  on  "  Opium,'*  Dr.  B.  F.  Ward,  of  Winona,  gave  a  gen- 
eral historical  review  of  the  subject,  compared  the  effects  of  this  drug  upon  the 
negro  with  its  effects  upon  the  white,  and  discussed  its  use  in  postpartum  hem- 
orrhage and  strangulated  hernia.  He  expressed  tlie  view  that  opium  maintains 
uniform  contraction  of  the  nonstriated  muscles.  His  views  provoked  consider- 
able discussion  and  met  with  strong  opiwsitlon. 

Dr.  J.  M.  Catchings,  of  nazlehurst,  discussed  "  Treatment  of  the  opium  habit 
by  hyoscine-hydrobromate,"  reporting  cases  of  cures  in  seven  to  ten  days,  with 
some  recurrences.  In  the  discussion.  Doctor  Buchanan,  of  the  State  insane 
asylum,  considered  the  hyoscine  method  a  dangerous  one  if  not  bandied  care- 
fully; If  properly  handled  he  thought  it  probably  the  best  method  for  the 
average  practitioner. 

Dr.  Frank  Jones,  of  Memphis,  in  a  i)ai)er  on  "  Some  phases  of  acute  nephritis," 
related  an  Interesting  chse  in  whit-h  the  patient  had  not  lost  consciousness  dur- 
ing convulsions;  there  was  a  great  reduction  of  the  salts  in  the  urine;  urea 
was  reduced  about  one-half. 

EI^VENTII    INTERNATIONAL    CONGRESS    OF    HTGIENE    AND    DEMOGRAPHY, 
HELD   IN   BRUSSELS,  BELGIUM,  SEI-TEMBER    2    T()    8,  1903. 

The  report  of  Passed  Asst.  Surg.  J.  M.  Eager  follows: 

Brussels,  Bei.gium,  September  10,  1903. 

Sib  :  In  compliance  with  official  orders  dated  August  12  and  13,  1003,  I  have 
the  honor  to  submit  the  following  reiwrt  of  the  proceedings  of  the  Eleventh 
International  Ck)ngre88  of  Hygiene  and  Demography,  held  at  Brussc?ls.  Belgium, 
fi^tember  2  to  8, 1003 : 

The  congress  consisted  of  t>^'0  divisions,  hygiene  and  demography,  the  seven 
sections  of  the  first  division  meeting  in  the  Palais  do  la  Nation  and  the  second 
division  holding  conferences  in  the  Palais  des  Academies,  so  that  during  the 
sessions  of  the  congress  eight  meetings  were  held  simultaneously.  The  congress 
was  under  the  patronage  of  King  I^eoiwld  II  of  Belgium  and  the  honorary  presi- 
dency of  Prince  Albert  of  Belgium. 

OBGANIZATION. 

The  following  is  a  list  of  the  different  sections,  the  subjects  assigned  to  them, 
and  of  their  presidents : 

First  division — Hygiene. 

First  section.  Bacteriology,  microbiology,  and  parasitology  applieii  to  hygiene : 
Honorary  Belgian  president,  Willems,  member  of  the  Royal  Academy  of  Medi- 
cine ;  president,  Van  Ermeugen,  professor  of  the  rniversity  of  Ghent 

Second  section.  Alimentary  hygiene,  chemical  and  veterinary  science  applied 
to  hygiene :  Honorary  Belgian  president,  Ileynen,  vice-president  of  the  Chamber 
of  Representatives. 

Third  section.  Sanitary  technologj',  engineering,  and  architectural  science 
applied  to  hygiene:  President.  Lleutenant-General  Doctour,  Insj^ector-general 
of  fortifications  and  of  the  engineer  corps  of  Belgium. 

Fourth  section.  Industrial  and  i)roft»ssional  hygiene :  Honorary  I5elgian  presi- 
dent, Cooreman,  president  of  the  upper  council  of  lji]>or,  niemlK»r  of  the  Chamber 
of  Representatives ;  i)resident,  Kuliorn,  president  of  the  Hoyal  Society  of  IMibllc 
Medicine,  at  Sera  lug. 

Fifth  section.  Hygiene  of  common  carriers :  Honorary  Belgian  president,  Leon 
De  Bruyn,  member  of  the  ChamlKjr  of  Uepresentatives,  formerly  minister  of 
agriculture  and  public  works;  president,  Uamaeckers,  secretary-general  of  the 
ministry  of  railroads,  posts,  and  telegraphs,  Brussels. 

Sixth  section.  Administrative  hygiene,  prophylaxis  of  transmlsslblcTmaladles, 
workmen's  habitations,  infant  hygiene:  Honorary  Belgian  president,  Vergote, 
governor  of  Brabant,  president  of  the  upper  council  of  public  hygiene:  presi- 
dent, Vlemlnckx,  member  of  the  upper  council  of  public  hygiene.  Brussels. 

Seventh  section.  Colonial  hygiene:    Honorary  Belgian  president,  Baron  Van 
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Kotvoklo,  minister  of  the  imloiiondont  state  of  Kongo;   president.  Baron  Wabis, 
governor-general  of  the  independent  state  of  Kongo. 

Second  division — Demooraph  y. 

Honorary  Belgian  president  I^e  Jeune,  minister  of  state  and  formerly  minister 
of  justice;  president,  Sauveur,  secretary-general  of  the  Interior  and  public  In- 
stniction. 

Twenty-seven  countries  accei)teil  the  invitation  of  the  Belgian  Government 
to  send  delegates  to  the  congress. 

OPENING   OF  THE   C0NGBE8S. 

The  congress  was  opened  in  the  Palais  des  Academies  September  3,  haTlni; 
been  [)recede<l  by  a  social  meeting  the  previous  evening.  In  the  oiieninii; 
address  Prince  Albert,  honorary  president  of  the  congress,  said  that  thronidi 
the  advances  made  in  recent  years  in  hygiene  the  most  wldeRprendlng  and 
deadly  infectious  maladies  are  now  if  not  in(*urable  at  least  avoidable.  The 
hygienist  has  become  the  savior  of  public  health,  his  field  of  usefulness  daily 
increasittg  with  tlie  augmenting  complexity  of  society  and  the  multiplying 
dangers  of  contamination  with  a  iwpulation  more  and  more  compact.  The  pniR- 
ress  of  hygiene  is  not  so  mucli  cri[)pled  by  lack  of  resources  as  by  private  inertin 
and  interested  opposition.  It  is  against  these  olwtades  that  public  hygiene  is  appli- 
cable. At  tlie  present  time  authoritative  intervention  for  tlie  protection  of  public 
health  is  a  principle  accepted  by  all  civilized  nations.  It  is  not  sufficient  tluit 
hygienic  laws  exist  in  the  public  codes — there  is  m^  of  an  active  i>ro]>:ig:inda. 

M(msieur  Beco.  president  of  the  congress,  in  his  ojiening  address  said,  referring 
to  the  question  of  the  transmissibility  of  bovine  tulierculosis  to  man,  that  during 
the  past  ten  years  the  Belgian  Government  has  spent  10,()0O,()0O  francs  for  sor- 
veillance  against  bovine  tuberculosis.  This  costly  protection  of  imblic  health 
had  its  justification  in  the  scientific  theory  of  the  certalntj'  of  the  traiismisfd- 
bility  of  animal  tuberculosis  to  man.  To-day  learned  bacteriologlats  whnw 
authority  is  universally  recognized  oi>enly  combat  this  theory.  Monsieur  Beco 
exi)ressed  the  hoi)e  that  this  question  would  l)e  c^msidered  in  full  and  that  the 
discord  that  has  dividetl  large  numbers  of  scientific  men  and  pubMc  authorities 
might  be  calnnHl. 

Monsieur  Putzcys,  general  secretary  of  the  congress,  referring  to  the  organiza- 
tion of  the  congress  and  tlie  composition  of  the  swtions,  said  that  l.JKX)  members 
had  sul)scribed,  of  whom  5(M)  were  ofticial  delegates. 

Doctor  Brouardel,  president  of  the  i)ermanent  commission  of  the  congrew 
of  hygiene,  said  that  Belgium  is  manifestly  solicitous  in  matters  of  hygiene. 
esiKKrially  as  regards  the  habitations  of  the  laboring  classes. 

The  regular  work  of  the  sections  was  begun  the  afternoon  of  September  3, 
after  the  opening  of  the  hygienic  and  demographic  exhibition. 

ARRANGEMENT   OF   CONGRESSIONAL   WORK. 

In  the  i>resent  report  account  will  be  given  of  work  of  particular  moment 
brought  l>efore  the  congress,  considering  the  labor  of  each  se<'tion  ctniiMHmtlvely. 
More  than  ITH)  formal  addresses  were  delivered,  aside  from  incidental  dlscussloo. 

Firf<t  OivixUiu — Hygiene, 

First  sc<tion :  In  this  section  were  considered  the  subjects  of  I)ac*terio]of9. 
microl>iology,  and  i)arasitolog5'  applied  to  hygiene,  and  the  topics  were  taken  m* 
in  a  scries  of  questions,  as  follows:  (1)  The  nuxle  of  action  and  the  origin  of 
tiie  active  substances  of  jirevcntive  and  antitoxic  serums.  (2)  What  are  the 
liest  mctiiods  for  measuring  tiie  activity  of  serums?  (8)  The  value  of  anti- 
dii)iitlieric  scrum  from  tli(»  i)oint  of  view  of  prophylaxis.  (4)  The  unification 
of  pnK-c<lun»s  for  tlie  bacterial  analysis  of  water.  (.5)  Is  human  tubercuU^U 
and  that  of  domestic  animals  due  to  the  same  microbic  s[>eclea,  namely,  tlie 
bacillus  of  KucbV  The  fifth  question  was  discussed  in  union  with  the  seconil 
section. 

Second  section.  Th(»  subject  of  alimentary  hygiene,  together  with  chemical 
and  veterinary  sciences  applied  to  hygiene,  was  laid  before  the  8e<*tion  in  four 
questions:  (1)  What  are  the  maladies  of  animals  for  slaughter  that  render  the 
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meat  unfit  for  alimentation,  which  of  these  meats  may  be  eaten  after  steriliza- 
tion, and  which  should  be  absolutely  destroyed?  (2)  Regulation  of  the  sale 
of  meat  destined  for  food,  study  of  the  causes  that  determine  a  variation  in 
the  chemical  composition  of  milk,  measures  to  be  taken  to  prevent  the  sale  of 
milk  too  iK)or  in  useful  constituents,  organization  of  control,  and  the  analytical 
methods  to  be  employed.  (3)  The  sterilization  of  preserved  food,  conditions 
under  which  this  operation  should  be  effe<'tetl,  the  verification  of  the  sterility, 
and  is  there  reason  to  tolerate  a  certain  quantity  of  antiseptic  in  preserved 
foo(is  not  capable  of  being  sterilizetl;  and  if  so.  what  antiseptics  may  be 
employed?  (4)  The  pasteurization  of  milk,  the  conditions  to  be  observed,  and 
the  technical  pro<*edure8  to  be  adopted  to  destroy  pathogenic  microl)es  in  milk 
without  compromising  the  -quality  and  the  value  of  the  product. 

Third  section.  Sanitary  teclmology,  engineering  and  archito<*tu*ral  science 
applied  to  hygiene,  was  the  subjei't  considered  by  this  section.  It  was  pre- 
sented in  six  questions:  (1)  Purification  from  bacteria  of  sewage  and  residual 
industrial  waters.  (2)  The  advantages  and  the  inconveniences  of  the  single 
and  the  sejiarate  systems  of  sewage.  (3)  Establish  from  the  point  of  view  of 
the  re<iuirement8  of  hygiene  the  conditions  that  should  be  fulfilled  at  calcareous 
springs.  (-1)  Hygiene  of  public  roads,  tlie  colle<-tIon,  transiwrt,  and  final  treat- 
ment of  swill  and  other  filth,  and  the  hygienic  rules  to  be  followed  in  dwellings 
and  towns.  ^  (5)  The  progress  made  in  twenty  years  in  the  warming  and  ven- 
tilation of  private  and  comnmnity  buildings.  (C)  The  general  rules  of  hygiene 
to  be  observed  in  the  distribution,  permanent  aeration,  and  the  interior  dwora- 
tion  of  dwelling  houses. 

i^'ourth  section.  Industrial  and  professional  hygiene.  Six  questions  were 
considered  by  this  section:  (1)  Ankylostomiasis.  (2)  Measures  to  be  taken 
with  a  view  to  preserving  the  health  of  workmen  o(x*upied  in  factories  where 
unrefined  zinc  and  lead  are  handled  or  where  com iwsit ions  of  lead  are  pro- 
duced. (3)  By  what  physiological  methods  degrees  of  fatigue  may  be  studied 
In  different  trades,  and  what  are  the  arguments  that  physiological  and  meilical 
science  can  advance  in  favor  of  appropriate  organization  of  labor?  (4)  What  is 
the  influence  on  tlie  health  of  i>ersons  emi)loyed  in  spinning  mills  for  flax,  and 
what  measures  should  be  taken  from  the  point  of  view  of  temperature  and  the 
hygrometric  state  of  the  air  for  tlie  amelioratUm  of  the  conditions  of  labor  in 
8uch  places?  (5)  Work  involving  the  handling  of  hair,  the  conditions  of  insalu- 
brity of  this  industry,  the  nature  and  gravity  of  diseases  provoked  thereby,  and 
the  measures  to  be  taken  to  render  the  work  healthful.  (0)  Indicate  the 
sanitary  measures  taken  in  different  countries  concerning  small  industries  and 
industries  in  domiciles.  Discuss  tliese  measures,  calling  attention  to  those  that 
it  is  desirable  to  modify  or  perfect 

Fifth  section.  Hygiene  of  common  carriers:  (1)  The  organization  of  the 
hygienic  propaganda  and  the  struggle  against  transmissible  maladies  by  the 
active  personnel  of  railroads.  (2)  The  best  measures  for  the  disinfection  of 
cars  serving  for  transportation  of  travelers,  animals,  and  merchandise.  This 
question  was  treated  by  the  fifth  and  sixth  sections  in  joint  session. 

Sixth  section.  Administrative  hygiene,  prophylaxis  of  transmissible  maladies, 
habitations  for  the  laboring  classes,  and  infantile  hygiene:  (1)  Rules  to  be 
followed  in  the  alimentation  of  children  during  tlie  first  year  of  life,  means  to 
be  employed  in  order  to  bring  into  jiractice  tlie  notions  of  infantile  hygiene, 
and,  above  all,  the  precepts  for  the  feeding  of  nurslings,  legal  and  administra- 
tive protec'tion  of  the  new  liorn.  (2)  The  aim  in  medical  and  hygienic  inspec- 
tion of  public  and  private  schools,  the  organization  of  such  lns|)ection,  and  (con- 
ditions necessary  to  make  it  efliicacious.  (3)  The  intervention  of  jHiblic  author- 
ity in  the  contest  against  tulH»rculosis.  (4)  The  sanitary  prophylaxis  of  iiest 
and  modifications  to  be  made  in  (]uarantine  regulations.  (5)  Public  interven- 
tion for  tlie  construction  of  salubrious  habitations  for  the  needy  laboring  popu- 
lation,    (ti)  Practical  disinfe<'tlon  of  hnbitatiolis. 

Seventh  section.  Colonial  hygiene:  (1)  AlimtMitatlon  of  Eun)|M»ans  niid  Indig- 
enous laborers  In  liot  countries.  (2)  Prophylaxis  of  malaria.  (3)  Pi*opliylaxis 
of  the  sleeping  sickness.  (4)  Prophylaxis  of  berllieri.  (5)  Prophylaxis  of 
smallpox  in  hot  countries;  vaccination  and  variolization.  (G)  Organization  of 
instruction  in  c*olonial  meillcine. 

Second  division — Demography, 

The  division  of  demography  met  In  a  single  section.  Fourteen  questions  were 
considered:  (1)  Causes  of  mortality  and  a  critical  exi>os6  of  the  statistics  of 
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Htillblrths  In  the  differi'iit  countries.  (2)  Mortnllty  In  early  Infancy.  Its  fre- 
quency, its  causes,  iind  the  measures  to  l>e  taken.  (3)  The  organization  of 
uniform  official  statistics  of  tlie  causes  of  death ;  the  conipjiratlve  frequency  of 
the  diffen»nt  causes  of  dcatii  in  citl«»s  usiujo:  the  International  nomenclature. 
(4)  The  basis  of  corriK't  statistics  of  birth;  demographical  study  of  the  ten- 
dencies to  tlie  increase  and  decrease  of  tlie  birth  rate;  fluctuations  In  the  birth 
rate.  (Ti)  What  are  tlie  lH»st  coefficients  to  employ  In  the  study  of  the  law« 
repulatinj?  the  marriajre,  birtli,  and  deatli  rates?  (G)  Examine  the  objectlon.s 
made  to  the  law  attributing  a  relation  b€»tween  marriage,  birth,  and  death  rates 
and  the  resour(*i*s  and  nee<ls  of  the  i)eople.  (7)  Statistical  and  dynamic  demog- 
raphy of  city  iK)i»ulati(ms.  (8)  Tables  of  mortality  according  to  the  trades  of 
workers  in  different  industries;  the  means  of  promptly  and  sdentlfleally  estnl*- 
lishing  su<"h  statistics  where  they  do  not  exist  and  making  them  useful  for  com- 
parison ;  to  wliat  point  may  the  statistical  tables  of  one  countr>'  lye  utilized  by 
another?  (9)  Mental  alienation,  its  development  and  causes  and  the  measures 
to  be  taken ;  the  methods  to  adopt  and  the  demographic  data  to  collect  concern- 
ing insane  i>ersons  cared  for  at  their  homes.  (10)  The  mortality  caused  by 
abuse  of  alcoholic  drink — the  facts,  the  causes,  and  the  measures  to  be  taken. 
(11)  Interior  migrations,  the  depopulation  of  rural  places,  Increased  population 
of  cities;  the  advantag(»s.  Inconveniences,  and  causes  of  the  same  and  the 
measures  to  l)e  taken.  (112)  Of  wliat  profit  to  demography  would  l>e  the  estal»- 
lishment  of  statistics  of  |>aui)erism.  and  wliat  is  the  lK»st  method  to  arrange  these 
statistics?  (!.*{)  Statistics  and  causes  of  suicide.  (14)  Archives  as  a  source  of 
historic  demography. 

First  section:  Bactcriolofjy. — ^The  work  of  this  sec*tion  was  devotwl  principally 
to  a  study  of  the  artion  and  origin  of  the  active  substances  of  pr€»>'entlve  and 
antitoxic  serums  and  tiie  iH»st  methods  of  measuring  their  activity,  and  to  the 
unification  of  the  bacterial  analyis  of  water.  These  subjects  were  develojHHl  In 
such  a  twlniical  manner  tliat  any  brief  conclusions  as  to  the  results  of  the  dis- 
cussions would  i)e  unsatisfactory  and  misl(»;iding.  The  addressees  of  the  foll<»w- 
ing  rciM)rt<M's  are  therefore  transmlttetl  with  this  rei>ort:  Doctor  Bordet,  director 
of  the  scrotlierai>eutic  institute  at  Milan  ;  Doctor  Denys,  profi»ssor  at  the  f  *niver- 
sit>-  of  Louvain ;  Dr.  H.  Pfeiffer,  pn)fessor  at  tlie  Tniverslty  of  Konigslierg: 
DcK^tor  Roux,  suixlirector  of  the  Pasteur  Institute.  Paris;  I^icon  Grlmliert,  Paris: 
Doctor  Loeftlcr,  professor  of  the  Universitj*  of  Griefswald,  and  Doctor  Malvoz. 
of  the  T-nivcrsity  of  Liege. 

T4u»  «iu*»stions  of  tlie  prophylactic  value  of  antidiphtheritic  serum  and  of  the 
unity  of  animal  and  human  tuberculosis  attracted  a  general  interent  at  the  con- 
gress. Bearing  on  the  question  of  identity  of  Iwvine  and  human  tulx^rculoslft. 
Dr.  I).  A.  Dc  Jong,  state  veterinarian  at  Lyde,  read  a  pai>er  In  which  he  con- 
cluded that  tli<»  tnlMTculoses  of  man  and  of  the  other  mammalia  are  Identical; 
that  they  are  causcil  by  the  same  bacillus  of  Koch;  that  the  baeilli  isolated 
from  man  vary  only  in  the  degrt»e  of  virulence  from  those  of  animals,  and 
more  especially  the  Iwvine  bacillus  is  ordinarilj'  more  \irulent  than  tliat  of  man, 
thougli  tills  difference  is  not  «)nstant.  The  sujKjrior  virulence  of  the  bacilli  of 
beef  constitutes  a  danger  that  menaces  the  health  of  man  not  only  as  far  as 
conc(»rns  the  employment  of  milk  and  meat,  but  also  because  man  may  l>ecome 
lnf(Mte<l  l>y  inlialing  bacilli  from  lx>vines.  Thus  the  study  of  the  i>athogenio 
action  of  the  bacillus  of  human  tul>erculosis  and  that  of  tuberculoeds  of 
1hh»vcs  on  the  different  animals  used  for  experiment,  not  only  small  lalioratory 
animals  but  als<»  large  animals,  do(»s  not  give  reason  to  Iwlieve  that  thc^se  two 
ba<*iili  should  be  sejKirattHl,  but  on  the  contrary  there  Is  a  n*ason  for  eonslderin;: 
them  as  identical.  Doctor  l)e  Jong  said  that  the  tul)erculosis  of  mammlfers 
sometimes  siM)ntaiie()Usly  attacks  parrots.  The  tul>erculosls  of  the  domestic  fowl 
Is  caused  by  a  bacillus  having  a  different  pathogenic  action  fnmi  the  iMielilus  of 
mamniifcrs,  and,  though  tliere  is  reason,  from  exi)crimcuts  alrejidy  wade,  to 
iK^licve  tliat  in  time  it  may  be  iM)ssible  by  exi)erimental  methods  to  traiLSform  tin* 
bacillus  of  niamniifers  into  that  of  fowls,  a  conclusion  can  not  at  the  pres4»iit 
time  l)e  drawn  as  to  tlie  identity  of  these  organisms.  It  must  be  admitted,  liow- 
ever,  that  in  manuuifers,  side  by  sid(»  with  ordinary  tuberculosis,  there  Is  found 
a  tuberculosis  caused  by  the  bacillus  of  the  fowl.  Thus  the  bacillus  of  the  fowl 
can  infect  man  and  other  domestic  animals,  and,  on  the  other  hand,  the  bacillus 
of  manmiifors  is  snsci»ptii)l(»  of  transmission  to  birds.  Dr.  G.  Gratia,  professor 
of  the  State  School  of  Veterinary  MtMlicIne  at  Cureghem.  presented  an  exhaus- 
tive i)aiHT  exi>rcssing  the  opinion  tliat,  in  the  present  state  of  knowledge,  it 
must  be  a(lmitt<Hl  that  human  tuberculosis  and  tuberculosis  of  the  domestic 
animals  are  of  the  same  morbid  siKHries,  and  caused  by  the  bacillus  of  KodL 
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VarlationB,  he  said,  exist  in  the  morbid  tyi)e  ond  in  the  type  of  the  bacillus, 
relatinp  to  form,  cultures,  and  virulence.  But  thi»se  variations  do  not  pass  the 
limits  of  a  si^eciflc  tyjie,  and  it  may  Ikj  added  that,  amonj:  the  characters  of  any 
given  specimen,  there  are  no  i>eculiarities  that  may  not  be  acquired  by  other 
specimens  of  tubercular  bacilli.  The  diflferen<.'es  observed  are  due  to  differ- 
ences in  the  culture  medium,  living  or  artificial,  and  are  simply  those  of 
varieties.  So  three  varieties  of  the  species  bacillus  tuberculosis  may  be  recog- 
nized, namely,  the  human,  the  bovine,  and  tlie  avian.  The  human  and  bovine 
varieties,  nearly  related,  often  become  confused  in  'suitable  media  and  this  is 
seen  in  Intermediary  animals,  such  as  guinea  pigs,  ral>bits,  dogs,  cats,  monkeys, 
horses,  and  even  hogs  and  godts.  Thus  exi)eriment8  have  shown  that  these  varie- 
ties are  reversible  and  susceptible  of  passing  from  one  species  of  animal  to 
another.  Still  the  danger  is  only  relative,  because  in  the  real  conditions  of  life 
tuberculosis  is  transmitted  principally  among  congeners,  although  it  is  true  that 
It  may  also  be  communicated  by  heterogenous  contagion. 

In  the  discussion  that  followe<l  the  reading  of  these  papers,  the  section  of  ali- 
mentary hygiene  joined  with  the  section  of  bacteriology.  The  united  sections 
adopted  the  following  resolutions : 

"Tuberculosis  is  more  particularly  transmissible  from  man  to  man.  Never- 
theless, the  congress  is  of  the  opinion  that  in  the  present  state  of  knowledge 
there  is  reason  to  maintain  and  i)re8cribe  hygienic  measures  against  the  propaga- 
tion of  animal  tuberculosis  to  the  human  Hi)ecies." 

As  to  the  theraj)eutic  value  of  antidiphtheritic  serum.  Doctor  Netter,  physician 
to  the  Trousseau  Hospital.  Paris,  stated  that  the  pedriatic  society  of  Paris,  the 
Comity  Consultatif  d'  hygiene  publique  de  France,  and  the  BYench  Academy  of 
Medicine  have  proclaimed  highly  tlie  efficacy  of  preventive  injections  of  anti- 
diphtheritic  serum  and  declare  that  its  Injection  constitutes  a  preservative 
method  against  diphtheria.  The  number  of  prophylactic  injections  practiced  in 
France  is  over  11,300.  Doctor  Netter  himself  has  initiated  4,473  injections.  Of 
the  injections  made,  4,121  were  In  the  families  of  diphtherltlcs,  and  2.000  In 
liospitals,  asylums,  infant  homes,  and  schools  in  the  course  of  an  e|)idemic  of 
diphtherlA.  Five  thousand  three  hundred  children  in  hospitals  were  submlttetl 
to  systematic  preventive  injections  in  illness  not  fully  recognized  as  diphtheria. 
Of  th(we,  more  than  3,000  were  subjects  of  measles  and  more  than  1,000  of  scar- 
latina. The  injections  c<mfer  an  almost  comi>lete  inmiunity  during  a  period 
which  begins  twenty-four  hours  after  tlie  inje<'tion  and  ends  ordinarily  at  the 
end  of  twenty-eight  days.  Those  who  develop  diphtheria,  notwithstanding  the 
Injections  and  outside  the  r>eriod  of  immunitj\  habitually  i)re8cnt  a  very  t>enign 
diphtheria,  in  the  same  way  tliat  smallix)x  is  ordinarily  light  in  the  vaccinated. 
Inoculated  subjects  are  exjwsed  to  the  ac<*idents  of  serum  employment,  but 
these  are  usually  mild  and  do  not  justify  abandoning  the  procedure.  They  are 
more  common  with  adults.  Their  frequency  is  less  if  an  old  serum  is  used. 
Sometimes  injections  are  followeil  by  abscess.  This  shows  a  fault  in  asepsis. 
The  dose  of  serum  usually  employed  as  a  ijreventive  is  500  units.  Five  cubic 
centimeters  are  usually  em[)loyed  at  the  Pasteur  Institute.  All  children  in  a 
family  where  there  is  diphtheria  should  receive  injections.  This  practice,  indis- 
pensable where  observation  is  impossible,  should  also  be  followed  in  families  in 
easy  circumstances  where  it  is  not  difficult  to  watch  children.  In  case  of  an 
epidemic  in  tlie  wards  of  a  hospital  or  similar  institution,  preventive  injections 
should  be  employed  without  delay.  It  is  also  of  great  advantage  to  use  this 
measure  In  day  schools.  Systematic  inoculation,  reiwated  every  four  weeks, 
protects  children  in  institutions  from  a  si)read  of  the  disease.  It  sliould  l>e 
employed  in  all  children's  hospitals  where  the  introduction  of  diphtheria  is  (H)m- 
mon,  more  especially  in  the  wanls  for  measles  and  scarlet  fever.  In  the  measles 
wards  the  doses  should  be  strong  and  the  intervals  lM»tween  injections  short. 

Professor  Ehrlich.  director  of  the  Koyal  Institute  of  Exiierimentai  Therai)eu- 
tles.  Frankfort-on-the-Main,  said  that  the  elimination  of  diphtheritic  antitoxin 
after  preventive  injections  should  be  studied.  Since  in  these  cases  minimum 
doses  are  used,  ordinary  metliods  of  study  can  not  be  employed.  It  is  necessary 
to  use  procedures  whicli  dei)end  on  the  neutralization  of  small  doses  of  toxins. 
Such  research  would  have  for  its  end  the  determination  of  the  mininmm  quan- 
tity of  antitoxin  that  a  serum  must  contain  to  preserve  the  organism  from  diph- 
theria. The  injection  of  the  serum  should  be  renewe<l  if  analysis  of  the  blood 
shows  the  necessity.  I*ersons  treated  by  preventive  doses  should  become  sub- 
jects of  a  latent  diphtheria,  characterizeil  by  the  i)roduction  of  an  active  immu- 
nization and  the  augmentation  of  the  antitoxic  contents  of  the  sennn.  In  the 
Interests  of  prophylaxis,  researches  should  be  made  to  determine  if  these  diph- 
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tlicrias  are  frequent  in  subjects  of  the  preventive  treatment  Doctor  Ehrlich*R 
pa|H»r  is  trausmitteil  in  this  report. 

Pai)ers  presented  by  Dr.  P.  Aaser.  of  Christiania ;  Dr.  Fraugois  de  Tordaiy,  of 
I{udai>ost,  and  Dr.  0.  IL  U.  Spronck,  of  Utrecht,  testified  to  the  decided  pn>phy- 
lactic  value  of  injections  of  antidiphtheritic  serum  in  practice  in  Norway,  Hun- 
gary, and  Holland,  resjiectively. 

Second  section:  Alhnentary  hygiene. — Sixteen  reports  were  made  to  this  sec- 
tion on  the  subjects  of  slaughterhouse  inspection,  examination,  and  preservation 
of  food,  milk  inspection  and  pasteurization.  The  topics  considered  comprised 
the  whole  range  of  the  diseases  of  food  nnimais,  tulierculosis  and  trichinosiK 
receiving  attention,  but  other  maladies,  such  as  albuminuria,  hydnemin,  melan- 
osis, carcinoma,  and  diverse  pathological  conditions  Iteing  discus.sed  witli  a 
view  as  to  whether  the  whole  or  part  of  the  carcasses  of  affected  uuimals  could 
be  used  for  alimentary  jmrposes  and  what  precautions  are  necessiirj'. 

The  work  on  tuberculosis  which  was  done  in  connection  with  the  first  section 
is  roct>rded  elsewhere  in  this  rei)ort. 

In  regard  to  the  preservation  of  alimentary  substances,  It  was  resolTed  by  the 
section  that  the  employment  of  food  stuffs  of  bad  quality  or  in  damaged  condi- 
tion should  be  alwolutely  forbidden ;  the  sterilization  of  preserved  food  stuffs 
should  be  complete:  and  that  it  is  not  i)ossible  to  give  a  formula  for  steriliza- 
tion ai>plicable  to  all  cases,  since  conditions  differ  according  to  the  preparation, 
(M)ntainors,  and  nature  of  these  aliments,  but  that  in  all  cases  the  containers 
should  be  hermetically  sealed. 

In  regard  to  alimentation  the  following  resolution  w*as  passed : 

**  The  International  Congress  of  Hygiene  is  of  the  opinion  that  alimentatioD 
is  a  powerful  arm  against  transmissible  maladies  and  that  an  international 
movement  should  be  made  having  for  its  ol>ject  the  study  and  popularization  of 
means  to  better  the  food  of  men  and  l)easts." 

Third  section:  t^anitary  technology. — ^Thls  section  devoted  itself  to  the  ques- 
tions of  water  sui)ply,  sewage  systems,  lime-laden  waters,  street  cleaning,  and 
the  ventilation  and  heating  of  habitations.  Of  the  25  papers  presented  many 
were  i>rei)ared  by  engineers,  architects,  and  geologists,  and  were  of  such  a  tecll- 
nlcal  nature  as  to  preclude  their  being  summarized.  In  tlie  matter  of  the 
advantages  and  in(»onvenien(t»s  of  sewers  on  the  single  and  separate  systems,  tlie 
niinnimous  resolution  was  adopte<l  by  the  assembly  that  tliese  systems  may 
each  be  usefully  employed  according  to  circumstances,  and  that  it  is  only  after 
a  comparative  study  in  each  particular  case  of  the  advantages  and  inconven- 
ienct^s  of  each  system  that  the  sanitary  engineer  can  pretend  to  form  well- 
founded  conclusions. 

Fourth  section:  Industrial  and  professional  hygiene. — ^Thls  section  devoted 
itself,  as  will  be  seen  from  the  enumeration  of  questions,  to  the  considenition  of 
proi)hylaxis  of  diseases  of  miners,  workers  in  zinc  and  lead,  fiax  spinners,  and 
otlKT  unhealthy  trades,  making  a  study  of  the  degree  of  influence  of  these  tradefi 
on  tlie  li(»alth  of  the  workmen  and  the  means  to  l>e  adopted  to  lessen  or  avoid 
Illness.  AlMiut  125  pa])ers  were  read  on  the  subjec*t.  The  greatest  Ux^I  interest 
attacluMl  to  the  study  of  ankylostomiasis,  a  disease  particularly  prevalent  among 
(*oal  miners  in  Belgium. 

Fffth  section:  hygiene  of  cffmmon  carriers, — ^The  work  of  this  section,  con- 
sisting of  the  organization  of  a  hygienic  propaganda  among  railroad  employees. 
the  consideration  of  the  prevention  of  the  spread  of  transmissible  maladiesi  by 
railroad  cars,  and  the  methods  of  disinfecting  such  cars  whether  serving  for  the 
transportation  of  i)assengers,  animals,  or  merchandise,  had  but  little  bearing  on 
g(Mieral  ei)idennology.  Tulw^rculosis,  skin  diseases,  and  similar  affections  are  the 
maladies  against  which  the  European  sanitarian  has  largely  to  contend.  The 
hygienic  instructi<>n  of  railroad  employees,  as  cimsidered  before  the  sections,  has 
a  niore  practical  ai>i)lication  in  relation  to  Euroi)ean  than  to  American  railroads. 
Transportation  of  the  sick  was  also  considered  and  the  necessity  for  separate 
com[)artnients  insisted  upon.  The  movements  of  railroad  trains  In  tinie«  of 
epidemics  was  not  dwelt  upon. 

Uelating  to  the  best  methocis  for  disinfecting  railroad  cars  serving  for  the 
trans|K)rt  of  passengers,  animals,  and  merchandise,  papers  which  accomiiany 
this  r(M>'>rt  were  submitted  by  Dr.  1»  Re<lard.  physician  in  chief  of  the  State 
railroads  of  P'rancH*:  Dr,  Alois  I^de,  profesj^or  of  hygiene.  University  of 
Innsbruck  ;  Dr.  II.  Kossel,  memb(»r  of  the  sanitary  office  of  the  German  Em- 
pire, rterliii,  and  Doctor  De  Rechter,  of  the  hygienic  service  of  Brussels.  Doctor 
Ijode  concludeil  that  the  disinfection  of  railroad  cars  for  cattle  as  well  as  for 
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passengers  is  an  important  factor  In  preventing  the  propagation  of  infectious 
maladies,  but  that,  if  the  procedures  adopted  are  not  api)roi)riate,  such  treat- 
ment is  not  of  advantage.  In  this  matter  there  is  much  to  be  desired  in  the 
regulations  of  the  various  countries.  In  the  disinfection  of  cattle  cars  it  is 
necessarj-  to  destroy  very  resistent  microbes.  For  this  puri)ose  the  most  pref- 
erable method  is  irrigation,  rei)eated  twelve  or  fourteen  times,  of  a  5  per  cent 
Holution  of  chloride  of  lime  employed  cold  under  pressure  of  oue-half  atmos- 
phere. This  disinfection  should  be  obligatory  only  when  a  case  of  infection 
has  \yeim  discovered  or  when  the  car  is  suspected  of  infection.  Passenger  cars 
may  be  simply  cleaned  with  a  2  per  cent  solution  of  soda  or  a  .*{  per  cent 
solution  of  soft  soap.  This  should  always  be  done,  too,  in  connection  with 
disinfection.  The  disinfection  of  passenger  coaches  should  also  Ik*  obliga- 
tory when  a  case  of  infection  has  l)een  discovered,  or  the  coach  is  susjwx'ted  of 
being  infected.  The  best  means  for  this  purpose  is  a  combination  of  formalin 
with  the  consecutive  employment  of  antiseptic  solutions,  or  steam  at  100°  C. 
For  coaches  of  the  third  class  it  Is  better  to  employ,  for  each  coach,  200  cubic 
centimeters  of  formalin  (40  per  cent  formadehyde)  diluted  in  1,200  cubic 
centimeters  of  water.  For  coaches  of  the  first  and  second  classes,  employ 
600  cubic  centimeters  of  formalin  diluted  with  1,500  cubic  centimeters  of  water. 
The  valorization  of  formalin  should  be  effected  by  means  of  the  Breslau 
apparatus.  For  coaches  of  the  first  and  second  classes  It  Is  necessary  to 
.remove  the  seats,  if  possible.  The  cushions,  hangings,  and  carpets  should  be 
spread  out  in  such  a  way  as  to  iiermlt  the  vapor  to  reach  all  parts.  To  neutral- 
ize the  formalin,  100  cubic  centimeters  of  a  solution  (25:1000)  of  ammonia 
should  be  used  for  the  third-class  coaches  and  (KX)  cubic  centimeters  of  tlie  same 
for  first  and  second  class  coaches.  When  the  treatment  by  formalin  is  finlshe<l 
It  is  necessary  to  wash  the  floora  with  a  1 :1000  solution  of  corrosive  subli/- 
mute,  or  a  2  per  (*ent  solution  of  creosol.  All  places  soiled  with  the  secretions 
or  excretions  of  the  sick  should  be  treated  with  the  solutions  already  Indi- 
eatetl.  In  event  of  infection  by  diphtheria,  scarlatina,  measles,  or  tuber- 
culosis, cushions,  mattresses,  and  carpets  (mglit  to  be  disinfected  by  steam,  a 
proc^lure  which  is  absolutely  indispenslble  in  event  of  smalliK)x,  iKJst,  erysipelas, 
enteric  fever,  cholera,  and  dysentery.  For  corridor  cars  it  Is  uc^cessary  to  treat 
the  corridors  and  cabinets  (water-closets)  with  formalin  if  objects  not  disln- 
fe<*tlble  by  vapor  of  water  are  found  In  these  places.  The  funnels  of  the  water- 
closets  should  be  cleaned  by  brushing  with  a  2  i)er  cent  solution  of  lysol. 
It  is  necessary  when  possible  to  institute  uniform  regulations  for  the  disinfec- 
tion of  railroad  cars. 

After  an  exchange  of  views  on  the  subject  of  disinfection  of  railroad  cars, 
the  swtion  by  a  unanimous  vote  adopted  the  following  resolutions : 

**  The  interior  construction  of  railroad  cars  should  be  arranged  In  such  a 
manner  as  to  facilitate  disinfection  and  ordinary  cleaning.  The  suppression 
of  hangings  Is  notably  desirable.  All  decorations  should  bo  movable.  The 
onlinary  cleaning  of  passenger  cars  should  be  made  rigorous  by  using  damp 
cloths  on  all  movai»le  parts  and  removing  all  decorations.  The  dlslnfwtlon  of 
imssenger  coaches  should  comprise  the  disinfection  of  surfaces,  either  by 
washing,  by  powdering  with  antiseptic  sul)stances,  or  by  valorization  with 
formaldehyde  or  other  substaiu^es  of  recognized  efficiency,  and  the  complete 
removal  of  decorations.  Special  transjorts  sliould  be  employed  for  the  sick 
and  the  dead.  These  transjwrts  should  l)e  built  in  a  way  to  minimize  the 
Ijossibillty  of  contamination  and  should  he  disinfected  after  each  trip. 

"For  the  transportation  of  cadavers  to  a  long  distance,  the  coffin  should  be 
hennetically  seale<l  and  the  cadaver  embalmed  by  an  efficacious  i)rocess.  Cattle 
CJirs  should  l>e  disinfected  after  each  transjort  In  a  measure  that  the  servict» 
l>ermlts.  Freight  cars  should  be  disinfe<'ted  when  they  have  contalneil  putrescl- 
hle  or  susi)ected  substances.  The  disinfection  sliould  he  prece<led  i)y 
mei*hanical  cleaning.  The  lH»st  methods  for  the  disinfection  of  cattle  and 
freight  cars  are  steam  under  high  pressure,  or  the  rei)eateil  treatment  of  all 
walls  by  a  licpiid  antiseptic  under  i)ressure,  either  by  the  I^garde  or  similar 
apparatus.  Filtered  solutions  of  the  chloride  of  lime  and  diluted  solutions  of 
the  hyixK'hlorlte  of  soda  or  potash  offer  every  guarantee  for  the  destructh)n 
of  microbes  and  si>ores,  but  the  damage  they  entail  Is  an  ol)jectlon  to  them  as 
well  as  to  steaming.  It  is  desirable  that  the  same  methods  be  employed  in 
nil  countries.  It  would  be  useful  to  institute  a  series  of  experiments  by  an 
tntemational  commission  with  a  view  to  determine  one  or  several  methods 
for  the  disinfection  of  cattle  and  freight  cars  fulfilling  the  conditions  of 
economy,  rapidity,  and  efficacy  without  damage  to  material.' 
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Si.rth  ftrction:  Administrative  hygionv. — Rcarinfc  on  the  first  question  rela-  i 
tlve  to  nllnientation  of  children  dnriu;;  the  first  year  of  life,  papers  were  kuIh  i 
niitteil  hy  iKM'tors  1*.  Baudin,  professor  of  the  faenlty  of  medicine  of  I^jiris; 
CIcM'fnyt,  secretary  of  the  nieilioal  eonunission  of  Mons;  Heuhner,  director  of 
the  Infants'  clinic  and  professor  of  the  I'niversitj'  of  Berlin;  and  Wilheliu 
Knoepfelniacher,  privat-docent  of  ixniiatry.  Vienna  University,  and  ph^'sician 
in  chief  to  the  Caroline  Infants*  Hospital,  Vienna.  These  oontrihutions,  trejit- 
in^  of  nursing,  the  preparation  of  artificial  infant  food,  and  the  proi>afn)nda  of 
(H)rre<'t  notions  in  infant  feeding,  are  of  more  interest  from  a  pedriatic  ami 
e<lncatlonal  iwint  of  view  than  from  that  of  public  sanitation. 

The  question  of  the  medical  and  hygienic  Inspection  of  public  and  private 
schools  was  exhaustively  treatetl  In  pai>ers  hy  Drs.  G.  Chauvin,  of  Liege;  Erls- 
niaini,  professor  of  hygiene.  University  of  Zurich;  Axel  Hoist,  professor  of 
hygiene,  I'niversity  of  Christiania ;  Laquer,  Frankfort-on-the-Main,  and  Mosny, 
of  I'aris. 

Doctor  Chauvin  stated  in  his  address  that  the  observation  of  transmissible 
lualndles  In  schools  i)erniit8  of  their  early  recognition  and  the  consequent  appli- 
cation of  prophylactic  measures.  Medical  inspectors  of  schools  should  be  espe- 
cially iMlucated  for  their  work  and  should  be  suflSciently  well  paid  to  enable 
them  to  devote  their  time  exclusively  to  school  work.  They  should  be  teachers 
of  hygiene  not  only  to  the  pupils,  but  to  the  general  teaching  cori>8.  At  the 
cronnnencement  of  the  school  year  they  should  make  a  careful  examination  of 
all  i>uplls,  kc»eping  a  special  lookout  for  feeble  children  and  those  with  defective 
siglit  and  hearing.  In  times  of  epidemics  all  pupils  should  l»e  submitted  to 
a  daily  me<lical  examination  on  entering  class.  The  meillcal  ins])ectors  should 
pass  on  the  readmisslon  to  school  of  children  previously  dismissed  for  llluew. 
should  make  inquiries  at  the  homes  of  sick  school  children,  should  be  chargeil 
with  the  vaccination  of  pui)ils  In  times  of  smallix>x,  and  should  be  <*onsulted 
in  th(»  hygienic  arrangement  of  school  buildings  and  furniture.  The  otlier 
addresses  were  of  the  same  nature  as  that  of  Doctor  Chauvin. 

Tlie  following  resolution  was  passed: 

"The  Congress,  considering  that  the  school  has  for  Its  aim  to  Increase  tlie 
social  value  of  the  individmil  by  a  reasonable  culture  of  the  physical,  Intelle<'tua1 
and  moral  faculties  of  (rhildren,  there  should  be  includeil  under  the  denominn- 
tlon  of  medicnl  and  hygienic  insiHH»tion  of  schools  all  that  concerns  the  hesiltli 
of  scholars,  not  only  in  the  strict  sense  of  tlieir  preservation  against  trans- 
missihle  lualadles,  but  in  th»*  larger  sense  of  their  integral  physiological  <*ulture 
and  the  adaptation  of  intellcnrtual  culture  to  the  physical  caiMicity  of  eacli 
scholar;  a  resolution  Is  passed  that  the  me<lical  and  hygienic  insi>ection  of 
schools,  by  a  comi)etent  pei*sonnel,  rcMpiii-es:  1.  The  surveillance  and  KalubrlO' 
of  schools.  2.  The  i>rophylaxls  of  transmissible  maladies.  3.  The  |H*rioillc  and 
fre<iu(»nt  control  of  the  normal  functioning  of  organs  and  the  regular  growtb 
of  tlie  physical  organism  and  the  intellectual  fa<rulties  of  the  chihL  4.  The 
rational  <-ulture  of  the  physical  organism.  5.  The  adaptation,  in  accord  with 
the  ((»Jichcr,  of  the  culture  of  the  Intellectual  faculties  in  proportion  to  tlie 
individual  i)hyslcnl  capacity  of  the  child." 

In  connection  with  the  (im^tion  of  the  intervention  of  the  public  autboritieK 
in  the  c<niti*st  against  tuberculosis,  Dr.  1*.  Brouardel,  professor  of  the  faculty  of 
me<li('ine.  l*aris,  reviewed  the  laws  regulating  tuberculosis  in  France,  Great 
Britain.  (Jcrnumy,  and  Norway.  The  inii>ortancre  of  individual  hygiene  nnd  the 
salubrity  of  habitations,  shops,  factories,  and  ofllc^es  was  i-eferred  to,  nnd  the 
dlre<*t  lntcrv<'ntion  of  the  public  authorities,  esi)eciallj*  in  the  prote<rtion  of  man 
against  tuberculosis  in  animals,  was  considere<l  to  Ix^  of  immense  iniiNirtance. 
Doctor  Brouardel  expressed  the  opinion  that  it  is  the  duty  of  governments  t« 
create  and  subsi<lize  sanatoria  for  the  tul)erculous.  Professor  Pannwitz,  stH'n»- 
tary-general  of  the  international  bureau  of  tulwrculosis,  Berlin,  gave  an  aci^uni 
of  what  has  Ixhmi  done  in  Germany  by  the  establishment  of  sanatoria,  notably 
through  the  intoi-vcntion  of  the  German  Empire.  I^octor  Santoliquido,  dire<*t«>r- 
general  of  the  hygienic  servicers  of  Italy,  showed  that  the  mortality  from  tul»er- 
culosis  has  beiMi  dimlnishetl  in  every  platv  where  serious  and  scientific  fuinltary 
measures  have  been  empioyeil.  lie  said  that  as  to  pn)i>hylactic  efl^cacy  of 
sanatoria  it  is  dllticult  to  form  an  opinion,  inasnuich  as  their  prophylactic  Influ- 
ence is  of  se<*oiidary  consideration.  Doctor  Calmette,  director  of  the  Pasteur 
Institutes  at  Lille,  said  that  It  was  the  dutj'  of  the  state  to  share  the  exiienses 
of  sanatoria,  tluis  stimulating  i)rivate  initiative.  He  considered  dispensaries 
for  tuberculosis  iuiixjrtant  instruments  of  prophylaxis. 
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Doctor  Pannwitz  enuneiatefl  tho  following?  as  fundamental  principles  in  the 
iteBt  against  tuberculosis :  That  tuberculosis,  behij?  an  infectious  malady.  <*an 

combatted  only  by  early  detection  of  aflPect€»d  ijersons,  the  destruction  of 
rms  spread  by  the  sick,  and  the  isolation  of  the  sick  as  long  as  they  are  cast- 
?  out  germs.    The  detection  of  the  sick  can  be  effected  by  obligatory  rei)orting 

all  cases  of  tuberculosis,  by  voluntary  notification  by  the  sick  themselves. 
d  by  a  search  for  tuberculous  persons  by  the  sanitary  personnel.  The 
Btruction  of  germs  is  to  be  effected  by  disinfection.     Isolation  may  be  made 

the  houses  of  the  sick,  in  general  hospitals,  or  in  8i)e<*ial  establishments  for 
Q  tuberculous.  Of  these  latter  establishments,  it  is  nei*essary  to  constnict,  in 
dltion  to  the  sanatoria,  asylums  for  advanced  cases.  The  duties  of  the  pul»lic 
thorities  in  respect  to  tuberculosis  were  enumerated  by  Doctor  Pannwitz.  He 
id  that  these  duties  consisted  in  enforcing  notification  by  law  ;  in  favoring  the 
BCtion  of  small  lodgings,  with  special  arrangements  for  isolation  in  the 
mily;  in  the  inspection  of  hotels,  boarding  houses,  and  such  public  lodging 
ices;  in  the  installation  of  isolation  places  in  hospitals;  in  the  erection  of 
Qtoria  for  curable  cases  and  asylums  for  those  with  advanced  lesions ;  in  the 
nreillance  of  schools,  factories,  military  institutions,  etc. ;  and  in  the  popu- 
rizatlon  of  hygienic  education.  Measures,  such  as  obligatory  life  insurance 
d  other  means  calculated  to  prevent  the  spread  of  neediness  and  pauperism 
ted  also  in  limiting  the  spread  of  tuberculosis.  With  a  view  to  diminishing 
e  predisposition  to  disease,  institutions  should  be  favored  which  give  oppor- 
Qities  for  bodily  exercises,  cleanliness,  and  comfort  in  convales(!ence  from 
y  disease.  A  propaganda  against  alcoholism  and  sexual  maladies  is  also 
Ipful  against  tuberculosis.  And,  lastly,  governments  should  concern  them- 
Ives  with  the  collection  and  publication  of  complete  statistics  of  morbidity 
d  mortality,  in  order  that  the  efficacy  of  the  measures  recommended  may  l)e 
termined. 

Papera  were  also  presented  by  Dr.  Knud  Faber,  physician  to  the  Federik  llos- 
:al,  Copenhagen ;  Doctor  Moeller.  president  of  the  provincial  medical  commis- 
m,  of  Brussels;  Doctor  Ruysch,  of  Holland;  Arthur  Newsholme.  medical 
li»er  of  health,  Brighton,  and  Dr.  Fr.  Schmld,  director  of  the  federal  sanitary 
reau,  Berne.  These  speakers  treated  of  tuberculosis  In  their  resi)ective  conn- 
es  and  the  measures  adopted  to  combat  It  The  principles  set  forth  by 
»ctor  Pannwitz  were  agreed  to  with  such  modifications  as  the  customs  of 
ferent  countries  necessitate. 

By  a  unanimous  vote  the  following  conclusions,  proposed  by  M.  Leduc,  were 
optcMl: 

'*Antitubercular  prophylaxis  demands  as  a  dut>'  of  public  authorities  the 
jorous  application  of  laws  and  regulations  concerning  the  salubrity  of  habita- 
•ns ;  sanitary  i)olIce  measures  to  be  prescribed  by  law ;  legislation  regulating 
»  conditions  and  hours  of  labor  (aproi)os  of  which  it  Is  desirable  to  Intervene 

means  of  an  international  entente)  ;  the  extension  of  communal,  canton,  or 
>:ional  regulations  according  to  local  nec^essitles.  Concerning  assistance  to 
s  tuberculous  by  iM)puIar  sanatoria,  dlsiKMisarles,  air  cures,  asylums,  etc.,  the 
ite  should  favor  these  and  give  aid  In  the  largest  measure  as  an  Initiative  to 
Ivate  Individuals,  social  groups  (departments,  provinces,  comnmnes,  phllan- 
poplc  and  labor  assoclatlcms,  mutual  companies,  etc.),  so  permitting  them  to 
read  their  benefits  acordlng  to  the  social  si)lrlt  and  Individual  needs  of  each 
tlon.  The  state  should  encourage,  by  all  means  at  its  disposal,  societies  for 
?  promotion  of  cheap  but  suitable  habitations,  cooperative  food  societies,  and 
igues  against  alcoholism." 

The  next  question  brought  before  the  section  was  that  of  the  sanitary  prophy- 
i\H  of  vest  and  the  modifications  necessary  In  quarantine  regulations. 
Dr.  A.  Calmette  said  in  substance  that  to-day.  owing  to  the  present  state  of 
owledge  of  the  pest  bacillus,  one  can  look  calmly  on  the  possibility  of  the 
lK)rtatlon  of  bubonic  plague  into  Europe.  I'he  moment  has  come,  the  speaker 
id,  to  suppress  the  employment  of  Draconic  measures  Invented  as  a  defense 
ainst  its  importation.  Quarantine,  which  has  undergone  successive  attenua- 
»n8  at  each  international  sanitary  conference  during  the  past  half  century, 
ist  disapi)ear.  Henceforth  it  will  no  longer  l>e  justified,  either  against  yellow 
rer,  cholera,  or  i)est.     Doctor  Calmette  said  that,  as  far  as  pest  is  concerned, 

hoped  to  prove  this  statement  in  his  report.  It  is  well  known  that,  though 
igue  can  propagate  itself  from  man  to  man,  the  principal  agents  of  contamiua- 
III  are  rats  by  intermediation  of  the  fleas  that  infest  them.  Direct  transmis- 
m  from  man  to  man  is  above  all  effected  by  nasal,  bronchial,  and  throat  secre- 


42(3  PITBLIO    UKALTH    AND    MARlNE-HOSPlTAL   SKBVICE. 

tiuiis,  ill  wlii<-li  the  luicillus  of  iK»st  abound.  Houx  and  lintzaroff  have  i)roved 
how  ojisy  it  is  to  produi-e  pneumonic  iK^st  in  Hucii  susceptible  nniumls  n»  the  rat 
the  ral)bit,  and  tlie  nionlxey  l>y  simply  treating;  the  nostrils  with  cultures  of  iiest 
or  witli  exiH?ctorattHl  matter  containing  the  microbe.  In  recent  epidemics  in 
EuroiK?  it  has  b<H>n  shown  that  <-ontapion  has  l)een  conveyed  by  practically  tbe 
same  me<hanism  in  the  i>ei*sons  of  attendants  or  those  sick  with  the  |»ort 
(Vienna,  1S9S;  Glasgow,  10<)1),  or  in  tliose  having  contact  with  cadavers  of 
jKJst  patients.  One  must  admit  also  that  soiled  clothes,  garments,  and  otlier 
obJt»cts  belonging  to  the  sick  can  transport  to  a  distance  and  retain  for  many 
montlis  living  and  vinilent  germs  of  i»est.  One  of  the  most  striking  examplew 
of  this  was  the  imiM>rtation  of  i>est  from  Mauritius  to  Durbin,  Natal,  in  llnKl 
A  Mauritian,  in  order  to  avoid  too  long  a  sojcmrn  in  quarantine,  continued 
his  voyage  to  l*ort  Elizal^eth,  so  as  to  make  a  trip  sufficiently  long  to  be 
innncdlatoiy  admittt»d  to  free  prati(|ue.  April  1  he  arrived  at  Durbin.  A  mouth 
and  a  half  later.  May  l.'>,  he  oiwned  a  part  of  his  i>aggage.  Three  days  latw 
he  fell  ill.  and  dicil  May  IS.  Many  other  facts  show  that  articles  soiled  with 
l)est  bacilli,  even  when  they  have  been  dosetl  in  tninks  for  several  uiuntta^ 
are  cai)able  of  transmitting  i)est.  Bags  containing  cereals  and  various  m«*^ 
chandise  in  which  jK^st-infwted  rats  find  lodgment  are  etiually  dangeroas. 
It  has  hapi>emHi  several  limes  that  men  employed  In  tlie  debarkment  of  such 
merchandise  have  fallen  ill  after  having  slept  on  bales  recently  landiM  or  on 
emi)tr  bng^.  It  is  evident,  then,  that  the  superficial  disinfection  of  Imggaiv 
and  the  cargo  of  vessels  such  as  now  practiced  at  quarantine  stations  Is  alto- 
gether insuHicient  and  inelHcacious.  On  board  ships  it  is  the  rat  that  U» 
m<>st  frctpicntly  ivsiK)nsil)le  for  the  spread  of  i)est.  The  fact  of  having  touched 
tli(^  cadavers  of  rats  is  a  particularly  freiiuent  cause  of  infei*tion.  In  clti« 
IK'st  finds  si>ecial  lodgment  In  dirty  quarters  of  the  town  and  in  houses  li 
the  neigiil)(a'lioo<I  of  collectit)ns  of  filth,  sewers,  docks,  and  storehouses  for  grain. 
plac<»s  wliere  rats  altound.  Among  the  sick  care<l  for  in  hosi)itals  one  can  oftm 
find  th(*  trace  of  recent  stings  of  parasitic  inse<'ts,  such  as  lleas  and  liodl>ugs.  thf 
IM)int  of  departure  of  a  lympliatic  vessel  leading  to  a  bulK>.  Finally,  laUtratory 
experimciils  demonstrate  that  to  infect  healthy  rats  it  suffices  sometimes  merelj"  f 
to  i>l:ice  them  in  a  case  or  jar  in  which  there  are  fleas  that  liave  desorted  the 
cadaver  of  a  rat  dead  of  pest.  It  has  been  (piestiontnl  whether  the  fleas  of  rat? 
are  capable  of  biting  man,  l>ut  the  recvnt  work  of  Ciauthier  and  Raybaud  (Renie 
d'hygicne,  Paris,  VM):\)  and  of  Carlo  Tirabosclil  have  put  this  iniix)rtant  que* 
tion  Iieyond  cimtroversy.  and  it  is  now  perfectly  established  that  certain  sjiecles 
<jf  rat  ticas  bite  man.  The  fleas  met  with  most  connnonly  in  rats  lx»long  to  set- 
eral  si)eci(^s.  Their  scientific  determination  and  their  r«')le  as  agents  for  the 
transmission  of  pest  has  be<»n  well  studied  in  the  memoir  of  Tlraboschi  iXr- 
ehives  d(»  parasitologie  de  Blanchard.  11K)3).  In  tlie  gray  rat  {AIus  t1rcuina»inf\ 
and  the  Idack  rat  (Mutf  ratufi)  the  human  flea  (Piilrx  irritans)  and  the  dog  Art 
(Tvrnoi'rithahfn  ftcrraticrps)  are  often  found.  B(»th  bite  man.  Rats  also  ninr 
parasites  of  other  spe<ies,  which,  evtMi  after  fasting  for.  three  or  four  da>T«,  re- 
fust*  to  bite  man.  Among  these  TiraI)oschi  mentions  as  the  most  freiiuent,  in 
Italy  at  least,  CnatnphyllHn  fasciatiis,  CcratophyUus  italicus,  and  Ctrnopxyli* 
inusridi.  Mice,  though  very  sensitive  to  inoculated  i)est,  do  not  ap|>esir  to  I* 
spontancMiusly  afTcct»^l.  at  least  in  a  proiK)rtion  comparalde  to  rats,  in  times  of 
epidemics.  There  are  not  found  in  tlieir  fur  the  siK*ci(»s  of  fleas  tliat  bite  nwn 
or  dogs.  On  the  contrary,  there  exists  in  Mongolia  and  in  the  region  of  I^k«» 
Ibiikal  tlie  Arrtomyft  hohac,  a  gnawing  animal  closely  resembling  the  nianw^ 
whi<-h  possesses  a  great  sensii»ility  to  pest  and  api)eai*s  to  transmit  the  malatly 
tf>  man  with  great  facility;  imt  tlie  parasites  that  aid  in  this  transmission  hare 
not  been  determiiUHl. 

Kvery where  it  has  bt»en  observed  that  during  prevalences  of  i>est  among  rat^ 
prece<iing  uv  accompanying  the  disease*  aniong  men,  lats  migrate  en  masse  a* 
s(M>n  as  mortality  begins  to  stril^e  tliem.  These  emigi'ations  of  rats  have  l>een 
in  all  cas(»s  the  sole  factor  in  the  dissemination  of  the  malady.  It  has  also  been 
widely  remarkeil  in  the  course  o^  the  last  few  years  that  rats  embark  in  crowds 
in  tlie  ports  of  the  Indies  on  vessels  moored  along  the  quays.  They  g«.>  asbon? 
in  large  nuini)crs  at  night.  All  the  rats  that  come  from  the  Orient  belong  to  the 
siKH'ies  MuH  (Innitnanus.  a  siHv;i«»s  so  invading  and  prolific  that  they  completely 
drive  out  of  the  KnrojK'an  cities  the  small  black  rat  (Mh8  ratus),  which  Is  now 
hardly  found  <»xcept  in  inland  places.  On  lK)ard  vessels  in  the  ^ledlterranean  It 
frcNpicntly  iiai>i>ens  that  i>est  rages  among  the  rats  without  a  single  case  of  the 
dis4*ase  I>eing  observed  among  the  crew  or  i)assengers.  This  is  a  very  great 
danger,  bin-ause  these  vessels,  having  no  sick  men  aboard  and  not  coming  dlrt'Ctly 
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from  contaminated  i)orts,  are  allowed  to  land  their  passengers  and  carKo.  It  is 
thus  evident  that,  at  least  as  far  as  concerns  |)est,  the  sanitary  regulations  at 
preHont  applied  are  of  no  value.  International  sanitary  prophylaxis  against  pest 
must  henceforth  be  based  almost  entirely  on  the  adoption  of  defense  against  the 
Importation  of  exotic  rats  and  on  the  methodical  destrui'tion  of  indigenous  rats, 
because  no  serious  epidemic  focnis  can  be  created  if  tlie  disease  is  not  dissemi- 
nated by  these  animals.  It  will  always  l>e  eiisy,  in  fact,  by  means  of  isolation 
and  disinfection  to  hinder  the  dinvt  contamination  of  man  by  man.  The  pre- 
ventive eflfect  of  the  antipest  serum  is  snftlciently  sure  to  [>rottH't  against  infec- 
tion those  persons  brought  in  ci)nta<t  witli  tlic  sidv.  It  can  tlien  1k»  affirmed  tliat 
It  is  perfectly  useless,  because  of  one  or  several  casi»s  of  pest  alM»ard  ship,  to 
oblige  the  passengers  and  crew  of  tiic  vess(»l  to  sul)mit  to  detention  in  ji  <iuaran- 
tlne  whose/nmterial  organization  is,  tlie  majority  of  times,  very  defective.  It  is 
sofflcient  to  prevent  the  vessel  from  coming  near  the  cpniys  until  it  has  l)een 
efficaciously  disinfected  and  all  tlie  rats  destroytnl.  The  sick  sliould  be  debarked 
and  isolated  and  the  passengers  should  be  allowed  to  go  ashore  immediately, 
provided  they  first  submit  to  a  i)revpntive  inocidation  of  antipest  serum,  that 
they  rest  for  five  days  under  sauitarj'  observation,  and  that  all  their  baggage  be 
'BObmitted  to  complete  disinfe<'lion.  For  the  disinfection  of  vessels,  cargo,  and 
ba^age  neither  vapors  under  pressure,  spraying,  washings,  or  other  resources 
cf  existing  European  lazarettos  are  effective.  The  only  really  sure  means  is 
toiphurization  by  sulphurous  anhydrid  mixed  with  sulphuric  anhydrid  in  high 
concentration — such  as  is  obtaineil,  for  example,  by  the  American  apparatus  of 
Clajrton.  This  gas,  verj'  diffusible  and  eminently  toxic  for  rats  and  all  insects, 
penetrates  with  great  rapidit>'  into  the  interior  of  bales  of  merchandise  and  into 
the  remotest  recess  of  the  hold.  It  does  not  cause  the  sensible  deterioration 
of  the  objects  disinfected  and  its  disinfecting  action  on  the  pest  bacillus  is 
perfectly  estabiisheti.  The  effects  and  f>aggage  of  passengers  can  l)e  put  aimrt 
and  disinfected  on  a  flatlwat.  It  is  sufficient  to  oiwn  the  trunks  without  t<mch- 
Ing  tlioir  contents  and  to  treat  them  for  four  hours  with  a  gas  containing  at 
least  8  i)er  cc»nt  of  sulphurous  acid  and  4  to  G  milligrams  of  dry  sulphuric  anhy- 
"drid  to  the  liter  of  air.  It  has  been  proiK)sed  to  destroy  rats  on  board  shifw  by 
carlK>nic  acid  and  oxide  of  carbon.  This  procedure  has  been  employed  at  Mar- 
aellle  and  Hamburg.  It  is  suflldently  successful  in  killing  rats,  but,  lacking  a 
^ffusibility  comparable  to  that  of  sulphurous  gas,  it  does  not  reach  insects  and 
does  not  exercise  any  disinfectant  action  on  iwst  bacilli.  Further,  its  eniploy- 
aient  is  not  exempt  from  danger,  as  it  is  destitute  of  odor.  Doctor  Calmette 
recommended  that  existing  quarantine  measures  l>e  modified  as'  follows: 

1.  The  suppression  of  detention  in  lazarettos  and  its  replacement  by  simple 
aanitnry  surveillance  of  five  days  for  such  passengers  as  submit  to  a  pre- 
TenUve  inoculation  of  antipest  scrum,  even  when  such  passengers  com(»  from 
Teasels  having  had  castas  of  iH»st  aboard  during  the  passage. 

2.  Authorization  for  passengers  of  a  suspect(Mi  vessel  who  refuse  to  submit 
to  Inoculation  to  debark  without  hindrance  at  the  port  of  arrival  on  condition 
fiiat  they  will  reside  there  for  ten  days  and  present  themselves  dally  during 
that  iHTiod  for  observation  by  the  sanitary  authorities. 

3.  Limitation  of  detention  for  vessels  and  cargo  to  the  period  strictly  ne<*es- 
•ary  for  the  destruction  of  rats  and  insects  and  tlie  complete  disinfection  of 
all  parts  of  the  vessel  and  cargo. 

4.  Organization  in  all  ports  open  to  international  conmierce  of  methodic 
destmctiou  of  rats,  on  shore  and  on  board,  the  dlslnfwtlon  servic*e  to  be 
severely  and  scientifically  controlled  In  such  a  manner  that  the  efficacy  of 
measures  taken  to  destroy  rats,  insects,  and  the  pest  bacilli  can  be  officially 
^arantecHL  ^ 

5.  The  obligation  for  all  vessels  putting  in  at  Mediterranean  i)orts  of  the 
Levant  orjn  those  of  the  Iteil  Sea.  of  the  Persian  Gulf,  of  India,  of  Indo-(Miina, 
or  other  suspected  or  contaminatetl  countries  to  Ik*  provided  with  a  snffici(»nt 
quantity  of  antii>est  serum  to  vaccinate  all  the  passengers  and  crew  if  a  case 
fid  fiest  should  appear  during  the  passage. 

.    Doctor  Ringeling.  physician  in  chief  of  the  liygienic  service  of  the  city  of 
Amsterdam,  submltteil  the  following  conclusions: 
(.     1.  A   revision  of  the  general   sanitary   regulations  to  i>revent  the   Invasion 

r[l  propagation  of  pest,  adopted  by  the  convention  of  Veidce,  March  10,  1807, 
urgent, 
f      2.  This  revision  should  have  for  its  results — 

(cr)  Tlie  determination  in  general  of  the  rules  ac»cording  to  which  the  sani- 
tary servic^e  of  the  different  countries  should  be  organized  to  combat  i>e8t  and 
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c'pidpiiiic  uialadlos.  TIio  contraotinj:  fiuvernmeiits  should  ougaffo  to  r»r);aiiizo 
tlio  sanitary  sorvh-o  in  ad-ordanco  with  rojailatloiw  to  be  prc^scTllMHl. 

(/>)  TIn»  ostablishmont  of  ropiilations  to  be  followeil  in  the  preventive 
treat ninit  of  porsons  having  had  or  likely  to  have  eontaot  with  pewt  patienti 
or  witli  their  posHcsisions.  Tlie  contracting  governm(?nt8  Rliould  engage  to  art 
accordingly. 

{(')  The  establishment  of  measures  to  be  talsen  for  tlie  dt»«truction  of  nts 
and  other  vermin  in  d(K*ks,  storehonst»s,  on  board  vessels,  etc.,  at  the  iwrt  o( 
departure  during  the  voyage,  an«l  at  the  i>ort  of  arrival.  The  contracting  gov- 
ernments  shoultl  engage  to  follow  the  prestTibwl  measures. 

((I)  To  enact  by  law  that  the  discharge  of  cargo  from  ve«w»ls  shall  be  uiuler 
the  assiduous  observation  of  the  sanitary  service  and  that  the  employees  o(  the] 
service  shall  apply  the  pn»scribed  measures  with  the  least  practicable  delij 
in  event  of  pest  being  found  aboard  among  men  or  animals. 

(r)  To  (»nact  by  law  that  the  disinfection  of  merchandise  shall  not  be  done 
ex(*ei»t  when,  according  to  the  rules  prescribeil  by  the  convention,  it  is  Jud^ 
nwessary. 

'  .*{.  The  revision  of  the  general  sanitary  regulations  can  l)e  made  in  accordance 
with  Article  V  of  the  ctrnveution  through  diplomatic  channels.  It  (roncems  tiK 
Kleventh  International  Congress  of  Hygiene  and  Demography  to  call  the  attoi- 
tion  of  the  different  governments  to  the  changes  and  deficienck»s  In  the  genenl 
sanitary  regulations,  and  to  re<inest  that  the  desired  changes  Ik?  made  throoxb 
diplomatic  channels. 

4.  That  in  oitler  Jo  fonnulate  and  ti-anslate  the  new  articles  to  be  submitted 
to  the  different  c<»untric»s,  the  exe<*utive  ctjmmittee  of  the  (congress  shonld  be 
assisted  by  a  council  of  exiuM'ts,  members  of  the  congr(»ss,  the  council  to  l»e  coo- 
l)osed  by  preference  of  delegates  of  the  different  (countries  adherent  to  the  con- 
vention of  Venice. 

Dor-tor  Nocht.  physician  to  the  i)ort  of  Hamburg,  director  of  the  Institute  of 
Tropical  Diseases  and  of  the  Seamen's  Hospital,  Haniburg,  said  that  he  did  in4 
think  it  adniissil)le  to  allow  passengers  from  an  infe<rted  vt^ssel  to  go  alK>ut  toin 
after  having  Ikmmi  ln(K'ulatt»il.  As  for  sulphurous  gas,  ex|>erlence  has  shown  that 
It  does  not  kill  everything.  For  example.  It  does  not  kill  pest  bai-illl  in  ex<iv 
ment  and  in  the  cadavers  of  rats.  Besides,  the  gas  s]>oil8  flour,  tobaci-o.  and 
t<'a,  an«l  as  a  constvjuence  there  are  numlKTs  of  claims  for  damagc^s  wlien  thf 
gas  is  us«m1.  Disinfection  by  oxide  of  carbon  is  preferable  after  discharging  Xbt^ 
vessel  of  its  iM»r*onnel.  As  for  the  visit.  It  should  be  made  by  special  physlciaiu 
Vessels  should  have  microscopic  apparatus  In  order  that  malaria  may  be  dlstis- 
guisluMl  from  pest  al.)oard  ship. 

Dr.  lOdni.  Franek,  royal  iuspet'tor  of  sanitary  servic^es  to  the  ministry  of  thp 
interior,  Hinlapest,  said  that  if  vessels  were  examined  and  disiufiH^ted  properly 
prior  to  sailing  disease  (fcmld  not  develop  so  easily  alK)ard.  Rut  umrithne  sani- 
tary nieasuH's  are  deplorable.  The  inspection  is  made  hastily,  nothing  is  do» 
f<ir  the  liygiiMie  of  the  passengers,  and  the  state  as  reganls  deanlUu^ss  loavw 
nnH'h  to  be  desired.  Tlie  disinfe<tion  is  hardly  better.  Even  trunks  are  nrtl 
opened.  Vrt  (»ne  is  siu'prised  to  see  pest  break  out  i>eriodlc:illy.  The  <Muferj 
(Mire  of  Venice  extolled  alK)ve  all  the  application  of  quarantine,  hut  the  duratficl 
of  (»l>servation  is  not  always  rationally  lixed.  It  is  said  that  in  Greece  audi 
Austria  «|UMrantines  hardly  give  ellicaclous  results.  The  visit  and  obserTati«)n 
(»f  passengers  <lo(»s  not  constitute  a  sufflcient  guaranty.  As  concerns  cargo,  the 
measures  tak<Mi  are  also  illusory.  iKxrause  they  are  based  on  certain  data  repml- 
ing  llie  nature  of  the  malady,  data  that  are  often  dlHicult  to  establish.  In  Hon- 
gary  the  port  physician  and  the  sanitary  authorities  share  the  resixmslhllity  f(f 
measures  adopt«Ml.  The  speaker,  referring  to  (*ontamlnation  by  rats,  said  that 
tliere  jire  always  foci  of  ]K'st  in  the  extrenie  Orient  and  that  a  control  Is  \m\\r 
I'ensnhle.  notal»ly  in  the  Suez  (\inal.  It  is  essential  that  rules  of  hygiene  If 
strictly  (»hserv(Ml  on  vessels,  and  that  rat  hunting  ive  energetically  piip^ned.  Is 
this  resp«Ht  the  I'dncjition  of  responsible  physicians  should  be  attended  to.  niw 
their  authority  increased. 

Dr.  X.  FieyluMg.  chief  of  section  of  the  medical  department.  St.  Petersbnr,: 
sai<l  that  the  <let<'ntion  of  jK^rsons  presenting  neither  the  synitonis  of  pest,  nor 
suspected  symptoms  of  the  disease,  is  a  measure  that  can  l)e  dispensed  with  en«« 
for  infe<t>Ml  vessels,  and  replaccnl  by  sanitary  observation  and  antlpest  Inomia 
tions.  The  ilestruction  of  rats  shouhl  Ik*  practleefl  on  all  vessels  from  foreim 
ports,  and  should  form  one  of  the  functions  of  (|uarantine  esbibllshnients.  Thi 
ol>ligation  should  1m»  establlsheil  by  a  sanitary  (X)nference  held  with  tluit  vion. 
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It  is  desirable  that  a  special  international  and  official  journal  be  created  in 
which  should  he  recorded  all  information  bearing  on  the  march  of  epidemics  of 
pest  and  cholera,  and  the  measures  tal^en  in  the  different  countries.  Govern- 
ments should  assume  the  obligation  of  furnishing  officially  the  necessary  data 
for  publication  in  such  a  journal.  Title  III,  Clmpter  II,  line  2,  of  the  rules 
annexed  to  the  convention  of  Venice  should  be  altere<l  to  read :  "  But  this 
restriction,  limited  to  the  contaminated  area,  should  only  be  accepted  on  the 
formal  condition  that  the  government  of  the  contaminated  country  take  the  nec- 
essary measures  to  prevent  the  ej^jwrtation  of  susceptible  materials  coming 
from  the  contaminated  area,  as  well  as  the  isolation  of  tlie  »\ck  and  other  pro- 
phylatic  measures." 

M.  Wilde,  of  Argentina,  spoke  of  the  large  sums  expended  by  his  Republic  for 
sanitary  improvement  of  ports,  and  suid  tlint  a  system  should  l>e  adopted 
whereby,  through  a  small  tax  on  the  ships,  these  expenses  could  be  made  to  fall 
on  navigation. 

M.  Manoiescoo,  Roumania,  said  that  it  would  be  better  for  the  congress  to 

enunciate  a  project  of  maritime  regulations  rather  than  to  leave  the  work  to 

oommittees,  where  the  diplomatic  element,  generally  incompetent,  dominates. 

Very  often  the  captains  of  vessels  fail  to  declare  infection  excei)t  in  extremis. 

This  is  a  great  danger.     It  is  imijortant  that  this  declaration  be  imposed  under 

Ccvrfeit  of  damages  in  case  of  nondeclaration,  the  damages  payable  to  the  country 

infected.    Most  vessels  have  no  ship^s  surgeon  and,  when  there  is  one,  he  is 

IPNierally  not  up  to  his  task.     Sanitation  in  the  oriental  countries  should  be 

[  Insisted  upon.     In  the  Orient  the  regulations  are  often  a  dead  letter. 

J       Doctor  Brouardel  said  that  it  was  pleasant  to  see  that  ideas  favorable  to 

,  qnarantlne  had  lost  ground.    More  scientific  ideas  were  gaining  hold.     Commis- 

j  alons  should  be  formed  in  diflTerent  ports  in  order  to  reenforce  the  authority  of 

sanitary  directors. 
,      Monsieur  Ruysch  thought  it  was  not  sufficient  to  have  a  ship's  doctor.    They 
I  are  generally  incomjietent  persons.     If  any  confidence  is  to  be  placed  in  the 
'  physician  on  board,  the  medical  officer  must  be  an  officer  of  the  state. 

The  following  desiderata  were  formulated  in  concluding  the  question  of  pests : 

•*  In  consideration  of  the  fact  that  recent  data  iiicontestably  prove  the  rOle 
of  rats  as  agents  in  the  propagation  of  i)est  al)oard  ship,  even  when  there  is  no 
eiase  of  human  pest  aboard  and  when  tlie  ship  does  not  come  direct  from 
Infected  ports;  and  also  in  consideration  of  tlie  security  procured  by  preven- 
tive inoculations  of  antipest  serum  to  crews  and  passengers  brought  in  ccmtact 
with  the  sick :  Reaolvedy  That  the  congress  express  the  opinion  that  quarantine 
measures  now  applied  be  modified  as  follows : 

1.  The  limitation,  in  the  largest  sense  of  lit)eratism.  of  isolation  in  lazaret- 
and  its  replacement,  whenever  the  sanitary  authorities  judge  it  possible, 
hy  a  simple  observation  of  ten  days  at  tlie  port  of  arrival,  tliis  observation 
belniT  reduced  to  five  days  for  passengci*s  wlio  consent  to  submit  to  a  preventive 
Inoculation  of  antipest  serum,  even  when  these  passengers  come  from  a  ship 
having  cases  aboard  during  the  passage. 

••2.  Limitation  for  vessels  and  cargo  of  the  duration  of  quarantine  to  the 
time  strictly  necessai-y  for  the  destruction  of  rats  and  insects  and  the  complete 
disinfection  of  all  parts  of  the  vessels  and  cargo. 

"3.  Organization,  in  all  iwrts  ojien  to  international  commerce,  of  a  methodic 
destruction  of  rats,  as  well  ashore  as  aboard,  and  of  disinfection,  severely  and 
scientifically  controlled,  in  such  a  manner  that  the  efllciency  of  measures_taken 
to  destroy  rats,  insects,  and  pest  bacilli  can  l)e  ott1(»ially  guaranteed. 

"  4.  Obligation  for  all  vessels  that  put  into  MtHliforraiiean  ports  of  the  Ijcvant 

,  or  in  those  of  the  Red  Sea,  of  the  Persian  (iulf.  of  India,  of  Indo-China,  or  of 

other  suspected  or  contaminated  countries,   to  be  [irovided  with  a  sutticlent 

qnantity  of  antipest  serum  to  vaccinate  the  passengers  and  all  the  crew  if  a 

case  of  pest  should  appear  during  the  voyage. 

•*5.  To  invite  the  attention  of  interested  Ooveniments  to  the  necessity  of 
appointing  sanitary  physicians  specially  instructed  with  a  view  to  the  mission 
;th^  are  to  fulfill,  commissioned  by  the  controlling  iKiwer,  and  Independent  of 
'companies  of  navigation.*' 

The  congress  passed  a  resoluticm  that  the  International  Sanitary  Conference 
that  is  to  meet  at  Paris.  Octolier,  19(KS,  be  asked  to  deliberate  on  the  foregoing 
desiderata,  with  a  view  to  elaborating  a  set  of  regulations  for  the  defense 
against  pest  more  in  conformity  with  modem  science  and  with  the  needs  of 
international  commerce. 


•< 
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HAIJITATIONS. 

Passing  to  tlie  question  of  tiic  hnbitntions  of  the  ]alK)rtng  and  needy  clnmes. 
a  pai)er  was  ivad  hy  (juillaunie  Fatio,  i)ri»sl(ient  of  the  society  for  the  ameli- 
oration of  lodgements,  Geneva,  in  which  the  desirability  for  better  habltatlom 
in  Switzerland  for  the  classes  in  question,  lK)th  In  tlie  towns  and  cltien,  was 
Interestingly  develoiKHl. 

Monsieur  Pierson,  formerly  minister  of  finances  at  the  Hague,  said  that  tlie 
conditions  of  the  problem  of  habitations  for  the  lal>oring  classes  Is  far  from 
being  uniform  in  different  localities,  and  for  this  reason,  as  well  as  from  nn 
e<*onomic  standi>oint,  it  is  inqK)ssii>le  to  give  fixcni  'and  detailed  rules  regarding 
the  arrangement  of  such  liabitations. 

It  Is  only  i)osslble,  Monsieur  Pierson  said,  to  treat  the  subject  on  broad  ilneR, 
combat  certain  errors,  and  indicate  the  method  to  i»e  followeil  In  applying  general 
princli)les  to  Individual  ccmditions.  In  this  way  the  s|»eaker  developed  his 
subject,  referring  largely  to  the  fiscal  as|>ects  of  the  matter.  The  subject  wm 
also  treated  of  In  a  pai)er  by  Dr.  M.  Albrecht.  of  B<»rlin.  impressing  the  Uuvor- 
tance  of  public  Intervention  in  the  matter  and  referring  to  the  usefulness  of  life 
assurance  ass^iciations.  These  thrive  pai)ers  are  transmitted  with  the  present 
report. 

Doctor  Dufourmantelle.  of  l*aris,  considered  the  subject  from  a  French  stand- 
point, expressing  the  opinion  that  the  state  should  encourage  better  habitation! 
for  the  lalM>ring  classes  by  indirect  intervention  in  the  form  of  fiscal  favors  and 
by  dire<'t  intervention  in  the  form  of  Insisting  through  public  oflflcers  on  tlie  suit- 
able constniction  and  maintenance  of  these  habitations. 

The  question  of  the  practical  dislnfec*tion  of  houses  was  Interestingly  treated 
by  K.  von  Esmarch,  of  the  University  of  GJHtingen.  and  M.  Herman,  director  of 
the  provincial  laboratory-  of  bacteriology,  Mons.  The  paiK»rs  are  inclosed  with 
this  report.  Von  Esmarch  said  that  the  disinfection  of  domiciles  is  nn  lni|iortttnt 
factor  in  the  struggle  against  infectious  diseases.  It  Is  ne<'es.sarj'  to  disfinguinb 
continuous  disinfection  at  the  l>edside  from  final  disinfection  praetlcoil  wlieii  the 
sickness  is  terminated.  Continuous  disinftvtlon  Is  the  most  lmiK>rtant,  but  it  Is 
the  most  ditticult  to  realize  In  a  satisfactory  manner.  In  order  to  ncconipllsfa  It 
It  is  necessary  to  enlighten  the  families  of  the  sick  on  the  subject  of  the  im|N)r 
tance  of  this  disinfection.  This  should  be  one  of  the  tasks  of  the  physician,  bat 
should  also  lie  promoted  by  i>opular  bmchures  distributed  by  the  public  autbori- 
th^s  as  soon  as  disease  is  declarinl.  The  public  authorities  should  also  dto- 
trilaite  disinfectants  gratuitously,  or  at  a  re<luceil  price,  and  should  exercise  a 
surveiUnnce  as  to  the  manner  in  which  these  disinfectants  are  used.  At  tlie  t^on- 
elusion  of  the  sicknc»ss  disinfection  should  be  practiced  by  public*  hygieni^tji 
Th(?re  should  be  uniform  regulations  relative  to  the  final  dlslnfcHrtion,  wfalch 
should  be  gratuit<ais.  (»reat  liniK)rtance  attaches  to  the  choice  and  education  of 
employees  engag«»d  in  the  practice  of  disinfection.  The  final  dlslnfe<*tlon  sboold 
include  the  ch()lce  of  the  dlslnfe<-tant  appropriate  to  the  malady,  the  degree  of 
extension  ne<'<»ssary  to  give  to  the  <lisinf(H'tlon,  the  choice  of  the  most  favorable 
time  for  disinfe<'tlon,  and  a  care  for  the  hKlgment  during  the  disinfection  of  the 
residents  of  the  house  In  whh'h  the  sick  iK»rson  has  lK»en  loilgeil. 

Doctor  IlcM'man  said  that  the  paraphernalia  and  agents  of  disinfection  sbonld 
be  as  liinlt(Hl  as  iMissible  consistent  with  etticlency.  Progress  In  the  practice  o( 
dislnfi'ction  consists  much  less  in  the  discovery  of  new  antiseptics  than  in  tbe 
pi*oiMM-  application  of  riH*ogniziMl  metho4ls,  which,  IndeiMl,  are  numerous  eiioiudi. 
Among  the  agents  which  m(H»t  all  re<iulrements  are  fii*e,  steam,  and  cliemii-nl 
l)n>dncts,  sucli  as  corrosive  subllmatt',  lime,  scwla.  aromatic  t)odles  (crcosol,  for 
exanq)le.).  an<l  formnldehyde.  It  Is  much  better  to  employ  these  efficacious  .and 
accessible  agents  than  to  burden  the  arsenal  of  dlslnfec*tlon  with  new  pm*lu<ts 
more  or  h»ss  active.  It  Is  essential,  alM)ve  all  things,  to  educate  the  masst*s  In 
rationni  and  progressive  id<'as  of  general  hygiene*  and  disinfection.  This  sboakl 
l)egln  with  primnry  tea<'hing,  and  should  not  merely  comprise  a  dry  enuinemtion 
of  metluHls  and  means  of  dlsinfiv-tion.  but  should  take  the  form  of  lessons  of 
cleaidiness  not  only  as  a  virtue  an<l  iM)lite  quality,  but  as  one  of  the  fundamental 
principles  of  hygiene.  This  tnlucatlon  should  be  c«>ntlnueil  in  the  higher  classes 
by  an  expose  of  the  physical  and  chemical  action  of  agents  employed  for  the 
destruction  of  morbid  germs.  Concerning  the  education  of  the  masses^,  the  sub- 
jtK't  could  Imj  made  tangible  to  the  publh?  by  exhibits  In  museums.  The  hygienic 
house  Is  yet  to  be  realized.  In  the  houses  of  the  rich  It  may  l>e  iiossihie  to  have 
a  si^eclal  sick  r(M)m,  the  walls  to  be  paintcnl  In  oil  and  covered  with  leiitlier 
hangings,   unstuffed   furniture,  a  bed  without   curtains,   and  windows  easilj 
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washed.  This  is  the  idea  of  Mendelsohn  (Der  Comfort  der  Kranl^eii,  Berlin, 
1892),  but  it  ts  difficult  to  realise.  Still  it  is  desirable  that  all  habitations— 
tliose  of  the  rich  as  well  as  those  of  the  poor — should  be  constructed  in  such 
a  manner  as  to  permit  of  easy  and  complete  disinfection. 

The  following  resolutions  were  adoi)ted  regarding  tlie  disinfection  of  houses: 

••Disinfection  of  habitations  should  not  be  made  except  by  procedures  and 
apparatus  the  efficacy  of  whicli  has  been  determined  by  precise  exiwriments 
and  verification.  The  prnctice  of  disinfection  of  houses  in  case  of  transmissible 
maladies  should  be  submitted  to  an  administrative  control  and  to  a  technitiue 
tbe  conditions  of  which  it  is  urgent  to  establish  with  precision.  Tlie  st^-tion 
requests  the  permanent  international  conunittee  to  make  the  control  of  dis- 
infection one  of  the  orders  of  the  day  at  the  next  congress.  Disinfection  should 
be  practiced  by  comi)etent  and  tried  employees  instructed  in  siiecial  scliools.  It 
is  desirable  tliat  disinfection  be  gratuitous.  A  co^i>etition  should  i)e  oi)ened 
to  offer,  on  the  occasion  of  the  next  congress,  a  r>rize  to  tlie  author  of  the 
most  efficacious  and  simple  proceiiure  for  disinfection  in  infectious  maladies 
occurring  in  small  houses  in  localities  of  less  than  3,000  inhabitants." 

Seventh  section:  Colonial  hygiene. — ^The  worlv  of  this  section,  relating  prin- 
cipally to  the  prophylaxis  of  diseases  of  tropical  and  subtropical  c*ountries,  was 
of  decided  interest  from  a  general  sanitary  |)oint  of  view.  The  president  of  the 
section  in  oi)ening  the  session  called  attention  t(»  tlie  imijortance  of  this  branch 
of  the  work  of  the  congress,  esi)ecially  witli  a  view  to  enlightening  Euroiwans 
who  are  undecided  in  the  matter  of  tiie  hygiene  that  should  be  adopted  in 
tropical  countries.  Doubt  had  often  led  Kuroi>eans  to  neglect  all  hygienic 
measures  applicable  to  hot  countries,  to  the  great  prejudice  of  health  and  often 
to  the  sacrifice  of  life. 

Doctor  Renaud,  physician  in  chief  of  the  colonies  (retired),  professor  in  the 
School  of  Medicine,  Marseille,  and  professor  of  hygiene  at  the  Colonial  Institute; 
Dr.  C.  L.  Van  der  Burg,  formerly  health  officer  at  Utrecht,  and  Dr.  H.  Dupont. 
surgeon  of  battalion  of  the  regiment  of  engineer  and  physician  to  the  inde- 
pendent Congo  State,  presented  pai)ers  treating  of  the  food  of  Europeans  and 
Indigenous  laborers  in  hot  countries.  Doctor  Reynaud  was  of  the  opinion  that 
tbe  safest  guides  in  determining  the  i)roi)er  alimentation  for  the  Tropics  are  cer- 
tain experimental  facta  and  the  composition  of  tlie  ration  freely  and  instinctively 
chosen  by  the  natives  and  by  resident  foreigners  rather  than  by  the  imperfectly 
understood  physiology  of  man  inhabiting  hot  countries.  Thus  the  alimentary 
regime  may  be  approximately  establlslied.  The  mode  of  alimentation  of  Euro- 
peans in  these  countries  need  hardly  differ  from  that  in  Euroi)e.  But  it  should 
be  distinguished  above  all  by  sobriety,  whicli  aids  in  the  adaptation  to  change 
of  climate.  The  ration  should  contain  the  least  possible  quantity  of  aliments 
of  high  calorific  potential ;  a  proix^rtlon  of  easily  assimilated  azr)tic  aliments. 
always  more  than  the  indisiiensable  minimum ;  it  should  necessitate  only  slight 
digestive  exertion  and  should  constitute  a  small  volume,  and  should  be  composed 
of  varied  elements  and  he  exempt  from  morbid  germs.  The  rations,  differing 
according  to  the  season  and  country,  valued  in  calories  per  kilogram  of  living 
weight,  should  he: 

Ordinary  ration  (equaling  35  to  38  calories)  — 
1.25  to  1.75  grams  of  albumin  (minimum). 
0.75  grams  of  fat  (maximum). 
0.50  grams  of  alcohol  (maximum). 
3.55  to  5.30  grams  of  hydrocarbons. 

Moderate  to  full  working  ration  (eipiaiing  30  to  38  calories) — 
1.50  to  2.25  grams  of  albumin  (minimum). 
0.75  grams  of  fat  (maximum). 
0.50  grams  of  alcohol  (maximum). 
4.*'50  to  0.40  grams  of  hydrocarbons. 
^  Sugar  furnislies  a  part  of  the  supplementary  energy  necessary  for  hard  work. 
Alcohol  has  useful  but  transient  effects.     Its  dangers  are  rapidly  grave  in  the 
bot  zone.     Alterations  In  food  by  heat  and  parasites  should  be  watched  for  and 
STolded  with  care.     The  two  principal  meals  of  the  day,  composed  generally  of 
two  dishes  and  a  dessert,  should  include  as  much  fresh  vegetables  and  fruit  as 
possible.    Table  drinks  should  not  contain  a  total  of  more  than  40  grams  of 
alcohol.     Potable  water,  always  to  be  purified,  should  be  taken  In  sufficient 
quantity  to  cause  an  al>undant  diuresis. 

Doctor  Van  der  Burg  said  that  ideas  of  tropical  alimentation  had  formerly 
reetcHl  on  the  assumption  that  the  bl(K)d  of  Euro|>eans  is  altered  in  comiwsltion 
by  a  sojourn  in  the  Tropics.    Tropical  ansemia  had  heretofore  formed  the  basis 
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of  |)li.v.si()I(»;;.v  in  hot  countries.  But  this  year  Maivstnnj;  hius  sbuwu  that  Iho 
nuiiiher  of  iihI  (t)r]>us('les  iu  the  1)1(kk1  i.s  not  diniinisheil.  Eijkuian  nud  Van 
der  SelR»er  have  verlfled  those  findings  and  have  further  determined  that  the 
coiniKisition  of  the  blood  is  the  same  in  tlie  Tropics  as  In  Earo|)e.  In  the 
Troi)ics  there  is  usually  an  aversion  to  fats,  which  are  needed  in  small  quantities 
only.  The  ai)i)etite  for  a  albuminous  foo<i  is  not  great,  iKMwlbly  from  the  diminu- 
tion of  hydrochloric  acid  in  the  stomach  from  the  loss  of  hydrochlorate  of  sinb 
by  excessive  perspiration.  Still  a  vegetarian  diet  is  not  to  be  recommended 
l)ecause  to  obtain  a  sufficient  quantity  of  albumen  too  large  a  bulk  of  vegetable  j 
aliment  has  to  be  ingested.  A  man  of  good  constitution  can  retain  hia  healtb 
in  the  Tropics  if  he  will  not  induige  in  any  ext*ess  In  the  use  of  preserveil  foiKl,  I 
of  unknown  products  of  tlie  c<mntry,  or  of  alcohol. 

Dr.  H.  DuiK)nt  said  tlmt  it  is  necessary  in  hot  climates,  and  especially  in 
countries  where  malaria  reigns,  to  use  a  mixed  diet,  and  it  is  imiwrtant  tu 
determine  in  a  siKJcial  manner  what  food  consumed  by  residents  has  the  pi"oi)eny 
(»f  lieing  easily  digested. 

Closing  the  question,  a  resolution  was  adopted  to  the  efft»ct  that  it  is  not 
netrt^ssary  to  diminish  tlie  nourishment  in  hot  countries  nor  is  It  necessary  to 
Increase  the  ration  of  meat. 

In  regard  to  the  prophylaxis  of  malaria,  papers  were  submitted  by  DiKtor 
Celli,  professor  of  hygiene.  University  of  Home;  Doctor  Plehn,  of  Herllu;  MaJ. 
Koiiald  Koss,  professor  of  tropical  medicine  in  the  University  College.  Llver- 
1MM)K  and  Dr.  l*atrick  Manson.  of  the  Liverpool  School  of  Tropical  Meiiicine. 
IKK-tor  Celli  dwelt  emphatically  on  the  prophylactic  use  of  quinine  salts  (20  to 
40  c4Mitigr:ims  i>er  day  for  adults,  the  half  for  young  children),  claiming  that 
thereby  a  siK*cili(.*  disinfection  of  the  blood  of  malarial  i>ersons  is  effecttnl.  He 
also  ur^ed  the  imiM)rtance  of  the  mechanical  prophylaxis  of  habitntions  auti 
uncoveriHl  |H)rtions  of  the  human  binly,  the  hydraulic  sanitation  of  agrlc^nltuml 
land,  and  the  destruction  of  anophclra. 

Major  Koss  said  that  it  is  the  unanimous  opinion  of  himself  aud  his  wl- 
leagues  tlmt  the  ordinary  mosiiuito  net  when  scrupulously  and  Intelligently 
ust^l  affords  the  most  valuable  personal  means  of  protection  ngiiiust  malarin. 
Unfortniiateiy,  Ik?  said,  nets  can  not  be  affordeil  by  the  bulk  of  a  native  fiopuln- 
tion,  or  even  by  the  jioorer  whites,  such  as  sailors  and  miners,  and  there  are 
many  persons  who,  frtmi  obstinacy,  Ignorance,  or  carelessness,  refuse  to  employ 
them,  tliongh  they  can  well  do  so.  Gauze  screens,  punkahs,  and  fans  were  al*i 
reconniieii(le<i.  Doctor  Koss  l>elieves  in  the  limited  efficjicy  of  the  segn^gatiiHi 
of  EuroiK?ans  where  possible  in  the  Tropics,  but  says  that  segregation  t*an 
never  be  i)erfect  and  probably  the  money  had  better  l>e  spent  otherwise. 
While  fully  admitting  the  value  of  cinchona  derivatives  as  prophylactiiv. 
Major  Ross  said  tliat  because  quinine  is  disagreeable  many  iiersons  who  quite 
l>elieve  in  its  prev(?ntive  efliclency  refuse  to  take  It,  h<»wever  great  the  risk 
of  infection.  Notification,  isolation,  and  treatment  of  the  Infected  might  be 
praclicnble  in  countries  wbeix*  the  cases  of  malaria  are  few,  but  In  many  trofiicnl 
places,  when*  half  the  native  children  and  a  large  i)roi)ortion  of  the  adults  arf 
InfecttHl.  where  there  are  few  meili(*al  men,  and  where  there  Is  a  constant 
intinx  of  inf<H't(?d  i)ersons  from  without,  there  are  insuperable  difflcultios  In  tbe 
way  of  ♦Mnploying  these  measun»s.  Referring  to  the  suppression  of  niosiiuitnefi, 
the  speaker  said  tliat  by  this  he  did  not  mean  the  suppression  of  mosqulttie* 
over  large  rural  areas,  but  only  In  the  principal  centers  of  i>opulntion.  Theiv- 
fc>re,  only  ajiproxiniate,  n<»t  absolute,  results  can  be  exi>ei?ted.  This  worli 
impli*^.  first.  jK^rmanent  drainage  and  leveling  of  ikk)Is,  and.  secondly,  the  wn- 
stant  employ iiieiit  of  .Kufiicient  lalKir  for  dealing  with  newly  fomie<r  ixnds.  f«»r 
the-petrol:ig<»  of  tliose  which  can  not  Ik*  drainetl,  and  the  removal  of  monpiito 
bnMMliiig  rnblHsli  from  houses.  It  was  roughly  (estimated  that  the  reduction  nf 
mosquito-borne  disejise  will  vary  as  the  square  of  the  nnluction  in  the  nuniKT 
of  n)os(|uito(»s.  In  niiswer  to  the  frequent  denial  that  it  is  {possible  to  retlniv 
the  number  of  mosipiltoes  In  any  locality.  Major  Ross  said  that  on  a  small 
scab*  ninny  campaigns  against  thwc  insects  liave  Ikmmi  reiH>rded,  esfiei'lally  in 
the  rnitr»d  Statrs.  lie  cltfMl  a  campaign  on  a  large  scale,  the  fight  against  nios- 
quit(M*s  in  Ilabana,  in  which  the  mosfpiitoes  were  re<luecd  to  10  |^r  cent  of 
their  former  innnber  and,  at  the  same  time,  yellow  fever  eradicated  from  that 
large  city. 

Doctor  Manson  said  that  besides  the  mosqulto<»s  there  Is,  In  all  probability,  an 
additional  host  of  mnlaria.  Whatever  it  is  it  is  removed  by  dmlnnge.  In 
England  nnnphrlrs  exist,  but  there  Is  no  malaria.  This  nddltlnnni  iiost  H 
some  animal  closely  associated  with  man.    It  Is  the  duty  of  students  every- 
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where  to  trj^^  to  find  it.  Bird  malaria  may  have  a  bearing  on  the  question. 
Doctor  Manson  expressed  the  desirability  of  impressing  on  governments  the 
necessity  of  introducing  in  popular  educational  institutions  the  study  of  the 
hygiene  of  malaria.  He  said  that  many  officers  in  the  Tropics,  and  even  pro- 
fesaors,  have  an  inclination  to  look  on  mosquito  nets  and  quinine  as  cowardly 
and  effeminate  measures.  Inability  or  refusal  to  take  (]uinine  should  be  a  bar 
to  or  cause  of  dismissal  from  military  service  in  tropical  countries. 

The  prophylaxis  of  the  sleeping  sickness  was  then  considered,  five  formal 
pai)ers  being  read  on  the  subject.  The  prophylaxis  of  beriberi  was  next  con- 
sidered. Dr.  A.  Bourguignon,  physician  in  chief  to  the  railway  company  of 
Kongo,  at  Matadi,  gave  an  account  of  an  epidemic  of  beriberi  in  the  Kongo 
Stjite,  in  which  the  susceptibility  of  such  colored  persons  as  were  strangera  to 
the  country  was  apparent.  He  said  that  the  prophylaxis  consisted  in  good  ele- 
vated habitations  and  proper  alimentation.  He  also  said  there  was  reason  to 
study  the  prophylactic  action  of  quinine.  Doctor  Hebrard,  major  surgeon  of  the 
colonial  troojis  at  Toulon,  asserted  that  an  imjwrtant  preventive  measui*e  con- 
sisted in  having  a  care  that  in  all  communities  of  the  colored  race  the  members 
are  treated  humanely  and  submitted  to  proper  hygiene.  In  countries  where 
beriberi  is  endemic  the  authorities  should  insist  on  certificates  of  the  quality  of 
rloe  and  other  exported  provisions,  their  proper  stowage,  the  preliminary  clean- 
liness and  disinfection  of  vessels,  and  absence  of  beriberi  patients  among  pas- 
sengers or  crew.  In  event  of  an  epidemic  the  consumption  of  rice  should  be 
radically  sur>pressed,  other  provisions  should  be  submitted  to  inquiry,  the  sick 
should  be  isolated  and  their  habitations  evacuated  and  disinfected,  and  rigor- 
ous rules  of  general  hygiene  should  be  applied. 

Dr.  C.  L.  Van  der  Burg  reviewed  the  theories  of  the  cause  of  beriberi,  and  as 
prophylactic  measures  recommended  a  rational  alimentation,  variety  of  food, 
proper  ventilation ;  spacious,  well-lighted  habitations,  with  outhouses  at  a  dis- 
tance ;  avoidance  of  crowding,  as  in  barracks  and  prisons ;  regular  exercise  of 
the  healthy  in  the  open  air,  "  avoidance  of  excess  in  Bacco  and  In  Venere,"  isola- 
tion of  the  sick  in  elevated  regions,  energetic  disinfection  of  their  habitations 
and  apparel,  prohibiting  sick  mothers  from  nursing  their  babes,  and  the  building 
of  houses  of  Europeans  at  a  great  distance  from  those  of  the  natives. 

Dr.  Ch.  FIrket,  professor  of  the  University  of  Liege,  said  that  there  existed 
not  only  a  disease  beriberi,  but  also  l)eriberis,  specifically  different  from  each 
other,  each  kind  requiring  a  special  prophylaxis.  Many  of  the  cases  are  due  to 
the  same  causes  as  Is  the  multiple  neuritis  observed  in  Europe.  At  other  times, 
especially  in  epidemics  among  large  numbers  of  persons,  the  malady  is  due  to 
the  combined  action  of  different  pathogenic  agents,  such  as  rice  and  dried  fish. 
The  prophylaxis  of  l)eriberi  calls  for  the  conscientious  application  of  general 
Iiygiene.  In  case  of  an  epidemic  the  measures  to  be  adopted  vary  with  the  local 
existing  etiological  conditions. 

The  question  of  the  prophylaxis  of  smallpox  in  hot  countries  was  the  subject 
of  reports  by  Monsieur  Guerln,  chief  of  the  laboratory  of  serums  and  vac(?ines  at 
tlie  Pasteur  Institute,  Lille,  and  Dr.  G.  (irijns,  of  the  Geueeskundig  Laborato- 
rluui,  at  Weltevreden.  I>octor  Guerin  said  that  at  the  present  day  it  was  hardly 
necessary  to  express  a  preference  for  animal  in  ci>ntradistinction  to  human  virus, 
and  to  condemn  the  dangerous  practice  of  variolization  still  practiced  in  ('hina. 
He  also  considered  the  te<*hnique  of  vaccine  production,  treating  of  the  subjects 
of  European  and  Indigenous  vaccine  genetic  centers,  the  rabbit  as  a  vaccinifier,  as 
a  regenerator  of  enfeebled  vaccines,  and  as  an  intermediate  animal  in  the  prepa- 
ration of  vaccine  of  the  heifer.  He  came  to  the  conclusion  that  since  the  com- 
bined action  of  glycerin  and  heat  manifests  itself  on  triturated  vaccine  by  a  more 
or  less  rapid  sterilization  of  all  virulent  elements  It  Is  imiMirtant  in  practice  to 
keep  the  untriturated  vaccinal  pustular  product  at  a  low  temperature  and  in  the 
least  |>os8ible  glycerin ;  that  the  difficulty  that  results  in  providing  the  colonies 
with  virulent  Eurr>pean  vaccine  rendei*s  essential  the  establishment  of  numerous 
Indigenous  vacclnogenic  centers;  that  in  these  centers  the  ^abbit  can  render 
good  service  as  a  vaccinifier  by  reason  of  its  sensibility  to  vaccine  and  the  brief 
evolution  in  the  animal  of  that  infection,  and  that  the  rabbit  becomes  a  valuable 
animal  in  these  institutions  as  a  control  and  as  a  certain  regenerator  of  attenu- 
ated vaccines,  mklng  it  possible  to  have  a  rabbit-heifer  cycle  without  the  inter- 
vention of  glycerin.  Doctor  Grijns  submitted  a  reiK)rt  on  the  (luestion  under 
consideration,  dealing  with  vaccination  and  the  twhnique  of  the  preparation  of 
vaccine  virus  in  the  Netherland  Indies.  A  copy  of  Dr.  Grljn's  paper  accom- 
panies this  report. 
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In  eoiiRidoriuj?  the  quostion  of  the  organization  of  schools  of  colonial  medicine, 
paiKH*H  setting  forth  the  necessity  for  such  teaching,  outlining  courses  of  instruc- 
tiun.  and  describing  existing  institutions  were  presented  by  Doctor  Brouiuxlel; 
Dr.  V.  de  Giaxa,  professor  of  hygiene  of  tlie  faculty  of  medicine  of  Naples:  Doc- 
tor Xocht,  director  of  tlie  Institute  of  Tropical  Maladies,  Hamburg ;  Maj.  UonaM 
Ross,  of  tlieLiveri)ool  School  of  Tropical  Medicine;  and  Dr.  W.  J.  Simpson,  ppr> 
fessor  in  the  School  of  Tropical  Medicine,  Ix)ndon.  It  was  decided  by  an  aflinu- 
ative  vote  of  the  swtion  that  schools  of  colonial  medicine  with  dependent  luw- 
pitals  are  useful,  that  they  should  have  both  an  auxiliary  and  a  native  iiensonnel, 
and  that  sea  captains  should  be  given  hygienic  instruction  at  these  schools. 

Hcamd  d h'ision — D cmograph y. 

Beginning  its  work,  tlie  division  of  demography  examined  the  questions  of 
the  movements  and  causes  of  mortality,  the  statistics  of  stillbirths  in  different 
countries,  and  infant  mortality.  I*apei*s  on  these  subje<'ts  were  presented  by  Dr. 
W.  Tatham,  general  registrar,  Somerset  House,  London ;  Monsieur  Wilmart. 
chief  of  the  division  of  hygiene,  Bnissels ;  and  Doctor  Prausnitz,  professor  of 
the  University  of  Graz.  In  the  cH)urse  of  the  discussion  Dr.  Jaciiues  Bertillon, 
chief  of  the  work  of  municipal  statistics,  Paris,  gave  as  his  opinion  that  the  lan^ 
mortality  of  infants  is  due  to  special  microbiological  causes.  Views  were  also 
advanced  that  the  cause  of  infantile  mortality  is  largely  due  to  bad  nourisb- 
ment;  that  hard  and  unhygienic  labor  of  women  has  its  bearing;  that  false 
views  of  hygiene  and  lack  of  care  for  infants  are  also  resimnsible ;  and  that 
temperature  is  a  i)otent  factor.     The  division  adopted  the  following  resolution: 

**  (Considering  that  the  question  of  infantile  mortality  is  of  great  iin|X)rtanc<» 
for  the  well-being  of  the  i)eople  and  the  social  state  of  nations,  and  that  figures  are 
not  available  on  which  to  form  a  basis  of  statistics  of  stillbirths,  it  is  resolved 
that  the  division  of  demography  recommend  all  governments  to  revise  the  admin- 
istrative ordinances  for  the  registration  of  blrtlis  (comprising  premature  birtlL<« 
and  stillbirths),  the  registration  to  Include  aci^ssory  circumstanct»s ;  and  that 
it  be  considercil  the  duty  of  statisticians,  jointly  with  physicians,  to  search  the 
records  of  births  in  order  to  obtain  uniform  lists  of  premature  birtli«  and  still- 
births." 

It  was  also  resolved,  in  substance,  that,  considering  that  the  problem  of 
infant  mortality  is  a  grave  one  among  modern  industrial  nations,  the  comiMUH- 
tive  study  of  infant  mortality  should  l)e  taken  up  from  the  i>oint  of  view  of 
relative  pros|)erity  and  the  financial  circumstances  of  different  parts  of  the 
population,  of  the  nature  and  conditions  of  female  labor,  and  of  the  legitimacy 
of  births. 

The  questions  were  then  cfonsidered  of  official  and  uniform  statistics  of  the 
causes  of  death,  the  comparative  frequency  of  the  principal  causes  of  death  in 
towns  using  tlie  international  nomenclature,  the  basis  for  correct  statistics  of 
birth,  the  ui(»ans  of  determining  by  demography  the  tendencies  to  augmentation 
and  diminution  of  births,  and  fluctimtlons  in  the  birth  rate.  Addresses  were 
present(Ml  by  Dr.  Willi,  lliorth,  chief  of  bureau  of  the  medical  department  of 
Norway :  Edm.  Nicolai,  dlr(H»tor  of  the  ministry  of  the  interior  and  public 
instruction,  Brussels :  Lucien  March,  chief  of  the  general  statistical  service  of 
France,  and  Dr.  0(H)rge  von  Mayr,  professor  in  the  University  of  Munich. 
These  i)ap(»rs  outUneil  In  a  detailed  manner  the  forms  in  which  notification 
should  be  made  impressing  the  inq)ortance  of  information  and  reviewing  tlio 
difficulties  in  obtaining  facts. 

As  a  result  of  the  consideration  of  the  topics  it  was  resolved  that  there  is* 
nei*t»ssit3'  for  tin*  cffiM-tive  and  general  application  of  a  law  requiring  the  veri- 
fication by  a  medical  ofliccr  of  all  deaths:  the  introduction  of  laws  enfon-hi;: 
physicians  to  give  notification  of  the  cause  of  deaths  in  their  praeti<*e,  antl 
that  i)en(ling  the  pas.sage  of  these  legal  measures  to  put  In  force  an  anonymous 
dwlaration  of  tlie  causes  of  death  following  on  broad  lines  the  Swiss  system. 

It  was  also  resolved  that  Inasmuch  as  statistical  analysis  by  demographic 
abstracts  is  cffect(Hl  ])y  analysis  of  homogeneous  groups  of  figures  it  is  neces- 
sary to  be  suppli(Hl  with  multiple  details;  lienct*,  in  the  preparations  of  civil 
records  and  in  the  preparation  of  official  abstracts  from  these  records,  it  is 
necessary  that  full  details  be  furnished.  Tliese  rec*ords  are  capable  of  furnish- 
ing information  on  two  important  facts — first,  the  total  fecundity  of  marriage, 
and,  second,  the  annual  fecundity. 

The  (Congress  pro<*eedcHi  to  the  study  of  the  questions  of  what  are  the  best 
coefficients  to  employ  for  the  study  of  laws  regulating  marriages,  births,  and 
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deaths,  considering  particularly  the  objections  made  to  a  law  that  attributes  to 
popular  resources  and  needs  the  variations  in  the  birth,  marriage,  and  death 
rate.  M."  Cauderlier  read  a  paper  in  which  he  declared  his  belief  in  a  relation 
between  birth,  marriage,  and  death  rates  and  the  resources  and  needs  of  the 
people.  M.  Venyn- Stuart  expressed  the  opinion  that  the  thi»ory  held  by  M. 
Cauderlier  was  not  of  a  scientific  character.  That  it  is.  indeed,  among  the  easy 
classes  that  the  birth  rate  is  lowest,  and  that  it  would  api)ear  that  i)overty 
increases  the  birth  rate. 

The  study  of  demographic  statistics  of  cities  was  then  taken  up,  reports  being 
furnished  on  the  subject  by  M.  Jacquart,  chief  of  the  general  statistical  bureau 
of  the  ministry  of  the  Interior  and  of  public  instruction,  Brussels,  and  Dr.  Otto 
Landsberg,  director  of  the  office  of  statistics  of  the  city  of  Elberfeid.  This 
subject,  together  with  the  questions  of  suicide,  mental  alienation,  archives  as  a 
source  of  statistlc»s,  trade  mortality,  and  mortality  from  alcoholic  abuse  were 
developed  in  a  manner  such  as  to  make  them  more  of  local  Belgian  interest  than 
of  general  demographic  importance. 

On  the  question  of  Interior  migrations,  the  depopulation  of  rural  districts  and 
the  increased  population  of  cities,  Paul  Meuriot,  of  St^eaux,  furnished  an  inter- 
esting pai>er  showing  the  develoi^ment  of  suburbs,  a  movement  that  has  become 
particularly  marked  in  recent  years  in  the  development  of  London,  Paris,  St 
Petersburg,  and  other  European  cities.  The  word  city,  said  ^L  Meuriot  for- 
merly implied  a  well-circumscribed  mass  of  population,  but  nowadays  a  city 
lodges  those  belonging  to  it  in  a  considerable  number  of  scattered  localities. 
This  change  in  the  grouping  of  populations  has  naturally  an  important  demo- 
graphic aspect 

EXHIBITION   AND  EXCURSIONS. 

Annexed  to  the  congress  was  an  exhibition  of  material,  literature,  drawings, 
and  models  relating  to  hygiene  and  demography. 

In  addition  to  inspecting  the  public  institutions  of  Brussels,  the  delegates 
were  given  opportunities  for  visiting  the  sanitary  installations  of  Antwerp,  the 
baths  at  Spa,  the  provincial  sanatorium  at  Borgoumont,  the  waterworks  at 
Waelhem  (used  for  the  purification  of  the  Antwerp  city  water),  the  sources  of 
water  supply  at  Sovet  and  Spontin,  in  the  valley  of  the  Boc(i,  and  the  reservoir 
at  Boitsford,  the  terminus  of  the  aqueduct  that  carries  water  from  the  springs 
In  the  valley  of  the  Bocq. 

During  the  congress  approaches  were  made  to  the  United  States  delegation 
on  the  subject  of  a  congress  of  hygiene  to  be  held  In  the  United  States  In  1909. 
This  Information  was  transmitted  to  the  United  States  minister  by  Dr.  Charles 
Harrington,  of  Har\'ard  University ;  Maj.  W.  D.  McCaw,  surgeon,  U.  S.  Army ; 
Surg.  S.  G.  Evans,  U.  S.  Navy,  and  Passed  Asst.  Surg.  J.  M.  Eager,  United 
States  Public  Health  and  Marine-Hospital  Service.  As  a  result,  a  telegram 
was  received  from  the  State  Department  of  the  United  States  sanctioning  a 
ppovlslonary  invitation  subject  to  future  legislation.  This  Invitation  to  hold  a 
congress  at  Washington  in  the  year  1909  was  extended  to  the  congress  at  the 
closing  meeting  by  Dr.  Charles  Harrington,  acting  as  speaker  for  the  delegation. 
Respectfully, 

J.  M.  EiAGEB, 

Passed  Assistant  Surgeon. 
The  Subqeon-Genebal. 

MEETING  OF  THE  TEXAS   MEDICAL  ASSOCIATION   AT   AUSTIN,  TEX.,   APRIL 

26,  TO  29,  1904. 
Surg.  H.  R.  Carter  reports  as  follows : 

The  Texas  Medical  Association  met  on  the  morning  of  April  26,  at  10  a.  m. 
I  attended  three  sessions  ix?r  day  each  day  except  on  the  last  day,  April  29, 
when  I  was  In  consultation  with  Doctor  Tabor,  the  Texas  health  officer,  with 
reference  to  sanitary  matters.  The  sections  I  attended  were  those  of  gen- 
eral medicine,  four  sessions;  State  medicine  and  public  hygiene,  two  sessions; 
surgery,  and  pathology,  besides  the  general  sessions  of  the  whole  association.  In 
the  section  on  medicine  a  very  suggestive  paper  was  read  by  Doctor  Woldert,  of 
Tyler,  on  "  Malarial  fever  and  Its  exi)ense  to  the  i>eople  of  Texas."  Doctor 
Woldert  had  done  some  of  the  earliest  work  In  America,  If  not  the  earliest,  in 
the  anatomy  of  the  anopheles  mosquito.    This  was  done  some  years  ago  In 


it 
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IMiiladelpliia  under  Flexner,  and  he  exhibited  some  very  Interestini;  soi'tlons, 
made  consecutively,  of  this  inse<*t,  both  uninfected  and  infected,  the  latter  being 
of  a  nuinl)er  of  insects  in  different  periods  of  infection.  The  species  of  mofh 
quito  was  the  .4.  maculapenn'm,  and  the  work  was  to  my  mind  extremely  good. 
He  hiid  especial  stress  on  the  large  morbidity  from  this  class  of  diseases  in 
Texas  and  the  cost  of  tlie  same,  saying  that  it  exceeded  that  from  the  boll  weevil 
and  other  pests  against  which  large  appropriations  had  been  made,  and  urged 
vigorous  sanitary  measures  against  it  on  well-recognized  lines,  even  if  these 
measures  should  involve  the  expenditure  of  a  considerable  amount  of  mon^y. 
The  debate  on  this  paper  was  less  general  than  its  imix>rtance  should  have 
excited. 

A  somewhat  remarkable  and  very  interesting  paper  in  the  same  section  wan 
that  of  Doctor  Westphal,  of  Yorktown,  "  Ueport  of  a  case  of  malarial  cystitis  with 
parasites  in  the  blood  cells  found  in  the  urine.'*  It  would  be  difficult  to  give  a 
synopsis  other  than  is  given  by  its  title  in  a  short  space. 

"The  relation  of  the  public  schools  to  the  medical  profession,"  an  address  by 
the  lion.  Arthur  Le  Fevre,  of  Austin,  in  the  section  of  State  medicine,  excited, 
as  could  be  judged  from  the  numl>er  who  took  part  in  the  debate  on  It,  general 
Interest  and  was  an  excellent  paper  in  every  resi)e<*t  The  same  may  be  said  of 
a  pai)er  by  W.  S.  Carter,  of  Galveston,  on  the  "Prophylaxis  of  tuberculosis.** 
lie  only  considered  the  dissemination  of  the  disease  by  dried  sputum,  with  the 
respiratory  tract  as  the  atrium,  evidently  regarding  the  alimentary  tract  and 
alimentary  substances  as  of  very  secondary  Importance  in  this  connection. 

There  were  a  nunil)er  of  other  good  papers,  but  these  especially  bear  on  the 
subject  of  public  health.     I   addressed  the  association,  as  requested,  on  the 

Conveyance  of  yellow  fever ; "  was  followed  by  Doctor  Reuss,  of  Cuero,  on 
An  outbreak  of  yellow  fever  in  Dewitt  Coimty,"  and  Doctor  Dinwiddle,  of 
San  Antonio,  on  "The  Laredo  yellow-fever  epidemic"  From  the  debate  on 
these  tlircH?  pajwrs  it  is  fair  to  judge  that  the  subject  of  yellow  fever  was  of 
much  interest  to  the  association  and  that  tlie  profession  is  divided  in  their 
opinions  as  to  conveyance  by  the  mos<]uito  host  being  the  only  means  of  its 
natural  propagation.  All  who  were  engaged  in  the  yellow-fever  epidemic  of 
last  year  are  subscrribers  to  the  doctrine,  and  it  is  hoi)ed  that  the  pai>er8  above 
referred  to  and  the  d(»bate  thereon  were  of  service  in  convincing  some  of  the 
others  who  did  not  so  l)elieve. 

The  association  adjourned  on  April  29,  In  the  evening. 

The  ass(K'iation  has  a  membership  of  2,415,  which  I  think  is  as  large  as  any 
in  the  United  States,  if  it  be  not  the  largest 

The  Conveyance  of  Yeijx)w  Fewslj  by  Subg.  H.  R.  Cabteb. 
[Uead  before  the  Texas  State  Medical  Association,  April  27,  1904.] 

I  will  say  nothing  (»f  the  history  of  my  subject.  It  is  interesting  to  read  the 
many  theories  advanced  for  the  causation  and  propagation  of  yellow  fever. 
e8i)ecially  the  arginnents  for  its  conveyance  by  **  infected  air,"  and  Its  '*  spon- 
tan<K>us  orljrin  "  under  specified  conditions.  Nor  Is  It  altogether  unprofitable, 
but  the  interest  is  si)ecuiative  now  rather  than  i>ractical.  and  it  would  talte 
time.  I  can  not  even  take  the  time  to  give  the  history  of  the  evolution  of  the 
doctrine  I  shall  advocate,  although  I  should  like  to  show  you  how  blind  ire 
were  to  Doctor  Finlay's  arguments  until  Reed's  demonstration  compelled  us  to 
see. 

I  propose  simply  to  announce  what  I  tliink  to  be  the  true  doctrine  of  the 
propagation  of  yellow  f(^ver,  and  to  give  brietly  the  reasons  for  the  faith  that 
is  in  me. 

This  is  the  pro])osition,  the  "  creed,"  so  to  si^eak,  of  the  doctrine : 

Yellow  fever  is  conveyinl  from  the  sick  to  the  well  by  a  mosquito  host,  tlie 
Strfjomyia  fasciata,  contaiulnattHl  by  feeding  on  the  sick  man,  and  in  nature 
it  is  only  thus  conveywl. 

It  does  not  stH'ni  necessary  to  discuss  the  first  part  of  this  proposition,  as  I 
am  sure  yr>u  all  accept  the  statement  tliat  yellow  fever  is  thus  con^'eyable.  It 
is  a  positive  proi)osition  and  thus  admits  of  iK)8itive  evidence,  and  that  evi- 
dence is  satisfactory  and  abundant.  The  American  commission,  of  which  Reed 
was  chairman,  reiK>rted,  first  and  last,  12  cases  thus  conveyed;  Reed  and  Car- 
roll, 2;  (Juiteras,  S  cjises;  Parker,  Porthier,  and  Beyer,  at  Vera  Crns,  1  case. 
The  second  party  at  Vera  Cruz,  1  case;  the  Pasteur  Institute  commission  at 
Petroi>olis,  4  cases;   Hibas  and  his  confreres  at  Rio  Janeiro  also  reported  SQC- 
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cessful  exi)eriment8,  but  I  have  not  seen^tholr  rei>ort  and  do  not  know  how 
many  cases.  Indeed,  all  who  have  tried  to  convey  yellow  fever  in  this  manner 
have  succeeded.  I  do  not  think,  then,  that  any  of  us  doubt  that  yellow  fever 
is  thus  conveyable. 

Note,  please,  the  conditions  under  which  this  conveyance  occurred  in  the 
experiments  noted. 

(1)  A  particular  kind  of  mosquito  was  used — Stegotnyia  fanciata. 

(2)  It  bit  a  patient  In  the  first  three  days  of  yellow  fever. 

(3)  It  was  kept  a  considerable  time — twelve  days  was  the  shortest  time — 
and  then  bit  the  well  man. 

After  once  acquiring  the  power  of  conveying  yellow  fever,  for  which  a  cer- 
tain time  after  biting  the  sick  man  is  necessar>%  the  mosquito  seems  to  retain 
the  power  indefinitely ;  at  least  one  of  Ueed*s  conveyed  yellow  fever  fifty-nine 
days  after  feeding  on  a  yellow-fever  patient. 

Given  the  above  conditions,  yellow  fever  was  produced  with  reasonable 
constancy.  A  few  men,  very  few.  were  found  to  be  Immune  to  this  method  of 
conveyance,  and  not  every  mosquito  bite  conveyed  yellow  fever  even  to  those 
who  subsequently  succumbed  to  mos<iuito  bites. 

Let  us  inquire  into  these  conditions  one  by  one  and  see  if  we  can  tell  what 
are  the  essentials  of  this  method  of  propagation  of  yellow  fever. 

(1)  The  kind  of  mosquito.  So  far,  except  one  trial  of  Culex  pungens,  only 
the  Stegomyia  has  been  experimented  with.  It  seems  idle,  then,  to  si^eculate  if 
some  other  genus  or  si)ecles  of  mosquito  will  not  also  act  as  host  Analogy 
would  lead  us  to  suspect  some  other  si)ecies  of  Stegompia  would  do  so,  i)ut  that 
no  mosquito  not  of  this  genus  would.  The  genus,  and  this  species  of  it,  is 
widely  distributed  in  hot  countries.  Obviously  we  can  not  exclude  such 
species  as  are  found  in  places  where  yellow  fever  does  not  si)read  when 
introduced.  And  here  let  us  notice  that  if  yellow  fever  Is  conveyed  by  only 
one  genus  or  species  of  mosquito,  then  it  is  conveyable  only  where  and  when 
that  particular  mosquito  is  found  and  is  active,  and  tJiat  arguments  concerning 
its  conveyance  drawn  from  the  habits  of  other  mosquitoes  are  valueless  unless 
these  habits  are  common  to  the  fltcgomyia  also,  whose  habits  are  in  many 
respects  different  from  those  of  other  mosquitoes.  Nor  does  the  presence  of 
mosquitoes  In  a  place  In  any  wise  Imply  that  yellow  fever  can  be  propagated 
there,  unless  they  are  Stegotnyicc.  I  would  not  state  facts  so  obvious  unless  1 
liad  seen  the  need  of  it  I  was  asked,  "  How  can  you  say  that  a  vessel  a  few 
hundred  yards  offshore  is  safe  from  the  invasion  of  infected  mosquitoes  when 
you  yourself  say  that  you  have  seen  swarms  of  mosquitoes  come  al)oard  a  mile 
out  at  sea?  "  Now.  the  "  Infected  mosquitoes  "  are  Stegomyiw,  and  those  that 
boarded  me  offshore  were  the  "  salt-water  **  mosquito — a  culex,  a  different  thing 
altogether. 

A  gentleman,  an  excellent  physician  too,  asked  why,  if  mosquito£»s  conveyed 
yellow  fever,  could  one  explain  that  a  certain  hospital  where  yellow  fever  was 
treated  remained  uninfected,  "  although,  being  close  to  the  marsh.  It  was  swarm- 
ing with  mosquitoes."  There  was  no  evidence  to  show  that  these  wore  ^teg- 
omyiw.    Indeed,  this  variety  is  not,  as  a  general  thing,  found  In  marshes. 

(2)  In  all  the  exiKjrlmeuts  the  i)atients  were  bitten  in  the  first  throe  dnys  of 
yellow  fever.  Is  this  the  limit  of  time  during  which  he  can  infect  the  mosquito? 
Yon  can  see  what  a  very  Important  point  it  is  to  determine  this,  because,  if  it 
be  true,  a  patient  after  this  time  can  no  longer  communicate  the  disease  even  If 
bitten  by  a  mosquito.  The  only  experiments  on  this  matter  are  those  of  the 
Pasteur  Institute  Commission.  They  Injected  blood  from  three  cases  of  yellow 
fever,  each  one  In  the  fourth  day  of  the  disease.  Into  three  subjei'ts,  it  having 
been  found  that  the  disease  was  conveyed  quite  certainly  by  tills  method.  None 
of  these  subjects  developed  yellow  fever.  One  of  them  was  shown  to  be  suscep- 
tible to  yellow  fever  by  being  bitten  afterwards  by  an  infe(!ted  mosquito.  This 
crmimisslon  concludes  from  this  that  the  power  of  the  patients  to  i»roduce  Infec- 
tion lasts  only  three  days.  Yet  this  seems  to  me  too  absolute  a  conclusion  for 
tiie  number  of  observations  made.  Unquestionably  the  blood  of  these  patients 
did  not  convey  yellow  fever,  but  I  would  prefer  to  see  more  experiments  on  this 
matter  before  I  regard  it  as  settled,  and  it  is  a  very  important  one  for  the  sani- 
tarian— important,  because  we  wish  to  isolate  the  patient  only  while  infective, 
and  if  three  days  is  the  limit  we  will  not  Isolate  him  longer;  not  only  for  his 
sake,  but  for  our  own.  My  exi)erience  has  been,  and  I  think  all  health  ofticers 
win  confirm  me.  that  restrictive  measures  of  sanitation,  especially  if  domlcillar>* 
measures  as  well,  are  hard  enough  to  carry  out  any  way,  and  that  the  least  we 
require,  provided  It  l>e  all  that  is  n(K*(»ssary,  the  l>etter  will  the  work  be  done. 
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The  onforcoiuont  of  unnooossary  measures  of  that  kind  is  generally  at  the 
expense  of  some  t»ssential.  As  of  old,  the  tithing  of  mint,  anise,  and  enmin 
leads  to  the  nejirleet  of  the  weightier  matters  of  the  law. 

(3)  How  long  must  the  mos(iuito  wait  after  hlting  the  yellow-ferer  patient 
!)efore  it  can  eonmnniicate  yellow  fever?  IIow  long  does  it  take  for  the  infeetcd 
mosquito  to  become  infective? 

Now,  before  Reed's  work  in  (^uba  I  had  determined  tlie  existence  of  a  iH»riiMl 
of  time,  and  considerable  i)erio(l  of  time,  that  must  elai»se  after  the  developnient 
of  a  case  of  yellow  fever  in  an  uninftH'ttnl  place  before  that  place  l>ec:inie  Inftfl- 
ive.  During  tins  time  yellow  fever  could  not  lie  contracted  in  this  plact».  Tlii« 
|)eriod,  tlie  length  of  which  I  could  only  approxinmtely  determine,  I  had  <ndleil 
the  "extrinsic  incui)ation  "  of  yellow  fever.  I  did  not  know  the  explanation,  j 
yet  the  knowUnlge  of  the  fact  was  of  great  service  to  me  in  epidemic  work.  It 
was.  of  courst*.  the  time  that  it  takes  for  the  mosquito  after  biting  the  wick  man 
to  l>ecom<»  infective.  This  tinie  dei)end8  on  the  temi)eratiire,  as  do  all  of 
the  processes  of  and  In  the  mosquito — l)eing  longer  in  low  temperature.  Thp 
shortt»st  time  in  which  this  i)ower  of  conveying  infection  has  been  nmnifestt'd 
in  the  experimental  cases  was  twelve  days.  It  was  usually  decidedly  lon;:i>r 
than  tliis  in  RtHnVs  exiwrimcnts,  most  of  which  were  in  the  winter.  The  twelve- 
day  cas(i  was  in  August.  It  setnns  to  be  accepted  that  twelve  days  la  the  sliort- 
est  time  in  which  an  infecte<l  mosquito  can  l)ecome  infective,  and  this  agrrat 
with  my  own  crude  determination  of  the  minimum  period  of  extrinsic  incuta- 
tion,  •*  somewhat  over  ten  days,"  and  yet  I  can  not  think  that  this  has  been 
experimentally  ])roven.  Not  enough  attempts  have  been  made  during  lM»t 
weather  with  mosquitoes  for  less  than  twelve  days.  The  detenninatiou  of  the 
minimum  of  tliis  period  is  of  interset,  but  not  of  great  im|)ortance. 

I  am  sory  to  confess  tliat  we  have  not  fouml  the  micro-organism  of  yellow 
fever,  although  It  lias  lHH?n  assiduously  searched  for  both  In  Imnianbkxid 
known  to  contain  it  and  in  the  Jiiosquito,  yet  some  dircK^t  observations  hnve  liwn 
made  on  it.  In  the  hlooil,  at  least,  it  exists  in  an  ultramicroscoplcal  form,  a* 
was  fii*st  shown  l»y  Carroll  working  on  lines  laid  out  by  Reed  and  hiuKself.  Hi- 
found  that  blood  serum  filtered  through  a  Berkenfeld  filter  would  still  pn^lotv 
the  disease.  This  was  confirmed  by  the  Pasteur  Institute  (^miniisslon  and.  In 
my  opinion,  by  the  working  party  at  Vera  Cniz.  The  Pasteur  Institute  Cum- 
missl<>n  found  that  serum  i»assfHl  through  a  Chamberlain  lK>ugie  B  would  con- 
vey infection,  while  that  ])assed  through  a  lK>ugie  F  would  not,  thus  detennininp 
within  limits  the  size  of  the  smallest  of  the  infective  germs.  I  say  '*  the  sidaU- 
est  inflictive  germs  "  advisedly,  because  they  may  exist  in  the  blood  In  diffemit 
forms — as  the  Plamnodiinn  Malariw  often  does — and  only  the  small  ones  pa» 
the  iMHigie  B. 

It  Is  wortliy  of  note  that  the  direct  injections  of  blood  and  serum,  filtered  and 
oth(»rwlse,  seem  to  differ  fnmi  mos<piito  inoculations  in  the  length  of  the  iktIoiI 
of  inoculation.  Of  24  mosquito  inoculations  in  normal  Individuals,  of  which 
the  period  of  inoculation  was  accurately  recH)rde<l.  the  shortest  was  tAvo  hours 
short  of  tluHv  days  and  the  longest  two  hours  over  six  days,  and  all  save  th»e 
two  were  ]>etw(H»n  tliret>  and  six  days.  WItli  this  agrees  my  own  observation  of 
the  period  (»f  incubation  of  12  cases  of  yellow  fever,  naturally  contracteil,  each 
Willi  a  single  short  exposure,  all  of  wliich  gave  incubations  of  from  three  to  six 
days.  Now,  in  the  14  cast^  of  blood  and  serum  injections  the  time  varied  from 
one  day  and  twenty  horn's  to  twelve  days  and  eighteen  hours,  3  of  the  ca«w» 
being  ciglit  days  and  five  hours,  nine  and  one-half  days,  and  twelve  and  tliree- 
fourtlis  days.  Whether  there  is  a  real  difference  or  whether  these  nios(]Qito 
inoculations  and  my  obser\'ations  happened  to  have  no  very  long  or  ver>-  short 
I>eri<Kls  of  incubation  I  can  not  say.  Only  as  we  have  3C  of  these  cases  recordeii 
and  this  is  the  natural  way  of  conveying  the  fever,  I  would  rather  base  my  sani- 
tary ni(»asures  on  the  data  from  them  than  on  the  results  of  direct  injection  of 
blood. 

Tli(»  organisnj  is  very  easily  killed,  blood  heated  to  OT)**  C.  for  five  minutes  Is 
no  longer  inelTe<tive,  and  it  soon  dies  in  blood  exposed  to  the  air,  although  bkioil 
five  ilays  old  coveriHl  by  oil  of  vaseline  is  still  infective. 

So  nuicli  for  the  ix)sitive  part  of  our  proi>osition,  that  yellow  fever  can  be  con- 
veyed in  the  manner  stateil. 

The  second  part  of  it  is  different  in  its  very  nature.  It  is  a  negative  proposi- 
tion. To  s:iy  that  ** yellow  fever  is  only  conveyed  by  a  mosquito  host"  is  saying 
tliat  it  is  not  conveye<l  in  any  other  way.  In  any  one  of  the  many  other  way» 
which  might  be  claimed  as  the  true  one,  and  to  proceed  logically  one  shoold 
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examine  the  evidence  advanced  for  every  such  way  of  conveyance  and  demon- 
strate Jts  futility.  There  are  two  reasons  why  1  do  not  do  this:  (1)  Because 
it  would  l)e  almost  unending,  and  (2)  because  as  I  do  not  believe  that  it  is  con- 
veyed in  any  other  way.  I  might  not  state  the  arguments  for  the  affirmative 
fairly.  To  demolish  a  man  of  straw  of  one's  own  make  is  seldom  convincing. 
Yet  I  will  give  a  few  reasons  why  we  should  accept  the  conveyance  by  a  8teg- 
otnpia  host  as  the  only  means  by  which  it  is  naturally  conveyed.  I  say 
"naturally  conveyed."  meaning  the  way  yellow  fever  is  <*ontracted  naturally 
during  epidemics.  The  disease  can  be  conveyed,  as  we  have  seen,  without  the 
nKMliation  of  a  host  by  the  hypodermatic  injection  of  the  blood  of  the  patient, 
but  that  surely  is  not  a  natural  conveyance. 

(1)  Analogj'.  Of  such  diseases  as  have  been  fully  investigated  all  that  are 
conveyed  by  living  hosts  are  conveyed  naturally  in  no  other  way.  This  is  a 
biological  law. 

Familiar  illustrations  are  malarial  fevers  and  Texas  cattle  fever,  which  Is 
very  like  yellow  fever  in  its  epidemiolog>%  and  there  are  a  number  of  diseascMS 
of  the  lower  animals  thus  conveyed,  and  for  all  this  law  holds. 

(2)  The  facts  observed  of  the  natunil  propagation  of  yellow  fever  agree 
with  this  theory  and  are  explained  by  it. 

For  Instance,  the  fact  that  the  disease  is  not  directly  i)ropagated  from  the 
sick  to  the  well,  that  it  Is  propagated  only  by  means  of  an  infected  environ- 
ment, that  a  man  sick  of  yellow  fever  may  infect  his  environment. 

By  our  theory  he  infects  the  mosquitoes  which  bite  him,  and  the  presence 
of  these  infected  mosquitoes  constitutes  the  infected  environment. 

The  existence  of  infectlble  and  nonlnfectible  places. 

An  "  infectlble  "  place,  as  you  know,  is  one  wliich,  if  cases  of  yellow  fever  be 
Introduced  therein,  becomes  Infected,  i.  e.,  capable  of  inducing  yellow  fever  in 
those  who  visit  or  live  there.  A  **  noninfectil)le  "  place  is  one  which  will  not 
become  infected  even  if  cases  of  yellow  fever  be  Introduced.'  In  such  a  place 
yellow  fever  is  not  a  transmissible  disease.  The  theory  of  conveyance  by  a 
host  would  explain  this  difference  by  the  presence  of  the  proi)er  host  {Fiteoomyia 
fasclata)  in  the  one  and  its  absence  in  the  other. 

The  relation  of  the  spread  of  yellow  fever  to  cold  weather,  altitude,  and  ex- 
cessive dryness.  The  very  conditions  under  which  this  mosquito,  mind  you 
I  do  not  say  "  mosquitoes,"  thrives  best  suit  the  propagation  of  yellow  fever. 

The  close  correspondence  of  the  periods  of  incubation  from  infection  in  the 
natural  way — 12  cases  obsen^ed  by  myself — with  the  periods  of  incubation  after 
mo8<iuito  inoculation,  24  cases.  Yellow  fever  caused  by  the  hypodermatic 
injection  of  blood  or  strained  serum  from  a  yellow-fever  patient  has  not  shown 
the  same  agreement  in  its  period  of  incubation  with  that  naturally  contracted. 
It  may  be  because  this  is  not  a  natural  method  of  conveyance. 

The  existence  of  a  considerable  interval,  seldom  under  two  to  two  and  one- 
half  weeks,  between  the  infecting  and  the  first  "  secondary  *'  cases  of  yellow 
fever.  I  mean  that  when  a  case  of  yellow  fever  contracted  elsewhere  develops 
In  a  nonlnfected  place  no  case  will  develop  from  the  first  one  until  after  al)out 
two  weeks,  and  that  then  we  are  apt  to  have  a  considerable  number  together  as 
our  first  crop.  Now  this  time  Is  decidedly  longer  than  the  i)erlod  of  Incubation 
of  yellow  fever,  and  since  It  is  an  invariable  phenomenon  It  can  only  mean  that 
the  place  requires  a  certain  time  after  receiving  Infection  from  the  sick  l)efore 
it  becomes  capable  of  Inducing  yellow  fever  in  others.  This  of  coui*se  Is  the 
"  extrinsic  Incubation  "  we  have  spoken  of  l>efore.  and  Its  usual  minimum  dura- 
tion, which  had  been  fixeil  by  ol)servations  of  yellow  fever  naturally  occurring 
aB  "  somewhat  in  excess  of  ten  days,"  the  first  secondary  cases  usually  occurring 
in  the  thlrtl  week.  Is  too  close  to  the  period,  twelve  days  as  a  minimum,  which 
Ueed  observed  between  the  date  of  the  fee(1lng  of  the  mosquito  on  the  yellow- 
fever  i>atlent  and  the  date  on  which  yellow  fever  was  conveyable  by  the  same 
insect  for  those  ixjrlods  to  be  due  to  different  causes.  That  cause  hi  Reed's 
cases  was  the  Incubation  in  the  mosquito.  The  same  i)henomenon  is  observed 
with  malarial  fever,  1.  e.,  a  certain  time  must  elapse  from  the  infection  of  the 
Anopheles  by  the  ingestion  of  the  Plasmodium  mal  before  It  Is  capable  of  i)ro- 
ducing  the  disease  in  those  whom  It  bites,  and  so  with  other  diseases  causeil 
by  i)arasites  convej'ed  by  living  hosts. 

Indeed  this  phenomenon  and  the  fact  that  some  places  are  Infectlble  nnd  some 
not  Infectlble  by  a  yellow-fever  patient,  with  no  reason  which  wt»  could  assign 
for  the  difference,  are.  taken  together,  scarcely  capable  of  any  other  explanation 
than  conveyance  by  the  host 
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IndoiHl,  I  do  not  kuow  one  ahiffle  fact  estnbllHbed  tx)U(?eniinff  tlio  niitunil  i>roi)a- 
^ation  of  yellow  fever  which  <loea  not  agn?e  with  the  doctrine  of  its  couveyan<v 
by  the  Stegomyia  fascia t a  as  a  host. 

(3)  Mensnrea  founded  on  tliis  doctrine  have  given  the  rc8iiItH  which  were  to 
be  exi)ecte<l  of  them  if  it  were  true.  And  this  I  hold  to  be  most  convincing  evi- 
dence. 

In  1S99  and  1000  **  campaigns  of  cleanliness  "  were  waged  against  tlie  yellow 
fever  in  llabana.  All  the  money  that  cx)uld  be  called  for  was  forthcondng.  uimI 
all  the  men.  Skilled  engineers  were  in  charge  with  the  whole  force  of  mllit:iry 
power  liehind  them.  In  1890  General  Ludlow  was  in  command  and  MaJ<»r 
Davis  was  cliief  sanitary  ofii(?er;  in  IJKH)  it  was  General  Wood  and  Major  Gorgiis. 
^Vnd  I  can  give  you  my  word  that  the  work  was  well  done.  Ilabanu  wfts  a? 
clean  as  a  cobblestone-paved  city  can  bo  kept  We  begin,  too,  witli  a  city  ahuust 
frcH>  from  yellow  fever.  There  had  l>een  Imt  31  deaths  from  yellow  fever  amoiii; 
civilians  the  year  ending  March  31,  1800,  and  there  were  only  5  more  to  August 
1.  The  fever  then  spread,  and  we  had  that  year  to  March  31,  1000,  111  deatlis 
among  the  civil  i>opulation ;  less  than  normal,  but  just  the  same  number  as  Id 
1885,  when  no  sanitary  measures  were  used.  lu  1900  the  work  was  pn>b;U)lj 
l)etter  organiztMl  and  was  certainly  as  well  done,  yet  the  deatlts  that  year  were 
301,  although  this  includes  some  among  the  military,  say  12  or  l."*.  The  averap* 
civil  death  rate  from  yellow  fever  In  llabana  for  the  ten  years  prior  to  the  war 
was  211  per  annum.  We  had,  then,  this  year  more  deaths  among  the  civil  iiopu- 
lation  than  normal  in  Spanish  times — nearly  one-third  more.  Indeed.  1900,  after 
all  our  work,  gave  a  higher  civilian  mortality  than  any  one  of  the  ten  yearn 
prior  to  tlie  w  ar  except  1*^93.  Now,  during  this  time  IlalMina  was  as  cU^an  as  it 
<.*oul«l  l)e  made.  Patients  were  isolated  to  some  extent;  all  moved  to  hospital 
whom  we  could  get  to  go,  pn)l>ably  75  per  cent,  and  the  piemlses  carefully  washed 
down  with  bichloride  of  nuTcurj',  and  the  fabrics  disinfected  by  steam  or  bichlo- 
ride or  ])oiliiig.  Yet,  as  1  tell  you,  we  had  an  epidemic.  So  far  as  yellow  fever 
was  concerned,  tiie  sanitary  work  was  a  failure.  The  next  year,  the  plan  wjk 
changiKl.  The  Strpompia  was  accepted  as  the  only  means  of  conveying  yellow 
fever  and  all  effort  was  based  on  this  belief.  All  cases  of  yellow  fever  wen» 
screeneil  as  soon  as  found,  and  they  were  found  early  and  the  sci'etMis  were  kt»pt 
In  placts  too.  If  the  patient  went  to  hospital  the  house  was  Imnieillately  fuiui- 
gatcHl  with  either  py ret  brum  or  sulphur.  If  he  did  not  It  was  screemnl  and 
fumigated  as  soon  as  i)ossible,  the  houses  ailjacent  being  also  fumigated.  This 
was  the  key  of  the  plan : 

(l)To  ktH*p  mos(iuitoes  from  the  patient. 

(2)  To  kill  all  mosquitoes  which  had  had  access  to  him. 

There  was  also  a  general  war  waged  against  all  mos(iuitoes  in  town,  dralnlnf? 
and  oiling  i)ools  of  water :  emptying,  covering,  or  oiling  water  in  containers.  The 
presence  of  mos<]ulto  larvje  on  premises  was  made  a  public  nuisance  and  pun- 
Isluil  by  fine. 

These  measures  unquestionably  did  good  and  there  was  certainly  a  tremendous 
fall  in  the  m<>rtality  in  all  malarial  fevers,  but  the  essential  of  the  work  ft>r 
yellow  fever  was.  as  I  have  said,  to  kiH»p  mosquitoes  from  the  patient  and  to 
kill  those  which  ha<l  had  act-ess  to  him.  Nothing  else  was  done.  The  lieildiu:: 
and  clothing  of  tlie  sick  w(»re  not  touched,  nor  the  bedding  and  clothing  lu  the 
houses  where  they  werre  taken  sick. 

Now  the  result. 

Yellow  fever  disap|)eared.  There  were  alK)ut  the  usual  crop  of  cases  In  the 
si>ring.  but  there  was  no  spread.  Some  were  introduced  from  Santiago  de  la 
Vega  and  other  places  outside  of  IIal)ana,  but  there  was  no  spread  to  amouDt 
to  anything.  Cases,  a  few,  were  brought  on  the  vessels  from  Vera  Cmz,  taken 
to  the  yellow  fever  hospital  and  scrwut^i,  and  there  was  no  spread.  (ventlenieD. 
this  was  not  luck.  It  was  not  accident.  llabana  had  had  yellow  fever  for  ouo 
hundr(Hl  and  forty  years.  It  was  freed  from  It  In  the  summer  of  1901  by  the 
measures  taken. 

I  am  glad  that  the  same  man.  Doctor  Gorgas,  had  charge  of  the  sanitary  work 
In  both  1000  and  1001,  so  that  everything  should  be  the  same  except  the  plans 
of  the  wr)rk  and  the  difference  of  the  results — In  19(X)  a  failure,  in  IIHH  a  bril- 
liant suc<ess.  Could  this  have  liapi)entHl  had  there  beiMi  any  other  means  f»f  ivn- 
veying  yellow  fever  except  the  insect  host?  What  else  will  scnvns  exclmle? 
What  else  will  ins<Mt  powder  kill?  RemembiT  the  bedding.  <lothing.  etc..  of 
the  pati<Mits  were  not  t(mched. 

There  has  betMi  no  yellow  f(»ver  In  llabana  since:  that  Is,  none  i^Mitracteil 
there.     You  know  that  llabana  Is  In  wtvkly  communication  with  Vera  iVitx 
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md  other  Mexican  i)orts,  recelvliiR  a  considerable  number  of  passengers  by 
?ach  Tessel.  How  has  she  kept  infection  from  being  introduced  from  tliese 
K>rts?  There  is  a  maritime  quarantine  at  llabana  just  as  at  all  seaports 
imong  civilized  nations.  As  Doctor  Finlay  directs  it  for  yellow  fever  it  is 
laturally  based  on  the  Stegofiiyia  being  the  only  agent  of  conveyance  of  that 
Usease  to  man.  Passengers  not  Immune  to  yellow  fever  are  retained  in  quar- 
intine  across  the  bay  five  days  from  their  last  presumable  exposure  to  yellow 
'ever  before  they  are  allowed  to  enter  the  city.  Vessels  which  may  be  infected 
with  yellow  fever,  L  e.,  which  may  have  infected  Stegomyia  on  board,  are  not 
illow^ed  at  the  wharves  or  to  be  boarded  by  nonimmimes  until  after  fumigation 
x>  destroy  mosquitoes. 

Baggage  of  all  kinds  from  Vera  Cruz,  Tamplco,  and  Merlda,  even  that  of 
leople  sick  of  yellow  fever,  Is  passed  without  disinfection. 

People  arriving  with  yellow  fever  are  taken  at  once  in  an  ambulance  screened 
with  mosquito  wire  to  the  yellow-fever  hospital.  This  Is  a  ward  screened  and 
nrith  double  screen  doors  in  the  general  hospital  in  the  city  of  Habana.  A 
lumber  of  such  cases  have  been  thus  treatt»d  and  there  has  been  no  spread. 
Ho  spread  was  expected  by  those  In  charge,  and  I  venture  to  promise  that  there 
will  be  no  spread  as  long  as  the  present  system  Is  carried  out. 

Look  at  this  quarantine!  With  passenger  traffic,  the  most  dangerous  kind 
jf  traffic  from  infe(»ted  ports,  with  Its  protective  measures  directed  only 
igainst  mosquitoes,  with  absolutely  no  disinfection  of  baggage,  and  yet  giving 
A  perfect  result 

The  same  regulations  have  been  In  effect  at  a  number  of  our  southern  ports — 
those  of  Virginia,  North  Carolina,  Georgia,  Florida,  and  Mississippi — the  past 
irear,  for  the  United  Stiites  regulations  are  also  based  absolutely  on  this  doc- 
trine, and  require  only  what  is  given  above,  and  with  the  same  result.  Could 
this  be  If  yellow  fever  were  conveyed  in  any  way  except  by  an  insect  host? 
Could  it  be  If  fomltes  could  convey  yellow  fever? 

Fomites !  A  while  ago  I  said  I  knew  of  no  fact  in  the  propagation  of  yellow 
fever  which  was  not  consistent  with  the  doctrine  of  its  propogation  by  a  host. 
I  am  sure  some  of  you  thought  of  **  fomltes  "  then.  I  promised  not  to  set  up 
a  man  of  straw  and  demolish  him,  and  yet,  as  I  used  to  believe  In  this  means 
of  conveyance  myself.  It  may  be  that  the  arguments  which  convinced  me  that 
I  was  wrong  may  have  weight  with  some  one  who  believes  as  I  did.  Obviously, 
if  yellow  fever  can  be  conveyed  by  fomites  the  doctrine  that  It  Is  only  con- 
veyed naturally  by  a  mosquito  host  Is  untrue. 

I  believed  It,  the  conveyance  by  fomltes,  (1)  from  the  analogy  with  other 
Infectious  diseases — smallpox,  measles,  etc. — and  (2)  because  everyone  else  did. 
The  doctrine  was  not  disputed,  and  I  did  not  examine  the  evidence  for  it 
critically.  Yet  even  before  Reed*s  first  pJiper,  I  had  come  to  rather  more  than 
doubt — almost  to  disbelieve — that  fabrics  conveyed  yellow  fever,  although  I 
knew  that  ships  did.  My  mind  was  not  changed  simply  to  accept  this  theory. 
In  the  first  place,  for  all  the  yellow-fever  outbreaks  which  I  myself  could 
trace,  a  man  sick  of  yellow  fever  was  the  starting  point.  There  were  many 
nrhich  I  could  not  trace.  In  some  such  outbreaks  fabrics  from  Infected  jilaces 
had  come  In,  and  In  the  vast  majority  no  such  fabrics  could  be  traced.  None 
3f  the  reported  cases  of  conveyance  by  baggage  which  I  could  personally 
Investigate  excluded  other  means  of  conveyance. 

Then  I  found  that  for  the  twenty  years  preceding  1899  the  baggage  from 
Vera  Cruz,  Habana,  and  Santiago  de  Cuba  on  vessels  arriving  at  New  York, 
unless  with  yellow  fever  en  route,  entered  without  disinfection.  The  amount 
yf  this  baggage  from  Habana  and  Vera  Cruz  was  large  and  it  was  not  possible 
but  that  much  of  it  came  from  houses  Infected  with  yellow  fever,  and  much  of 
It  was  not  clean.  All  of  this  baggage  was  presumably  opened  at  the  custom- 
house at  New  York,  and  It  was  opened  at  hotels  there  and  at  Saratoga,  and  no 
yellow  fever  was  reported  among  the  customs  Inspectors  In  New  York  or  at 
the  hotels  during  this  time. 

The  baggage  going  from  the  same  ports  to  Spain  for  the  twenty-nine  years 
preceding  1899  was  even  more  to  be  considered.  Its  amount  was  enormous. 
Haeh  of  it  must  have  been  foul.  Yet  no  yellow  fever  was  reported  In  the 
Peninsula  since  the  epidemic  of  1870. 

Of  course,  negative  evidence  is  convincing  only  in  proportion  to  its  mass,  and 
that  a  piece  of  baggage,  or  100  pieces  of  baggage,  from  an  infected  r)lnce  did  not 
jonvey  infection  to  those  exposed  to  it  means  little,  yet  the  amount  of  this  bag- 
gage was  so  large — I  can  not  estimate  it  at  less  than  that  of  :iOO,000  persons  from 
Llabana  alone,  not  to  count  Vera  Cruz  and  southern  Cuba — that  we  must  claim 
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that  a  very  larpe  aiiiMUDt  *^f  bajrjnige  from  infected  liouses  had  l»een  intnMluced 
Into  New  Turk  aiul  SpaDisb  t»»wiis:  that  iiuiiil>er8  of  suscofitllile  iieople  had 
L»een  ex]Mise«l  in  these  phices  under  various  conditions,  but  had  not  i'ontracted 
jrelli.iw  fever. 

Tu  ine  tlie  mass  uf  this  e^ldemx?  was  sulficient  to  l>e  convincing;,  and  1 
<^»unteil  it  pn^ven  that  ha^jiiipe  fmui  Ilahana  and  Vera  Cruz  would  n«it  c«mrey 
yellow  fever  to  |»ei»iile  in  New  Y«»rk  or  Sp;iin.  Nor  (.n>uld  I  say  that  iKitsi^iige 
d<»es  nut  o»nve.v  vi'IImw  fever  in  N*-w  York  i»r  Sjiain,  l)Ut  it  will  do  so  in  the 
Suuth.  I  knew  that  yelli'w  f**ver  was  onuuiunieable  from  a  sick  man  only  by 
infwtin;!  his  envirt^mnent.  ami  ln-n.T»  only  in  an  *'  infectible  locality."  but  thi 
citntniry  had  always  Ut*n  the  ter.thlnj:  for  fomites.  That  Infection  con  hi  he 
directly  e»»uveyetl  ti*  man  by  fomiti's  is  the  di'i'trine  which  had  Ihhmi  unlversully  • 
t:iu^ht.  All  t!ie  iiistMn<-es  n*iN»niHl  i-f  i^aiveyance  by  fabrics  of  which  I  had 
cvpnizant-e  were  I'ithi-r  explieitly  as<TiUtl  to,  or  exi)]icable  by.  this  direct  coo- 
veyauiv.  N\»w,  if  thi»  "  infi-itiil "  falTii^s  c»»uld  tvmvey  yellow  fever  dlrei^tly  to 
men,  i»livi«»ii>ly  th«'y  would  cimvey  it  to  susivptihle  iieople  who  come  into  dinft 
c<»ntait  with  theia  in  any  plaiv,  whether  the  liHMlity  be  "infectible**  or  "  nonin- 
fei*tilile."  Therefi»re,  as  apiinst  the  |M»ssibility  of  direct  conveyance  of  yellinr 
feviT  fr».aa  fabrics  to  nK'U.  the  data  fnmi  New  York  and  Spain  which  I  haw 
pivt-n  :jlH>ve.  if  tvmrlusive  f<.»r  th<»se  phu-es.  wt-re  conclusive  ag:)in8t  such  o">nr(y- 
amv  in  plat^es  knnwn  to  l»e  "  habitually  infet-tible." 

As  to  the  iK»sitive  iustamvs  of  o»nveyani^  by  ba$^^j;e.  which  had  been  re- 
fxtrteil.  none  tliat  I  was  al»le  to  intiuire  into  jiersonally  certainly  exclude<l  otkT 
niethtKis  of  e»»nveyant'e.  The  reiK.rtcr  Ivsrlns  with  the  assumption  that  jvIIl't 
feviT  is  i^mveyeil  by  fomites.  and  as  so<>n  as  he  can  show  the  introdu<*tiun  <if 
f«»mites  from  an  Inftn-tetl  phu-e  he  is  siitisfieil.  He  htoks  no  further  for  any  otbif 
s<»unv  of  iufe«.tion.  Stnimre  t'»  sjjy.  the  lK*st-at tested  cases  I  <*sinie  acn)s«  wrt* 
not  those  of  o»nveyance  l»y  imrkiM  bajrjcrape.  but  by  clothing  worn  ou  the  peisiiD. 
somi'times  for  a  numl»er  of  Ijonrs.  through  the  sun  and  air.  which  was  apiinfi 
all  other  exiKTience  i»f  tliis  dis^^ase. 

Also,  it  is  Liinnnon  senst»  that  when  there  is  a  great  mass  of  negative  testiiuimt 
on  a  sul^je<"t  all  tendinj:  one  way,  we  may  not  aci^pt  a  m<Hierate  amount  I'f 
pusitive  eviilen*-!^  in  rebuttal  unU'ss  its  data  l»e  conclusive,  and  I  thought  tlie 
evidentv  of  the  Cuban  and  Mexii*:in  bajrpipe  great  enough  for  this  rule  to  ai»i»i>'- 

Nt»le.  t<H»,  that  the  anrnment  f«T  c  nveyance  by  fabrics  was  r<»ally  a  m*gati\e 
<»n4\  Tlie  reiKU'ter  says  "  theiv  w;'s  no  iK»s8ible  source  of  inf(H*tii>ii  except  tifc 
fomites."  He  moans  that  lie  kn-jws  «»f  nt>  other.  Exactly  the  same  argument 
was  ustnl,  and  K^'zlL-ally,  f«»r  the  spontaneinis  origin  of  yellow  fever.  Cases  w«»re 
citiHl  fi»r  wln<;h  no  ex|H»surt»  to  any  source  «^f  infection  coidd  l>e  made  out.  ami 
the  statement  was  maile  that  there, was  no  ex|x>sure.  From  this,  if  admitted 
the  ailmi^si:  n  of  the  "  sinmtamxius  ttrigin  "  of  the  «i8es  was  a  ntx^essary  ci»ri- 
stMiuen't*.  Tliese  «-ases  were  ( indeeil  are)  not  a  few.  They  were  n»i>orted  with 
as  mu<li  detail  and  with  as  mueh  care  and  by  as  g'H»d  men  as  those  for  which &> 
exiH>snre  i^xt-t^pt  tti  fomites  was  known.  The  argument  for  the  sjioiitAneons  ori- 
gin of  yellow  fever  and  that  for  its  conveyance  by  fomites  l>oth  depend  ou  <nir 
acct^ptin^r  that  there  were  no  exinisures  unknown  to  the  reporter.  They  staiid 
or  fall  <'U  the  same  class  of  evidence. 

As  t«»  tlie  <  Msi*<  of  iiifivtiiai  rarrltnl  by  clothing  worn  on  the  person,  which  I 
have  ^:ud  seeiii*^!  ilie  I^est  attesteil  <'f  all  I  had  cognizjmce  of,  I  knew  that  i 
large  niimlHT  «if  p;i><*'iigeis  had  Ikh^u  craning  during  all  seasons  of  the  year  fnoi 
l.SSS  to  lsi».S.  ten  y4*ai-s.  from  llabana  to  Key  West  and  Tamjia  with  no  disiufW.*- 
tion  of  the  rlotliing  thfv  were  wearing,  and  yet  Key  \Vi»st  and  Tampa  had  kej-t 
frtH»  from  yellow  fever.  It  wr.s  not  inissible  that  the  thousands  who  thus  oanif 
tiver  sluaild  have  carriiHl  no  infwtion  if  cl4»thing  worn  on  the  iH^rson  o>o!«i 
carry  it.  'J'here  must  then  be  s«»me  other  explanatitai  for  the  few  cases  rein>rt#J 
in  the  Cnittil  States.  I  think,  then,  that  I  was  right  on  this  evidence  to  owu: 
the  c<»nvt\V5iii<-e  by  I'abrii-s  as  "not  proven." 

If.  in  addititui.  I  had  had  what  you  now  have: 

(1 )  Tla'  exiHTiments  of  IUhmI.  of  Ross,  and  of  the  Pasteur  Institute  Commis- 
sion. 

In  tliot'  a  nnmlM^r  of  jHM-sons  were  exposed  for  days  and  nights  to  l^eddlng  aud 
cl<»thing  used  in  every  ctaieeivable  way  alK>ut  yellow-fever  patients.  None  of 
these  p«H»plo  dt^veloiKHl  yellow  fever  fn»m  exiK>sure.  although  a  number  of  thi'iu 
did  when  snl)stHinently  bitten  by  ei^ntandnate*!  mosquitoes.  To  be  fair.  I  wish 
to  ailmit  hert»  that  the  fact  that  K«»e<l's  exiH'riments  with  fomites  were  done  late 
in  the  yt-ar  detracts  from  their  value.  This,  however,  does  not  apply  to  the 
other  two. 
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(2)  Tbe  freeing  of  Tlabaiia  from  yellow  fever  by  Gorgas,  although  the  cloth- 
ing and  bedding  were  not  disinfected. 

(3)  The  continual  experiment  which  the  Habana  quarantine  and  many  of 
oar  own  stations  have  l)een  giving  ua  in  letting  in  baggage  from  yellow-fever 
ports  without  any  disinfection,  and  yet  with  no  introduction  of  yellow  fever. 

Note  that  in  these  last  two  tlie  foniites  which  did  not  convey  infe*/tion  were 
in  infectible  places  in  the  yellow  fever  season. 

If,  I  say,  I  had  had  all  this  evidence  in  addition  to  that  which  convinced  me, 
I  would,  I  think,  scan.*ely  have  considered  conveyance  by  fomites  worthy  of  dis- 
mission.    And  that  whether  I  knew  of  any  other  method  of  conveyance  or  not. 

Jjet  us  see  what  we  have  said. 

There  is  no  question  in  any  man's  mind  that  the  mosquito  Stegomyia  fasciata, 
ficting  as  a  host,  does  et)nvey  yellow  fever  from  the  sick  to  the  well.  That  this 
Is  the  only  method  of  conveyance,  the  argmnent  is : 

(1)  The  analogy  of  other  diseases  conveyed  by  living  hosts. 

(2)  That  the  facts  observeil  of  the  natural  propagation  of  yellow  fever 
n>?r<»o  wilh  this  theory. 

(3)  That  measures  based  on  this  theory  have  given  the  very  results  which 
tliey  should  have  given  if  the  theory  were  true. 

(4)  No  other  natural  method  of  conveyance  is  proven. 

Cerebro- Spinal  Meningitis  in  Hartford,  Conn.,  May  25,  1904. 

Passed  Asst.  Surg.  John  F.  Anderson  reports  to  the  Surgeon- 
General  fis  follows: 

I  have  the  honor  to  report,  in  ol)edience  to  Bureau  letter  of  May  20,  1904, 
directing  nie  to  pr6cee<l  to  Hartford,  (>)nn..  and  give  expert  assistance  in  the 
diagnosis  and  management  of  epidemic  cerebro-spinal  meningitis,  that  I  arrived 
in  Hartford  on  the  evening  of  the  21st  and  called  on  Dr.  Gideon  Segur,  secretary 
of  the  city  board  of  healtli,  and  explained  the  ol)jects  of  my  mission. 

A  meeting  of  the  board  of  healtli  was  called  for  that  afternoon,  at  which  I 
was  invitetl  to  l)e  present,  and  a  general  discussion  of  the  epidemic  was  had. 
There  seemed  to  be  a  unanimity  of  opinion  of  the  doctors  present  that  there 
could  be  uj  question  but  that  the  disease  was  epidemic  cerebro-spinal  meningitis. 

Tlie  mating  was  adjourned  to  the  lal>oratory  of  tlie  board  of  health,  where  I 
was  invited  to  examine  slides  and  cultures  from  cases  of  the  disease.  The  next 
day,  Sunday,  in  company  with  members  of  the  board  of  health,  I  visited  several 
cases  in  private  famiUes  and  saw  3  cases  in  the  Hartford  City  Hospital,  also 
witnessing  there  two  i)ost-mortems.  I  was  shown  cultures  and  slides  made  from 
cases  in  the  hos])ital,  all  of  them  being  from  undoul)teil  cases  of  meningitis. 
The  remainder  of  the  day  was  occupied  in  visiting  cases  in  private  families. 

Monday  the  same  programme  was  followed  out  as  on  the  previous  day. 

AlK)ut  one  month  ago  t)  e  Hartford  cit>'  board  of  health  passed  a  resolution 
making  cerpl)ro-spinal  meningitis  a  (luarantinable  disease.  When  a  case  occurs 
in  a  house  the  house  is  placardevl,  the  children  in  it  are  quarantined  and  remain 
from  scliool,  although  those  working  are  allowed  to  pursue  their  usual  occupa- 
tions. In  case  of  death  the  body  is  wrapi)ed  in  a  bichloride  sheet  and  buried  as 
Boon  as  |)ossible,  the  funeral  being  private.  Upon  removal  of  the  body  the  place 
is  disinfected,  chlorine  gas  being  used.  This  method  of  disinfection  has  been 
practiced  almost  exclusively  in  Hartford  for  a  number  of  years,  and  I  was 
Informed  by  the  bacteriologist  and  by  the  secretary  of  the  Imard  of  health  that 
tliey  regard  it  as  being  efficient  and  saw  no  reason  why  a  change  in  methods  of 
disinfoi-tion  should  be  made. 

As  showing  the  etiological  relation  of  the  Diplococcus  intracellular  is,  tlie  fol- 
lowing data  were  kindly  given  me  by  Doctor  Steiner,  pathologist  of  tlie  city 
hospital,  and  are  of  interest : 

Of  20  cases  examined  by  lumbar  puncture  17  showeil  the  presence  of  an  intra- 
cellular diplococcus  decolorizing  by  Gram's.  Seventeen  attempts  were  made  to 
g^row  the  organism,  being  successful  in  13  cases.  Cultures  from  the  blood  were 
made  in  5  cases,  in  one  of  which  the  organism  was  recovered.  This  last  i)oint  is 
of  special  interest,  as  there  are  very  few  instances  in  the  literature  reporting  the 
recovery  of  the  organism  from  tlie  blood. 

Since  April  4  there  have  l)een  73  cases  of  the  disease  in  Hartford  with  51 
deaths.    The  diagnosis  is  in  doubt  for  some  of  tiie  recovered  cases.    Twenty- 


442  PUBLIC   HEALTH    AND   MARINE-HOSPITAL   BERVlOli. 

that  a  very  large  amount  of  baggage  from  Infected  houses  had  been  introduced 
into  New  York  and  Spanish  towns;  that  numbers  of  susceptible  i»eople  had 
been  exi)osed  in  these  places  under  various  conditions,  but  had  not  contracted 
yellow  fever. 

To  nie  the  mass  of  this  evidence  was  sufficient  to  be  convineiog.  and  I 
counted  it  proven  that  baggage  from  Habana  and  Vera  Cruz  would  not  convey 
yellow  fever  to  people  in  New  York  or  Spain.  Nor  could  I  say  that  i))iggage 
does  not  convey  yellow  fever  in  New  York  or  Si>ain.  but  It  will  do  so  in  the 
South.  I  knew  that  j^ellow  fever  was  communicable  from  a  sick  man  only  by 
infec'ting  his  environment,  and  hence  only  in  an  **  infectible  locality,"  but  the 
contrarj'  had  always  Ikhmi  the  teaching  for  fomites.  That  infection  could  be 
directly  conveyed  to  man  by  fomites  is  the  doctrine  which  had  lK»en  universsillj 
taught.  All  the  instances  reported  of  conveyance  by  fabrics  of  whieli  I  had 
cognizance  were  either  explicitly  ascribed  to.  or  explicable  by,  this  direct  con- 
veyance. Now,  If  the  "  infectcil "  fabrics  (?ould  convey  yellow  fever  directly  to 
men,  obviously  they  would  convey  it  to  susceptil)le  i>eople  who  come  into  direct 
contact  with  them  in  any  place,  whether  the  locality  be  **  Infectible  "  or  *'  nonio- 
fectible."  Therefore,  as  against  the  possibility  of  direct  conveyance  of  yellow 
fever  from  fabrics  to  men.  the  data  from  New  York  and  Spain  wliich  I  lure 
given  above,  if  conclusive  for  those  places,  were  conclusive  against  such  convey- 
ance in  places  known  to  l)e  **  habitually  Infectible." 

As  to  the  i)08itive  instances  of  conveyance  by  baggage,  which  had  been  re- 
ported, none  that  I  was  able  to  in<iuire  into  i>ersonally  certainly  excludeil  otlier 
methods  of  conveyance.  The  reporter  begins  with  the  assumption  that  yellow 
fever  is  conveyed  by  fcmiites.  and  as  soon  as  he  can  show  the  iutroducdon  d 
fomites  from  an  infected  place  he  is  satisfied.  lie  looks  no  further  for  any  other 
source  of  infection.  Strange  to  say.  the  Iwst-attested  cases  I  cjime  across  wwe 
not  those  of  conveyance  by  packed  baggage,  but  by  clothing  worn  on  tlie  permm. 
sometimes  for  a  number  of  hours,  through  the  sun  and  air,  which  was  agniifft 
all  other  experience  of  this  disease. 

Also,  it  is  common  sense  that  when  there  is  a  great  mass  of  negative  tei^timonj 
on  a  subject  all  tending  one  way,  we  may  not  accept  a  moderate  amount  vi 
positive  evidence  in  rebuttal  unless  its  data  be  conclusive,  and  I  thought  the 
evidence  of  the  Cuban  and  Mexican  baggage  great  enough  for  this  rule  tc  apiJy. 

Note,  too.  that  the  argmnent  for  conveyance  by  fabrics  was  really  a  negative 
one.  The  rei)orter  says  **  there  was  no  possible  source  of  infection  exce|»t  the 
fomites."  He  means  that  he  knows  of  no  other.  Exactly  the  same  argument 
was  uschI,  and  logically,  for  the  spontaneous  origin  of  yellow  fever.  Ceases  were 
cited  for  which  no  exposure  to  any  source  of  infection  could  l>e  nmde  out  and 
the  statement  was  made  that  there ^was  no  exiMJSure.  BYom  this,  if  admitted, 
the  admission  of  the  "  spontancxjus  origin  "  of  the  cases  was  a  nec-esMiry  con- 
sequence. These  cases  were  (indee<l  are)  not  a  few.  They  were  reported  with 
as  much  detail  and  with  as  much  care  and  by  as  g(K>d  men  as  those  for  which  no 
exi)osure  except  to  fomites  was  known.  The  argmnent  for  the  six>ntaneou8  ori- 
gin of  yellow  fever  and  that  for  Its  conveyance  by  fomites  l)oth  depend  on  onr 
^ccepting  tlint  there  were  no  exposures  unknown  to  the  reporter.  Tliey  stand 
or  fall  on  the  same  class  of  evidence. 

As  to  the  cases  of  infection  carritnl  by  clothing  worn  on  the  person,  which  I 
have  said  seiMntHl  tlie  best  attesteil  of  all  I  had  cognizance  of,  I  knew  that  a 
large  numln^r  of  passengers  had  been  coming  during  all  seasons  of  tlie  j-ear  fwmf 
1888  to  1808.  ten  years,  from  Habana  to  Key  West  and  Tampa  with  no  disiDf^f 
tion  of  the  clothing  they  were  wearing,  and  yet  Key  West  and  Tampa  had  ke\i\ 
free*  from  yellow  fever.     It  was  not  iH>sslble  that  the  thousands  who  thus  came 
over  should  have  carrieil  no  Infection  if  clothing  worn  on  the  person  cooM 
carry  it.     I'here  must  then  be  sonie  other  explanation  for  the  few  cases  reimrted 
in  the  I'nited  States.     I  think,  then,  that  I  was  right  on  this  evidence  to  rouDi 
the  conveyance  by  fabrics  as  *'  not  proven." 

If,  In  addition.  I  had  had  what  you  now  have: 

(1)  The  experiments  of  Reed,  of  Ross,  and  of  the  Pasteur  Institute  Commis- 
sion. 

In  tliese  a  iunnl»er  of  persons  were  exposed  for  days  and  nights  to  bedding  and 
clothing  used  in  every  conceivable  way  about  yellow-fever  patients.  None  of 
these  ptH)ple  develoi>ed  yellow  fever  from  exiwsure,  although  a  number  of  them 
did  wluMi  sul)stMiuently  bitten  by  contaminated  mosquitoes.  To  be  fair,  I  wish 
to  admit  liere  that  the  fact  that  RimhI's  exi)eriments  with  fomites  were  done  late 
in  the  ycsir  detracts  from  their  value.  This,  however,  does  not  apply  to  the 
other  two. 


PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SERVICE.^        443 

(2)  Tbe  freeing  of  Habaim  from  yellow  fever  by  Gorgas,  although  the  cloth- 
ing and  bedding  were  not  disinfected. 

(3)  The  continual  experiment  which  the  Habana  quarantine  and  many  of 
oar  own  stations  have  been  giving  us  in  letting  in  baggage  from  yellow-fever 
ports  without  any  disinfection,  and  yet  with  no  introduction  of  yellow  fever. 

Note  that  in  these  last  two  the  fomites  which  did  not  convey  infe*,*tion  were 
In  infectible  places  in  the  yellow  fever  season. 

If,  I  say,  I  had  had  all  this  evidence  in  addition  to  that  which  convinced  me, 
I  would,  I  think,  scarcely  have  considered  conveyance  by  fomites  worthy  of  dis- 
cussion.    And  that  whether  I  knew  of  any  other  method  of  conveyance  or  not. 

I^et  us  see  what  we  have  said. 

There  is  no  question  in  any  n»au's  mind  that  the  mosquito  fitegoitiyia  fasciata, 
iieting  as  a  host,  does  convey  yellow  fever  from  the  sick  to  the  well.  That  this 
Is  the  (»nly  method  of  conveyance,  the  argument  is : 

( 1 )  The  analogy  of  other  diseases  conveyeil  by  living  hosts. 

(2)  That  the  facts  observed  of  the  natural  propagation  of  yellow  fever 
agnn^  wilh  this  theory. 

(3)  That  measures  based  on  this  theory  have  given  the  very  results  which 
tliey  should  have  given  if  the  theory  were  true. 

(4)  No  other  natural  method  of  conveyance  is  proven. 

Cerebro-Spinal  Meningitis  in  Hartford,  Conn.,  May  25,  1904. 

Passed  Asst.  Surg.  John  F.  Anderson  reports  to  the  Surgeon- 
General  as  follows: 

I  have  the  honor  to  report,  in  olx>dience  to  Bureau  letter  of  May  20,  1904, 
directing  me  to  proceed  to  Hartford.  Conn.,  and  give  expert  assistance  in  the 
diagnosis  and  management  of  epidemic  cerebro-spinal  meningitis,  that  I  arrived 
In  Hartford  on  the  evening  (»f  the  21st  and  called  on  Dr.  Gideon  Segur,  secretary 
of  the  city  board  of  health,  and  explained  the  objects  of  my  mission. 

A  meeting  of  the  l)oard  of  health  was  called  for  that  afternoon,  at  which  I 
was  invited  to  be  present,  and  a  general  discussion  of  the  epidemic  was  had. 
There  seemed  to  be  a  unanimity  of  opinion  of  the  doctors  present  that  there 
could  be  lo  (piestlon  but  that  the  disease  was  epidemic  cerebro-spinal  meningitis. 

The  mt»eting  was  adjourned  to  the  laboratory  of  the  l>oard  of  health,  where  I 
was  invited  to  examine  slides  and  cultures  from  cases  of  the  disease.  The  next 
day,  Sunday,  in  company  with  members  of  the  board  of  health,  I  visite»d  several 
cases  in  private  famiHes  and  saw  3  cases  in  the  Hartford  City  Hos[)ital,  also 
witnessing  there  two  i)ost-mortems.  I  was  shown  cultures  and  slides  made  from 
oa.ses  in  the  hosi)ital,  all  of  them  being  from  undoubted  cases  of  meningitis. 
The  remainder  of  the  day  was  occupied  in  visiting  cases  in  private  families. 

Monday  the  same  programme  was  followed  out  as  on  the  previous  day. 

Al)out  one  month  ago  tl  e  Hartford  city  board  of  health  passed  a  resolution 
making  cerebro-spinal  meningitis  a  quarantinable  disease.  When  a  case  occurs 
In  a  house  the  house  is  placardevl,  the  children  in  it  are  quarantined  and  remain 
from  sciiool,  although  those  working  are  allowed  to  pursue  their  usual  occupa- 
tions. In  case  of  death  the  body  is  wrapi)ed  in  a  bichloride  sheet  and  buried  as 
soon  as  possible,  the  funeral  being  private.  Upon  removal  of  the  body  the  place 
IS  disinfected,  chlorine  gas  being  used.  This  method  of  disinfection  has  l)een 
pra<*ticed  almost  exclusively  in  Hartford  for  a  number  of  years,  and  I  was 
Informed  by  the  bacteriologist  and  by  the  secretary-  of  the  board  of  healtli  that 
tliey  n^gard  it  as  being  efficient  and  saw  no  reason  why  a  change  in  methods  of 
disinfection  should  be  made. 

As  showing  the  etiological  relation  of  the  Diplococcus  intracellularis,  the  fol- 
lowing data  were  kindly  given  me  by  Doctor  Steiner,  pathologist  of  the  city 
bospital,  and  are  of  interest: 

Of  20  cases  examined  by  limibar  puncture  17  showed  the  i)resence  of  an  intra- 
cellular diplococcus  decolorizing  by  Gram's.  Seventeen  attempts  were  made  to 
grow  the  organism,  being  successful  in  13  cases.  Cultures  from  the  blood  were 
made  in  5  cases,  in  one  of  whicli  the  organism  was  recovered.  This  last  point  is 
of  special  interest,  as  there  are  very  few  instances  in  the  literature  reporting  the 
recovery  of  the  organism  from  tlie  blood. 

Since  April  4  there  have  been  73  cases  of  the  disease  in  Hartford  with  51 
deaths.    The  diagnosis  is  in  doubt  for  some  of  tlie  recovered  cases.    Twenty- 
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four  cpses  were  admitted  to  the  Hartford  City  Hospital,  of  which  number  20 
have  dieil,  jiriving  a  mortality  of  83  per  cent. 

A  marked  feature  of  this  epidemic  is  the  suddenness  of  the  onset  of  severe 
syiuptoms  and  early  death  of  those  who  succumbed  to  the  disease.     In  many  i 
instances  death  occurred  within  thirty-six  hours  from  the  onset.  ) 

While  the  disease  has  occurred  in  i)ersons  from  1  year  old  to  65  years,  the 
majority  of  cases  were  in  persons  under  25  years ;  over  half  of  the  cases  being 
iu  i>ersoiis  under  15  years  of  age.  The  disease  seems  to  be  chiefly  confined  to 
I)ersons  living  under  rather  unfavorable  sanitary  conditions,  few  or  no  cases 
having  occurred  in  the  better  class  of  people. 
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The  secretary'  and  the  president  of  the  board  of  health  expressed  their  j 
appreciation  of  the  prompt  detail  of  an  officer  to  Hartford.  I  am  indebted  t» 
Doctors  Segur  and  Miller,  of  the  city  board  of  health,  for  courtesies,  and  to 
Doctor  Wolf,  bacteriologist  of  the  board  of  health,  for  specimens  and  culture* 
and  other  courtesies;  to  Doctor  Steiner,  pathologist  at  the  Hartford  City 
Hospital,  for  slides,  cultures,  and  sections,  and  to  other  physicians  who  » 
kindly  showed  me  their  cases. 

On  my  return  journey  I  stopped  in  New  Haven  and  called  upon  Dr.  C.  A. 
Linilsley.  secretary  of  the  Connecticut  board  of  -health,  who  expressed  hii 
thanks  for  your  kindness  in  sending  an  officer  to  Hartford. 

Insanitary  Dwellings  and  the  Rehousing  Problem  in  Foreign 

Cities. 

In  view  of  the  importance  which  these  problems  are  assuming  in 
various  cities  of  the  United  States,  and  the  importance  of  the  prob- 
lem from  a  public  health  point  of  view,  it  was  deemed  advisable 
to  profit  as  far  as  possible  by  the  experience  of  foreign  cities,  in  many 
of  which  the  varied  questions  involved  have  been  under  consideration 
for  a  number  of  years. 

Through  the  Department  of  State  the  aid  of  United  States  con- 
sular officers  was  invoked,  and  the  following  circular  requesting  infor- 
mation was  issued  by  that  Department. 

In  response  much  information  of  value  and  of  a  varied  character 
has  been  furnished  the  Bureau,  and  the  reports  and  documents  trans- 
mitted  are  being  reviewed  and  abstracted  in^a  shape  for   future 

publication. 

Treasury  Department,  Norefnher  19,  J90S. 

Sir  :  I  luive  to  request  that,  if  practicable,  a  letter  of  inquiry  be  addressed  to 
the  United  States  consular  officers  in  the  following-named  cities  directing  them 
to  obtain  and  forward,  for  the  use  of  the  Public  Health  and  Marine-Hos[»itil 
Service,  the  laws  or  regulations  reiiuiring  the  vacation  of  insanitary  dwellinj^ 
and  the  laws  or  regulations  requiring  the  demolition  of  such  buildings;  also  to 
obtain  and  forward  Information  concerning  what  provision,  if  any,  is  made  in 
the  various  cities  for  reimbursing  either  the  tenant  for  vacating  or  the  owner 
for  the  demolition  of  the  houses. 
The  cities  from  which  this  information  is  desired  are  as  follows :  - 
Tx)ndon,  Liveri>ooI,  Manchester,  Birmingham,  and  I^eeds,  England ;  Glasgow 
and  Edln])urgli,  Scotland;  Belfast  and  Dublin,  Ireland;  Paris,  Marseille,  ami 
Lyons.  France;  Berlin,  Hamburg,  Munich,  and  I^ipzlg,  Germany;  Vienna  and 
Bndai>est,  Austria-Hungary ;  Amsterdam  and  Rotterdam,  Holland ;  Madrid  and 
Barcelona,  Spain;  Lisbon,  Portugal;  Naples,  Rome,  and  Milan.  Italy;  Copen- 
hagen, Denmark ;  Stockholm,  Sweden ;  Christiania.  Norway ;  St.  Petershnrj:. 
Moscow,  Warsaw,  and  Odessa,  Russia;  Constantinople,  Turkey;  Bucharest 
Ronmania ;  Rio  de  Janeiro.  I:{razil ;  Buenos  Ayres,  Argentina ;  Montevidet>. 
Uruguay ;  Calcutta,  Bombay,  and  Madras.  India ;  Melbourne  and  Sydney,  Aus- 
tralia ;  and  Montreal  and  Toronto,  Canada. 
Resi)ectfully. 

L.  M.  Shaw,  Secretary. 

Th(»  honorable  the  Secretary  of  State. 
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[Circular.] 
insanitabt  dwellings. 

Depabtment  of  State, 
Washington,  November  SO,  190S, 

To  certain  c<m9ular  officers  of  the  United  States: 

Gentlemen  :  At  the  request  of  the  Treasury  Department  In  a  letter  of  Novem- 
ber 19,  1003,  you  will  please  obtain  and  forward  for  the  use  of  the  Public  Health 
and  Marine-Hospital  Service  the  laws  or  regulations  of  the  cities  in  which  you 
are  respectively  located  requiring  the  vacation  of  insanitary  dwellings  and  the 
laws  or  regulations  requiring  the  demolition  of  such  buildings. 

You  will  also  report  what  provision,  if  any,  is  made  for  reimbursing  either 
tbe  tenant  for  vacating  or  the  owner  for  the  demolition  of  the  houses. 
I  am,  gentlemen,  your  obedient  servant, 

Herbert  H.  D.  Peibce, 

Third  Assistant  fiecretary. 

The  foregoing  contains  the  report  of  the  transactions  of  the  divi- 
sion for  the  fiscal  year. 

Respectfully,  H.  D.  Geddtngs, 

Assistant  Surgeon-General. 
The  Surgeon-Genebal. 


MISCELLANEOUS  DIVISION. 

(INCLUDING  CONTRIBUTED  ARTICLES  AND  NECROPSY  REPORTS.) 
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BBPOET  OF  THS  mSOELLAHBOirS  DIVISION. 

By  A.  J.  McLaughun, 
stant  Surgeon,  Public  Health  and  Marine-Hosfdtal  Service,  in  charge. 

I  have  the  honor  to  submit  herewith  the  following  report  upon 
rk  of  the  miscellaneous  division  for  the  fiscal  vear  ended  June 
4. 

r  hundred  and  sixty-five  papers,  referred  to  the  Surgeon- 
il  for  opinion  by  the  (General  Superintendent  of  the  life-Saving 
3,  were  acted  upon  by  direction  of  the  Surgeon-General.    These 

called  for  an  opinion  upon  the  medical  evidence  submitted  in 

for  benefits  under  the  act  of  May  4,  1882,  or  upon  cases  of 
3n  of  candidates  for  enlistment  or  reenlistment. 

correspondence  work  of  the  division  included  supervision  of 
rrespondence  relating  to  requests  for  Service  publications; 
ision  of  correspondence  of  a  miscellaneous  character,  such  as 
lot  properly  be  referred  to  any  other  Bureau  division ;  making 
iry  replies ;  acknowledgments  of  books  and  publications  donated 
Service  librair. 

books  destined  for  the  Service  library  were  received  and  cared 
lie  medical  journals  subscribed  for  or  received  by  the  Bureau 
ead,  and  all  articles  upon  matters  affecting  the  Service,  upon 
nmunicable  diseases,  and  upon  matters  relating  to  hygiene  and 
blic  health  were  marked  for  the  notice  of  Bureau  officers.  A 
idex  was  made  from  the  articles  so  marked  and  sent  with  the 
Is,  after  they  had  been  seen  and  checked  by  the  Surgeon- 
l1  and  all  chiefs  of  Bureau  divisions,  to  the  division  of  scientific 
ih  for  filing. 

necropsy  reports  sent  in  from  the  various  marine  hospitals 
'  the  year  were  edited  and  prepared  for  publication  in  the 

report  of  the  Surgeon-General.  A  classified  table  of  surgical 
tons  performed  during  the  year  at  marine  hospitals  was  com- 
from  the  annual  reports  of  surgical  operations  (Form  1925) 
epared  for  publication  in  the  Surgeon-ueneral's  annual  report, 
'acilitate  the  work  of  editing  necropsy  reports  and  preparing 
)le  of  surgical  operations  for  the  annual  report,  the  following 
r  letters  were  prepared  and  sent  to  all  meaical  officers  of  the 

[Circular  letter.] 

Treabubt  Department, 
Bureau  of  Public  Health  and  Mabine-Hospital  Sebvice, 

Washington,  D.  C,  Septetnher  30,  1903. 

ioal  Officers  Public  Health  and  Marine-Hospital  Service: 

tfon  is  caUed  to  paragraph  696,  Revised  Regulations  Public  Health  and 
Hospital  Service,  190^,  in  relation  to  necropsy  reports.  These  reports 
be  typewritten,  as  required  In  this  paragraph,  on  ordinary  legal-cap 
ind  not  on  thin  linen  paper  ordinarily  used  for  carbon  copies.  They 
t)e  sent  to  the  Bui'eau  as  soon  as  completed,  and  unnecessary  delay  in 
Ing  the  necropsy  report  should  be  avoided. 
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It  should  be  borne  in  mind,  in  making  these  reiwrts,  that  they  are  primarily 
necropsy  re|K>rts,  and  a  (lareful  systematic  reijort  of  the  necropsy  flndiu^i^ 
should  be  made.  In  ne<Topsy  rejwrts  the  history  should  always  be  subsidiary 
to  the  necropsy  findings,  and  only  such  facts  in  tlie  patient's  family  or  personal 
history  which  have  a  direct  l>earing  on  the  cause  of  death  should  be  related. 
The  (Clinical  history  should  contain  imiwrtant  facts  In  connection  with  imtieut's 
illness  and  death,  but  these  should  be  concisely  stated  and  all  unnecessary  de- 
tails omitted. 

Whenever  the  patient's  history  contains  remarkable  features,  necessitating  a 
lengthy  statement  of  an  interesting  character,  the  history  of  the  case  sliould  be 
8c»nt  as  a  special  contributed  article,  the  necropsy  findings  being  then  subsidiary 
to  the  unusual  or  interesting  clinical  history  of  the  case. 
Ue8i)ectfully, 

Walter  Wyman,  Surffeon-Gcneral, 

Cousidenible  embarrassment  has  been  occasioned  by  the  limited 
editions  of  Bureau  publications  permitted  by  existing  law.  The 
demand  for  bulletins  of  the  Hygienic  Laboratory  and  tor  bulletins 
of  the  Yellow  Fever  Institute  so  far  exceeds  the  supply,  Avhich  is 
limited  to  1,000  copies  in  any  fiscal  year,  that  the  refusal  of  many 
requests  for  these  bulletins  was  necessitated.  The  edition  of  the 
annual  report  of  the  Surgeon-General,  which  is  limited  to  2,500 
copies,  is  also  inadequate  to  meet  the  demand. 

These  requests  for  publications  come  from  every  part  of  the  coun- 
try from  reputable  physicians  and  sanitarians,  whose  letters  indicate 
the  value  and  importance  of  the  publications  reque^^d.  It  is  a 
matter  of  regret  that  it  has  been  necessary  to  refuse  many  of  these 
recjuests,  and  an  effort  was  made  to  obtain  relief  by  Congressional 
action. 

The  following  joint  resolution  was  introduced  in  the  Senate  and 
passed  by  that  body  during  the  last  session,  and  is  now  in  the  House 
of  Representatives,  where  it  is  awaiting  actiorf  by  the  Committee  on 
Printing: 

Resolved  hy  the  t^enatc  and  House  of  Representativeft  of  the  United  Staler  of 
America  in  Coni/renif  assewbled.  That  there  be  prlntird  each  yejir  the  I^nblic 
Health  Reports,  Imlletins,  and  other  spt^clal  publications  of  tlie  Public  Health 
and  Marine-Hospital  Service  of  the  T'nlted  States,  to  l)e  distributed  by  tbe 
Surpeon-Geueral,  In  such  editions  as  the  interests  of  the  Government  and  the 
public  may  require;  and  that  there  be  printed  each  year  twelve  thousand  copies 
of  the  Ainuial  Report  of  the  SurKtH)n-General  of  the  Public  Health  and  Marine- 
Hospital  Service  of  the  rnitinl  States,  five  thousand  copk»s  for  the  use  of  the 
Hoiis(».  two  thc)usand  copies  for  the  use  of  the  Senate,  and  five  thousand  copies. 
iMunid  in  cloth,  to  be  distributed  by  the  Surgeon-General. 

Ill  view  of  the  limited  size  of  the  editions,  a  system  Avas  devised  and 
instituted  whereby  a  penalty  postal  card,  addressed  to  the  Surgeon- 
General,  was  sent  out  with  each  publication  and  the  recipient 
requested  to  acknowledge  receipt  by  signing  the  card  and  mailing  it 
to  the  Surgeon-General.  Failure  to  sign  and  return  the  card  was 
taken  to  indicate  either  that  the  bulletin  or  report  was  not  delivered 
or  that  the  publication  was  no  hmger  desired.  By  means  of  this 
])ostal-canl  system  it  has  been  possible  to  keep  the  various  mailing 
lists  reasonably  clear  of  incorrect  addresses  and  names  of  those 
deci'ased  or  rejiioved. 

Following  are  articles  contributed  by  officers  of  the  Service  for 
publication  in  the  annual  report,  and  reports  of  fatal  cases,  with 
necropsi(»s.  received  from  the  various  stations. 
Kespect  fully, 

A.  J.  McLaugiclin, 
Assistant  Suvyeon  in  Charge. 


contbibuted  abticles. 

Chhonic  Pancreatitis  with  Induration. 
Bf  Aaet  Surg.  L.  P.  II.  Bahbenbdbg. 

A  perusal  of  the  available  literature  on  the  subject  of  any  pancre- 
atic disease  reveals  an  unfortunate  paucity  of  definite  signs  which 
may  be  directlv  attributed  to  disease  of  this  organ.  This  is  clearly 
shown  by  the  fact  that  in  so  extensive  a  work  as  the  Twentieth  Cen- 
tury Practice  of  Medicine  24  pages  only  are  devoted  to  them,  inclusive 
of  a  brief  bibliography. 

All  writers  seem  agreed  that  chronic  fibrous  pancreatitis  is  an  un- 
common pathologicalentity,  Leo,  in  Volume  VlII  of  the  work  just 
mentioned,  says: 

Ah  chrouli-  iiiflnumutluit  of  tlie  pRncrenH  occure  only  oxt'Oiitluiiully  am  an  hide- 
pendent  dinoflHC.  belDK  ft9  a  rule  ii  Mwiiiidiiry  afCwtiou.  there  are  no  (.■bamcter- 
latic  syuiptoiiis.  A  dlngnoBiM  of  tlie  illHOase  in  tberefore  luiiXMMlble.  •  •  • 
Froui  tbe  fact  that  a  diagnosis  U  luiiNuutlble,  thero  Is  nothing  to  be  iiald  as  to 
treatment. 

Such  a  statement  by  an  acknowledged  authority  on  internal  medi- 
cine is  ample  evidence  of  the  necessitv  that  no  ol>servfttions  made  in 
these  cases  should  be  permitted  to  suffer  loss,  but  that  they  should,  on 
the  contrary,  be  made  acces.sible  to  others  for  reference  and  com- 
parison. On  this  account  it  has  seemed  expedient,  despite  its  in- 
completeness, to  report  the  following  record  of  a  case  which  came 
under  the  observation  of  the  writer : 

C-  R..  a  white;  age,  43;  born  In  M1<'higiin:  admitto*!  to  the  I'lilted  i^tates 
Uarlne  Hospital,  Chit-ago,  III.,  Dm-enilier  .'i,  I!M«,  iiud  died  February  16,  1904. 

Family  histoby. — Qood,  as  far  as  known  to  the  jHitlent 
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— Tbe  iiatlent  SHld  lie  bad  never  before  beea  111 ;  htiil  bid  | 
two  nIttickH  of  i^iiuirrlieu,  tlie  lust  about  eigbteen  luuiitbs  ago.  About  twv  | 
weeks  t>efure  uiluiisHluii  to  tblu  inutltutlon  tbe  left  Ingutnal  lympbatlcti  beeane 
Hwulleii  imd  fmliiful :  be  cnteriHl  tiie  luMpltal  to  be  treated  for  this,  attd  the  oon-  i 
illtioii  i>ruui])tlj'  Hubsldod  under  trcntuieiit  Patient  stated  that  about  on 
luoutb  befoi'o  udiuiiwlini  bitt  left  auricle  beonine  awollen  to  twice  Its  uiituml  sIk, 
wiiH  imiiiful  only  u|>vii  iiressure,  uiiil  there  was  no  diacbarge  from  tbe  ear  dm 
earncbe.  On  Iieteniber  7  he  cotuiilalned  of  aching  of  the  muscles  of  th( 
uui'liii,  beiiilut'ho.  niid  ratlwr  free  |)erKi>l ration.  The  uext  day  lie  felt  better, 
but  a  Hll);lit  Icteric  titigo  waa  noticed  in  tbe  coojunctlva;.  From  tills  time  untO  ' 
Dfci'inber  25  lii»  tciiii>craturc  anHunitMl  u  pec-ullar  periodical  undulation,  mnglic 
between  37°  nud  XiM".  During  this  timo  ttiere  were  no  nub]ectlve  nor  objeciin 
MyuiplnniH  except  occnxiounl  occlpltiil  iieadache.  gradual  lom  of  strengtb,  anl 
iHonioutary  dlKniuewi.  During  tiie  next  two  weeko  tbe  teuiiiemtnre  remnlnri 
normal  and  the  jiatleut  (teemed  to  be  Improving.  Physical  examiuatlon  bil 
always  proved  negative.  About  tlilm  time  (January  7,  1W4)  the  temperatm 
i>urve  tigutn  iKH-aiiie  Nuniewhat  undulating,  but  not  with  ao  high  a  mazlmnmu 
bofi)re,  ranging  between  37°  and  38°,  He  now  began  to  oomplaln  of  fennaili' 
tlve  liKllgeHtlnn.  with  gaxenuH  enictatioiis  and  senaatlons  of  weight  In  tbe  «|i 
gaxtrluin.  On  Jannnry  14  he  complained  of  a  "  fluttering  Mtneatiou  around  tt» 
lieart "  uixl  Hllglit  dlzzliieHs.  Pulse  was  80,  occaBlonai  iutermiMlons  were  noted, 
but  uo  cardiac  tiiunnurs  were  present 


On  .Tiinuary  17  tiie  patient  rc]>ortcd  baring  pains  In  the  occiput  and  dtzKlneii. 
On  Jiniunr>-  1'.)  a  ininilHT  of  hrlgbt  pluk  tuurutes,  ranging  in  sice  from  a  split 
pea  t»  :i  xliver  iiuarter  suddenly  apjH-ared  upon  the  dorsum  of  both  hand*: 
iiipy  wen-  ncllher  elevated  alwvc  tiie  level  of  the  skki  nor  sensitive,  were  irrej- 
iilar,  In  nutllnr.  and  conllnc<l  to  tbe  distal  half  of  the  dorsum  of  tbe  handi: 
lltt-y  dis:iiipeiinil  during  Ibe  night  of  tlie  2lHt.  On  January  Zl  the  patient 
itinipl;!! licit  <>r  iiilli'ky  alHlomlnal  pains,  felt  chilly,  and  his  temperature  rom 
to  ;!K.S°,  The  nest  day  tlie  pntlent  reitorted  that  he  had  fainted  aiid  fallen 
to  the  ll<>i)r  while  out  of  IkxI  during  the  night;  this  had  been  preoiled  tiy  » 
sudden  sh:ir|>  ImiI"  in  the  left  !lla<'  fossa,  which  continued  several  minutes  aftff 
tie  btid  n<gulncd  ctniwlousiH-as.  Examination  elicited  uotbing  beyond  slight 
Nwolltiig  and  tendemesB  of  left  spermatic  coni,  and  on  January  20  tbe  pallent 
xald  he  ri>lt  <inlte  well  again.  Two  days  later  tbe  patient  was  allowed  to  nit 
out  iif  IhiI  and  was  apiiarently  improving  dally.  This  continued  until  1  p.  m. 
on  tVliruary  1.  wlii'ii  tlic  patient  was  suddenly  seised  with  a  sharp  cblil,  followFd 
t>y  a  lilcli  teniiii>ratun-.  pains  In  tbe  bead,  nucha,  back,  and  eplgaatrimn :  be 
had  a  rapid,  full,  iHiundhig  pulse,  and  Injunctive  conjuactivie. 

Ou  tbe  following  morulug  the  tcmjierature  was  30.7°,  and  all  subjective  symp- 
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toms  bad  disappeared.  During  the  nlglit  a  number  of  erytheiuatuud  maculee 
appeared  upon  the  dorsuiii  of  both  bands  (one  being  aluut  2  <nu.  In  diameter), 
rievBted  and  Itchy,  but  not  painful.  At  S  ]i.  ni.  a  nio«lerate  eblll  oct-urred.  and 
hl8  temperature  roae  gradually  to  40.1°  by  uioruiuK  (t'ebruarj-  'M.  During  the 
nlgbt  he  had  bad  meteorUm,  with  sbarp  intMtlnal  i)aliiii,  wbkh  yielded  readily 
to  counter  Irritation.  The  tongue  had  a  pasty,  wblte  coating,  tbe  conjiinctlvie 
were  Injected,  and  the  patient  bad  headache.  Toward  evening  theee  ByuiptoniB 
abated,  but  tbe  nest  morning  (February  4)  another  sbarp  eblll  was  followed 
by  hyperpyrexia,  and  later  profuxe  diaphoresis.  At  3.30  a.  lu.  (February  5) 
be  vomited,  and  had  a  sharp  chill  and  hlgb  temperature;  geuernl  byiiereatbcHla 
of  tbe  skin  was  bis  only  subjective  symptom.  A  sudden  fall  of  temperature  to 
30.3'  tn  the  afternoon  was  similarly  followed  by  a  pronounced  eblll  and  rise  of 
temiierature.  Despite  tbls  the  patient  said  he  was  quite  romfortable  at  (i  i>.  ni. 
Be  had  a  slight  chill  tbe  next  morning,  and  this  reeurred  at  10  p.  m.,  when  he 
refwrted  severe  general  abdominal  pains,  wblch  required  the  e^ibililtion  of 
morphine  sulphate  hypodermatleally.  Slight  delirium  was  notli'C:!  ooenslonally 
<m  tills  day.  At  8.4S  a.  m.  (February  7)  his  tem[)ernture  was  only  35.7°;  hot 
water  bottles  were  applied,  and  a  few  minutes  later  tbe  patient  had  a  slight 
cUI).  At  9.30  a.  m.  be  complained  of  only  moderate  headache.  This  proved  to 
be  a  very  comfortable  day  for  tbe  patient,  altbongti  be  was  perspiring  fr^-ely. 
Blight  general  icterus  was  noticed  on  this  day. 
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On  February  8  Jaundice  was  very  marked:  the  conjunctlne  were  deeply 
Icteric  and  conjested.  The  atools  bad  been  quite  Ilglit-colorcd  for  severnt 
dBTB,  wblcb  bad  been  attributed  to  tbe  use  of  milk  as  his  only  diet  During 
tbe  nlgbt  he  had  another  attack  of  ucule  pain,  sliaritest  lu  tbe  right  lumbar 
r^on,  but  darting  through  entire  right  side  of  bo<Iy  and  head,  and  requiring  a 
bnxMlermatIc  Injection  of  morphine  sulphate  0.01!)  gram.  Oii  Fi>brunry  1>  tbe 
Ictenia  was  Intense;  physical  examination  elicited  some  tenilern<«s  over  tbe 
gall  bladder,  but  wns  otherwise  negative.  The  bowels  were  nioderatoly  loose. 
On  February  10  tbe  patient  had  a  slight  chill  at  7  a.  m. ;  the  lit^'rus  had  deep- 
ened into  u  dusky  bronzed  yellow ;  tlie  tenderness  had  Increased  over  tbe  gait 
bladder  and  extended  over  tbe  right  lolte  of  the  liver,  which  now  projwted  3  cm. 
below  tlie  costal  arch.  Depression  of  spirits,  noted  for  sevemi  days  past,  now 
■mounted  to  deepoudeucy.  Near  midnight  tbe  jiatlent  bad  au  attack  of  very 
■harp  pain  In  the  right  vertex,  necessitating  an  Injection  of  ninn>h1ui>  sulpbnte. 
On  tbe  ]2tb  he  had  a  slight  chill,  with  temporary  retention  tif  urine.  Tpon 
being  questioned  patient  reported  that  there  liad  been  some  dribbling  of  urine 
for  several  days.  In  the  afternoon  he  had  complete  retention,  and  deeply  t>ile- 
■talned  orliie  was  drawn  by  catheter.    On  tbe  13Ui  tbe  patient  bad  on  Involiu- 
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Inr}-  iiiuveiiJMit  <>r  Ihc  iKiwolti.  but  retention  of  the  urine  continue;  he  bad  ulso 
iiecnHlnuiil  iiei'tiHlH  of  mild,  talkntivo  (l«<llrium.  On  Febraaiy  14  cedema  et 
pciild  mill  wmtuui  wns  prewnt,  t\ua  llie  imtleut  hail  n  Mlight  ehiU.  BtsTiune  of 
the  <'<>iitlnuii1  nrlniiry  retention  tuiil  the  ntonle  ntnte  at  the  hindder  ilniiimp 
vran  ostithlli^hed  by  |)eruitiiieiit  nitlicteri  sent  Ion.  Hin  bowels  were  now  iienii 
under  voluiitiiry  eontrol  niiil  tho  stiwls  were  becomlug  yellow ;  for  several  dafi 
pnat  they  bad  been  of  an  Intensely  fetid  odor. 


On  Fehruarj"  15  the  imtlt^nt  was  inentall.v  brinhter,  but  petiil.tnt  nud 
ont.  Id  tlH'  nftemoiin  a  Hiiililen  rise  of  teaiiienitiire  t»  4))"  oitrurrod  wttboul 
chllL  The  initleiit  <i»iiti1niiie<l  of  tireiit  dryiieHS  of  his  throut.  but  Rtild  be  fell 
quite  (.iiiu  furl  able  In  all  utiier  resiiw-tw.  Cold  coninresiies  were  npiilleil  hqiI  »"ii 
rclievort  the  InrnyKwil  drytiesH.  At  12  oVIiK*  niUhilgbt  tlie  iwttent  told  tta 
iilsht  nurse  that  he  felt  "  all  right."  but  fifteen  niinute»  Inter  lie  was  ftwnd 
dead  In  Ih^I.  willi  his  fai-e  free  fmni  ej-auoHlx  or  iniisfnilnr  contortion. 

The  treatment  of  tliis  i-aKc  wiiu  Kyiii|itnuiatle  and  tonic,  wltb  the  use  of  a  llgbt 
niiui- lulling  diet  during  tho  pyretic  periods. 

At  the  nerropsy  all  tlie  viw-eni  weii'  found  blie-stulned  and  nil  exhlbil«il  t 
Hll^^lit  det^oc  of  pasnive  iiiuKestlou.  The  rmII  bladder  contained  00  e.  c  of  tilaifb- 
bhieh.  moderately  vliwid  bite,  wblch  luid  imparted  an  alnxMt  bliictc  color  to  In 
watlN.  N'o  gallstones  were  present,  hut  at  and  just  beyond  tbe  net-k  of  tbr 
hhidiler  wiiB  n  coinplele  eunstrletlon,  wliose  origin  could  uot  l>e  detenulucd 
aitliKiigh  vi>ry  eiirefut  exaiiiiiititlon  wax  made.  The  duitua  couimunls  ebi>le- 
lioehus  WHS  enibiildiil  lu  the  tlK.sue  of  the  liend  of  the  jmncreas  nntl  ntnipletpl; 
ol>strut't(-<l.  Till-  |>;iii<-i-eiis  was  20  cm.  in  Ieni;tb.  of  pmitortlonate  i>readtb  and 
thli'kiieK.4,  and  weltrliiii  l."iO  gin.  ( [irai'tlenllj'  double  the  average  normal  welghti. 
It  was  eMi><>dint;ty  (Inn.  abniiHt  (-artllnginous  tn  conxlxteuey  thnrnKbout.  nml 
OH  Ncc-lioii  the  piireneliyiini  wan  found  to  Ih?  of  a  homof^neouH  yellowish- white 
i-olor.  dottiHi  with  small  red  points  where  congested  vessels  bad  lieen  Kt>vpnil 
No  cysts,  tumors,  nor  iitttcr  ahiionnallties  were  present  in  tlie  pancrenn,  nor  vmx 
fat  neci-osls  noled.  A  nmre  extended  deserliitlon  of  the  post-mortem  flndinRK 
is  filven  ill  the  rejHirt  of  the  necrojiBy  elsewhere  In  this  volume. 

The  syiulioiiic  dftailcd  above  is  certainly  an  unusual  one,  ant]  wa.« 
to  ilic  Iii;-I  decree  jicrplcxin";.  Add  to  these  positive  symptoms  the 
uefiJitivc  fiict-i  of  the  anscnce  <if  albuminuria,  glycosuria,  lipuria,  and 
fatty  stools,  and  the  picture  is  complete.  But  for  the  finmngs  post 
miirteui  uotliiiig  more  than  the  mei-esf  suspicion  of  pancreatic  disea.-«- 
would  huvK  lx>en  justifiable  I>ocnuse  of  the  absence  of  practicailr  all 
of  the  syiiiptoins  usually  advanced  as  being  pathognomic. 


Leprosy  in  the  Sulu  Archipelago. 
By  Asst.  Surg.  J.  W.  Am  esse. 

So  many  pages  of  Moro  history  have  been  written  with  the  point  of 
the  sword  that  a  digression  in  more  peaceful  vein  may  not  be  out  of 
place  at  this  time,  when  the  nucleus  of  ci\Hl  government  is  forming 
and  the  advent  of  so  many  people  wholly  unfamiliar  with  the  country 
is  expected. 

I  have  chosen  the  subject  of  leprosy  because  it  is  an  indigenous 
disease  and  no  insignificant  meml)er  of  that  endemic  plague  trinity  of 
which  dysentery  and  malaria  have  furnished  such  world-wide  study. 

The  notes  have  been  obtained  from  careful  observation  extending 
over  a  period  of  five  months,  during  which  time  a  niimber  of  the  larger 
islands  were  visited,  and  from  [personal  interviews  with  many  repre- 
sentative Moros  from  various  parts  of  the  archipelago. 

Unfortunately,  political  dinerences  between  our  Government  and 
the  natives,  increasing  as  it  did  their  inherent  distrust  of  the  white 
man  and  his  inevitable  notebook,  prevented  in  some  instances  that 
freedom  of  communication  so  essential  in  investigations  of  this  kind, 
but  it  is  believed  that  sufficient  reliable  data  were  obtained  to  be  of 
use  when  the  ultimate  question  of  segregation  presents  itself. 

It  would  be  strange  if  even  a  disease  so  difficult  of  communication 
as  leprosy  did  not  jflourish  in  these  islands  once  a  focus  had  been 
established. 

Meteorological  conditions,  the  squalor  and  general  wretchedness  of 
the  natives,  crowded  together  in  vile  single-roomed  huts,  their  half- 
clad  bodies  disclosing  a  protean  array  of  dermatoses,  all  contribute 
to  the  growth  of  the  specific  organism  and  the  transmission  of  the 
disease. 

Leprosy  has  existed  in  the  Sulu  group  since  earlv  in  the  eighteenth 
century  and  before  the  arrival  ot  the  Chinese,  though  these  "pig- 
tailed  argonauts "  have  doubtless  been  an  important  factor  in  its 
dissemination  since  their  trading  centers  were  established  in  1755. 

It  is  easy  to  l)elieve  the  first  cases  were  carried  here  by  Moro 
pirates,  who  ravaged  the  entire  Philippine  coast  for  centuries  and 
frequently  returned  to  rendezvous  in  these  waters.  Even  at  Manila, 
Foreman  tells  us,  Musselman  corsairs  were  feared  as  late  as  the  year 
1800,  and  at  that  time  Luzon  had  been  a  center  of  infection  for  more 
than  one  hundred  and  fifty  years.  It  is  also  probable  that  Javanese 
lepers,  escaping  from  their  own  country,  where  lazarettos  were  in 
TOgue  as  early  as  1657,  established  themselves  in  neighboring  islands 
and  contributed  to  the  infection  of  Sulu. 

Later  on,  when  the  Spanish  Government  founded  penal  colonies  in 
the  neighboring  island  of  Mindanao  and  garrisoned  its  outiX)sts  with 
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Tagalog  and  Visayan  soldiers  recruited  from  provinces  where  leprosy 
was  common,  numerous  cases  appeared  among  the  Filipinos,  but  at 
no  time  was  se^egation  of  these  unfortunates  attemptea. 

The  subjoined  history  of  one  of  these  cases  well  illustrates  the  indif- 
ference manifested  by  these  exiles  toward  all  sanitary  matters — ^an 
apathy  now  bearing  rich  fruitage  in  the  enormous  mortality  from 
tuberculosis,  syphilis,  and  enteric  disease.  From  all  the  sources  of 
information  accessible  at  this  time  it  is  believed  there  are  350  lepers 
in  the  Sulu  group,  which,  allowing  these  islandsi  a  population  of 
85,000,  implies  a  ratio  of  4  to  1,000.  This  proportion  is  lower  than 
that  found  in  ilie  Hawaiian  Islands,  New  Caledonia,  British  North 
Borneo,  or  Java,  but  is  much  greater  than  the  percentage  in  India, 
where  leprotics  are  segregated  m  suitable  asylums. 

Both  lorms  of  the  disease  are  recognized  by  the  Moros  under  the 
general  name  '^  epul,"  the  anaesthetic  type  being  considered  non- 
contagious and  its  victims  allowed  to  live  out  their  lives  with  the 
family,  while  the  exudative  or  tuberculous  form  is  looked  upon  ts 
the  most  baneful  disease  that  afflicts  the  race.  Their  views  on  its 
etiology  are  at  once  interesting  and  puerile,  colored  as  they  are  with 
the  vein  of  superstition  that  pervades  their  entire  folklore  and  daily 
life.  They  believe  (1)  that  leprosy  can  originate  de  novo  from  tlw 
rough  sorcery  or- the  enchantment  of  some  enemy;  (2)  that  it  may 
follow  continued  and  intimate  association  with  one  already  stricken 
with  the  tuberculous  form;  (3)  from  a  fish  diet,  especially  when 
restricted  to  one  species  known  among  the  Moros  as  the  "  ty  vook.'' 

The  theory  advanced  by  the  distinguished  leprologist,  Jonathan 
Hutchinson,  whose  convictions  concerning  this  factor  m  the  etiology 
of  the  disease  have  recently  been  strengthened  by  further  research  in 
India,  would  find  many  earnest  advocates  among  these  primitive 
people. 

In  the  island  of  Panducan,  25  miles  northwest  of  Jolo,  there  are 
15  lepers  in  a  population  of  about  400;  these  people  subsisting  almost 
exclusively  upon  sea  food,  preferring  always  to  eat  it  dried  and 
uncooked. 

T\liile  it  is  recognized  that  until  the  chain  of  evidence  is  complete 
and  the  bacillus  of  Hansen  demonstrated  in  the  food  itself  sudi 
observations  as  thase  can  1x5  of  but  subsidiary  value  to  medical 
science,  the  fact  is  strongly  borne  in  on  one  that  here  we  may  find 
the  solution  of  the  question. 

Another  reason  (4)  assigned  for  the  presence  of  sporadic  cases  is 
the  visitation  of  divine  wrath  following  certain  personal  pollutions 
forbidden  by  the  Koran  with  even  greater  emphasis  than  are  similar 
transgressions  in  the  Bible  of  the  Christians. 

TREATMENT. 

As  witchcraft  is  in  many  instances  held  responsible  for  the  appear- 
ance of  leprosy  in  a  community,  so  do  charms  and  amulets  prevail  in 
its  prophylaxis  and  treatment.  Perhaps  the  most  gruesome  of  these 
ceremonies  is  that  practiced  in  the  islands  of  Tawitawi  and  South 
TJbian,  where  the  natives  have  made  little  or  no  progress  in  civiliza- 
tion. The  patient  is  taken  to  some  unfrequented  spot  in  the  woods  or 
mountains,  where  a  bullock  is  slaughtered  and  dressed  up  to  the 
point  of  splitting  the  spine.    The  leper,  perfectly  naked,  is  then 
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5 laced  in  the  body  cavity  and  remains  there  for  twenty- four  hours, 
uring  which  time  the  vigorous  "  tom-tom  "  of  his  friends  and  the 
incantations  of  the  medicine  man  are  supposed  to  transfer  to  the 
carcass  all  the  impurities  of  the  individual,  who  is  expected  to  emerge 
from  his  extraordinary  entombment  sound  and  whole.  In  other 
parts  of  the  archipelago  tuberculous  lepers  are  driven  from  their 
homes  and  usually  find  refuge  in  one  ot  the  numerous  uninhabited 
islands  near  at  hand.  The  following  cases  are  presented  to  illus- 
trate the  types  encountered  in  Sulu : 

Case  I. — FiHpino  laborer:  age,  37:  native  of  Pampanga  Province,  Luzon; 
exhibiting  characteristic  lesions  of  the  combined  anipsthetic  and  tuberculous 
form.  So  far  as  leprosy  is  concerned,  his  family  history  is  clean,  though  the 
man  has  seen  enough  of  the  disease  in  his  native  village  to  recognize  it  when  It 
appeared  on  his  own  person.  In  1893  he  enlisted  in  the  Spanish  army  and  was 
sent  to  garrison  at  Jolo,  where  he  served  until  the  evacuation  in  1899.  He 
then  obtained  employment  from  the  American  provost-marshal  and  worlced 
steadily  as  a  scavenger  up  to  May,  190:^  when  my  attention  was  called  to  him 
rather  forcibly  by  encountering  the  leper  in  my  own  bathroom.  He  was  imme- 
diately isolated,  together  with  his  wife  (who  had  for  several  years  borne  her 
share  of  the  family  expenses  by  doing  laundry  work  for  the  troops),  in  a  nipa 
shack  beyond  the  main  gate  of  Jolo,  while  the  house  they  had  occupied  was 
repeatedly  disinfected  and  allowed  to  remain  vacant  The  patient's  attention 
was  first  attracted  to  the  disease  three  years  ago,  by  perceptible  weakness  of  the 
muscles  of  his  right  hand  and  diminished  sensation  along  tbe  ulnar  side  of 
the  arm. 

Soon  after  a  macular  eruption  appeared  on  the  face,  chest,  and  hips;  the 
'eyebrows  were  lost,  the  ear  lobes  enlarged,  and  nasal  catarrh  developed.  At 
the  time  of  examination  the  man  presented  a  typical  picture  of  leprosy  in  an 
advanced  stage.  The  nerve  involvement  had  gone  on  to  complete  anaysthesla ; 
the  nasal  bones  were  absorbed;  there  was  alopecia  of  the  ciliary  region,  cloudi- 
ness of  the  cornea,  and  masses  of  lepromata  studded  the  face,  giving  the  char- 
acteristic expression.  The  man*s  wife  shows  at  present  no  evidence  of  the 
disease,  but,  as  is  so  frequently  observed  in  these  cases,  the  marriage  has  been 
a  sterile  one. 

Case  II. — Moro  fisherman ;  age,  40 ;  native  of  Panducan  Island ;  a  leper  for 
ten  years.  Family  history  not  obtainable.  Through  an  interpreter  the  patient 
expressed  the  beWet  that  he  was  infected  by  an  "  evil  spirit "  from  a  turtle  he 
captured  one  day  while  out  fishing.  The  following  day  violent  pains  in  both 
arms  were  noted,  succeeded  later  by  a  numbness,  which  has  remained.  I 
assured  him  this  was  the  shortest  incubation  period  on  record,  but  the  Moro 
appeared  to  derive  small  comfort  from  this  somewhat  questionable  distinction. 
HSzamination  shows  an  almost  classical  case  of  nerve  leprosy,  with  complete 
aiuesthesia  below  the  e1l)ows  and  along  the  dorsum  of  tlie  right  foot.  The  pri- 
mary contractures  have  been  followed  by  mutilations,  resulting  in  tlie  loss  of 
three  fingers  and  two  toes,  with  stumps  stiil  showing  extensive  ulceration. 
There  are  no  facial  changes,  no  eruptions  of  any  kind,  and  the  man*s  general 
health  is  excellent.  He  is  the  father  of  7  children,  all  born  since  the  onset  of 
the  disease,  but  neither  they  nor  his  wife  are  lepers. 

Segregation  of  Moro  lepers  is  not  practicable  at  this  time  on  account 
of  the  unsettled  conditions,  and  health  officers  at  Philippine  ports 
should  exercise  more  than  usual  vigilance  in  the  inspection  of  steerage 
passengers  from  these  islands. 


Sanitary  Tmprovemknts  at  Naples. 

By  Passed  Asst.  Surg.  J.  M.  Eaogr  (on  duty  at  Naples  ItAly). 

The  beauty  of  the  villa,  the  handsome  pleasure  ground  extending 
along  the  sea  at  Naples,  was  marred  during  the  height  of  the  tourist 
season  this  year  by  excavations  made  throughout  W&  len^h  of  the 
Riviera  di  Chiaia  for  the  purpose  of  completing  the  extensive  sewer- 
age system  of  the  city.  The  devastating  epidemics  of  which  Naples 
has  so  often  been  the  victim,  and  especially  the  cruel  prevalence  of 
Asiatic  cholera  in  1884,  were  the  prime  movers  in  an  agitation  for 
better  sanitation.  New  streets  have  been  opened,  many  crowded  and 
filthy  buildings  demolished,  thus  admitting  sunshine  and  f  rP4>li  air  to 
sections  that  formerly  were  veritable  pest  holes.  One  of  the  most 
conspicuous  results  of  the  sanitary  movement  at  Naples  is  the  perfect- 
ing of  the  w'ater*  supply.  In  a  communication  printed  in  the  Public 
Health  Reports  August  29,  1902,  a  history  and  description  of  the 
water  supply  of  Naples  was  given  and  reference  made  to  the  interest- 
ing circumstances  leading  to  the  restoration  and  extension  of  an 
ancient  aqueduct  delivering  water  from  the  same  source  as  that  drawn  I 
upon  in  the  days  of  Pompeii  and  Herculaneum.  This  water  from  the  I 
springs  of  Serino  was  used  by  Caesar's  navy  at  Pozzuoli,  and  undoubt- 
edly St,  Paul  drank  it  when  he  stopi>ed  at  that  place  on  his  journey  to 
Rome. 

An  adequate  sewerage  system  at  Naples  would  have  been  impossible 
without  a  sufficient  water  supply.  These  two  factors  are  of  great 
importance  against  the  inroads  of  future  epidemics  to  which  Naplej 
is  particularly  exposed,  not  only  owing  to  the  dense  and  impoverished 
population  but  to  the  direct  communication  of  the  port  with  the 
Orient.  The  sanitary  status  of  Naples  is  extremely  vital  to  the  United 
States  in  view  of  the  almost  daily  intercourse  by  sea  between  this  city 
and  New  York  (215  sailings  during  the  year  1903). 

SEWERS  OF  NAPLES. 


« 


The  history  of  sewage  disposal  at  Naples,  which  conveys  irjiny 
instructive  hygienic  lessons,  carries  one  back  to  remote  times.  The 
ancient  (ireek  settlements  of  Partenope  and  Neapolis,  which  occupied 
part  of  the  present  site  of  Naples,  were  healthful  towns.  They 
undoubtedly  possessed  a  sewerage  system,  but  the  way  in  which  it  was 
constructed  is  totally  unknown.  Indeed,  there  is  no  document  set- 
ting forth  information  regarding  the  sewerage  of  Naples  until  the 
year  1305. 

In  ord(T  to  understand  the  ])roblems  which  have  confronted  sani- 
tary engineers  at  Naples  not  only  in  olden  but  in  recent  times  a  slight 
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knowledge  of  the  topoffraplty  of  the  city  is  necessary.  A  narrow 
ridge  bearing  the  Cast^lo  dell'  Ovo  runs  back  from  the  sea,  broad- 
ening out  into  the  heights  of  Pizzofalcone,  Sant'  Elmo,  and  Capo- 
dimonte,  which  divide  the  city  into  two  unequal  parts.  In  the 
eastern  division,  extending  as  far  as  the  Sebeto,  lies  the  greater  and 
most  ancient  part  of  Naples,  the  district  where  the  cholera  of  1884 
w^orked  such  sad  havoc.  In  the  quarter  to  the  west  of  the  ridge  most 
of  the  large  hotels  are  situated.  On  the  hills  in  which  the  ridge  ter- 
minates back  of  the  city  is  a  new  quarter  of  the  town.  The  hill  of 
Posillipo,  bounding  the  city  on  the  west  and  terminating  in  a  promon- 
tory, is  perforated  by  a  tunnel,  the  new  grotto  of  Posillipo,  bored 
twenty  years  ago  to  replace  the  old  grotto,  which  was  construct<jd 
probably  in  the  reign  of  Augustus.  Both  these  tunnels  are  utilized 
m  the  new  sewerage  system  of  Naples.  The  western  slope  of  the  hill 
of  Posillipo  drains  into  the  Gulf  of  Pozzuoli.  Farther  to  the  west  is 
the  Gulf  of  Gaeta,  which  in  the  future  is  to  receive  the  foulest  part  of 
the  sewage  of  Naples. 

When  the  kingdom  of  Naples  fell  under  the  dominion  of  the  house 
of  Anjou  a  formidable  castle  was  built  on  the  seaside,  the  port  was 
constructed,  and  a  light-house  still  in  use  was  erected.  Planning 
for  the  sanitation  of  the  section  in  which  stood  the  castle,  the  residence 
of  the  king,  Charles  II  called  together  several  public  officers  who 
were  expert  in  constructing  public  works  and  edifices  and  gave  them 
orders  to  do  what  was  necessary  to  enlarge  the  port,  to  clean  up  the 
dirt  in  that  part  of  the  city,  and  to  take  opportune  measures  to 
improve  public  sanitation.  Among  other  works  a  large  sewer,  which 
exists  at  the  present  time,  was  constructed.  This  sewer  runs  along 
the  mole.  It  was  designed  to  gather  not  only  excrement  but  also  the 
rain  water  which  ran  through  the  streets  and  w^as  collected  at  inter- 
vals by  special  orifices  opening  into  the  sewer. 

Under  the  reign  of  the  Aragonese  a  state  of  war  prevailed  from 
1449  until  1528  and  municipal  sanitation  was  neglected  under  stress 
of  the  more  urgent  call  of  arms.  More  placid  days  began  when 
Charles  V  had  succ^ded  in  ridding  Naples  of  the  residue  of  the 
French  army.  With  the  definite  establishment  of  the  Spanish 
dominion  steps  were  taken  with  a  view  to  the  improvement  of  the 
city,  which  had  become  the  capital  of  southern  Italy.  By  increase 
in  population  and  commerce  the  city  has  grown  greatly,  especially  the 
eastern  part,  occupying  the  slope  of  the  hill  of  Sant'  Elmo,  in  which 
section  the  viceroy,  Don  Pedro  de  Toledo,  built  his  palace.  The  archi- 
tect of  the  palace,  Ferdinand  Manlio,  was  called  upon  to  outline  a 
system  of  sewers  for  Naples,  an  immense  and  difficult  work  in  those 
times.  These  sewers  collected  not  only  the  rain  water  of  the  most 
populous  part  of  the  city  but  the  contents  of  the  domestic  drains  and 
consequently  some  excrement.  The  water  from  Capodimonte  was 
allowed  to  run  in  a  channel  through  the  streets,  finally  discharging 
into  the  sea  near  the  Sebeto.  So  all  the  sewage  collected  from  the 
eastern  watershed  was  cast  on  the  seashore  between  the  Selieto  and 
the  mole  erected  by  the  Anjou  kings.  The  beach,  from  which  arose 
the  light-house  at  the  foot  of  the  promontory  on  which  stood  the  uni- 
versity, was  pestilential  beyond  measure.  The  draining  from  the 
western  watershed,  including  the  newer  part  of  the  city,  was  dis- 
charged by  the  sewers,  in  the  lieginning,  at  Santa  Lucia,  and,  later. 
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alon^  the  Riviera  di  Chiaia,  which  was  then  a  stretch  of  shore  land 
rich  in  gardens,  but  without  habitations  except  a  few  sumptuous  villas 
toward  Posillipo  and  some  huts  tenanted  by  fishermen.  This  sewer 
of  the  middle  ages  was  made  with  a  large  central  subterranean  channel 
into  which  emptied  branch  sewers  of  dmiinishing  size  according  to  the 
distance  from  the  main.  The  section  of  these  conductors  was  quad- 
rilateral, the  pavement  made  of  lava  from  Vesuvius  and  the  lateral 
walls  and  arch  of  vulcanic  tufa.  Along  the  course  of  the  sewers 
were  apertures  into  which  the  street  water  flowed.  A  special  corps  of 
guards  was  assigned  to  the  duty  of  watching  the  sewers.  It  is 
remarkable  with  what  precision  the  capacity  of  these  conductors  was 
calculated.  Notwithstanding  the  copious  floods  recorded  in  local 
chronicles,  it  is  noted  that  during  their  early  history  on  one  occasion 
only  was  their  containing  power  exceeded  and  the  contents  thrown 
into  the  streets.  Equally  surprising  is  the  solidity  of  their  construc- 
tion. There  are  points  in  which  for  many  centuries  tlie  arches  of 
these*  old  sewers  have  sustained  without  damage  the  weight  of  huge 
stone  buildings.  Often  in  the  recent  w^ork  of  improvement  at  Naples 
it  has  lxH*n  necessary  to  abandon  the  pick  and  shovel  and  resort  to 
explosives  to  remove  parts  of  the  old  sewers.  Considering  tlie  scanty 
water  supply  of  Naples  in  those  days,  it  is  easy  to  conceive  the  hor- 
rors that  arose  from  such  sewers  in  seasons  of  scanty  rain. 

For  more  than  two  centuries,  during  w^hich  the  growth  in  popula- 
tion and  area  of  the  city  was  continuous,  this  network  of  sewers  was 
not  extended.  In  later  times,  during  torrential  rains  and  southerly 
winds,  the  sewers  often  vomited  their  filth  into  the  streets. 

In  parts  of  the  town  wiiere  the  sewerage  was  inadequate  the  rain 
water  was  allowed  to  run  along  the  punlic  highwavs  to  the  most 
accessible  manhole.  Privy  pits  and  cesspools  re<!eivecl  the  dejections 
and  refuse  water.  At  this  time  the  supply  of  water  which  came  from 
the  former  aqueducts  of  Bolla  and  Carmi^ano  was  intermittent  and 
stored  in  cisterns  in  the  intervals  of  delivery.  Alongside  these  cis- 
terns, too  often  not  water-tight,  were  the  privy  vaults,  usually  leaky. 
As  far  as  bad  epidemics  are  concerned,  however,  all  went  well  until 
the  invasion  of  Asiatic  cholera  in  1836-87.  In  that  terrible  epidemic 
the  quarters  most  affected  were  in  the  lower  parts  of  the  city,  where 
the  si»wers  were  defective,  while  among  the  communities  on  the  hills 
there  were  fewer  victims.  Indeed,  some  sections  were  entirely  exempt 
from  the  scourge.  Years  were  passed  in  the  discussion  of  sanitary 
remedies,  when  in  1854:  another  grave  epidemic  of  cholera  spread 
itself  over  precisely  the  same  area  of  sta^ant  and  inadequate  scfwers. 
The  lesson  was  learned  slowly,  perhaps  in  part  because  of  the  preva- 
lent belief  in  the  transportation  of  cholera  by  the  air.  Light  and  air 
were  demanded,  but  there  were  great  difficulties  in  the  way  of  tearing 
down  blocks  of  buildings.  Sewerage  and  water  were  secondary 
considertitions  until  18G0,  when  the  municipal  administration  began 
to  work  s(»ri()usly  on  the  problems  of  water  and  drainage.  The  ais- 
posal  of  surface  water  received  the  fii'st  attention.  Canals  for  surface 
water  w(»re  constructed,  but  owing  to  the  differences  in  levels  the  street 
water  in  many  parts  of  the  city  did  not  flow  into  the  new  channels, 
but  was  taken  up  by  the  old  stnvers.  A  serious  fault  arose,  however. 
The  new  water  courses,  through  irregular  ])rocedures,  were  used  for 
the  discharge  of  private  cesspools  and  public  urinals  and  as  recepta- 
cles for  street  sweepings  and  rubbish. 
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With  the  installation  of  Serino  water  the  construction  of  a  satis- 
factory system  of  sewerage  was  seriously,  taken  up,  having  the  follow- 
ing ends  in  view:  To  purify  the  seashore,  liberating  it  from  all 
liquids  containing  putrescible  matter;  to  preserve  the  subsoil  from 
harmful  infiltration  either  of  matters  transported  by  or  developing 
in  sewers;  to  prevent  the  lower  parts  of  the  city  becoming  more 
unhealthy  through  matters  brought  from  higher  sections;  to  cleanse 
the  subsoil  of  the  lower  sections,  getting  rid  of  the  foulness  already 
therein ;  and  to  construct  appropriate  sewers  in  all  the  streets,  doing 
away  forever  with  cesspools  and  privy  pits  in  all  parts  of  the  city. 
The  single  svstem,  owing  to  local  topographical  conditions,  has  not 
been  adopted  throughout.  The  continuous  water  carriage  of  all  foul 
matter  in  separate  sewers  was  admitted  to  be  the  only  method  prac- 
ticable for  the  lower  and  middle  levels  of  the  city.  Flood  water  is 
conducted  by  separate  sewers,  except  in  the  higher  section  of  the  city, 
where  the  single  system  has  been  introduced.  The  surface-water 
channels  empty  at  the  two  extremities  of  the  city.  Those  for  filthy 
sewage  have  their  outlets  one  at  the  point  of  Posillif)0,  the  other"  at 
Licola,  a  desert  beach  of  the  Gulf  of  Gaeta,  15  kilometers  from 
Naples. 

In  regjard  to  the  disposition  of  the  new  sewers  the  city  has  been 
divided  into  three  zones,  a  lower,  including  the  stretch  of  the  city, 
having  a  height  of  less  than  12  meters  above  the  mean  level  of  the 
sea,  a  middle  zone  extending  to  22  meters,  and  an  upper  zone  above 
that  level.  So  there  arc  three  collectors,  high,  miadle,  and  low. 
The  high  collector,  on  the  mixed  system,  begins  at  the  Porta  San 
Gennaro  at  a  level  of  17.09  meters  and  descends  to  Piedigrotta,  the 
Naples  end  of  the  tunnel  through  Posillipo  Hill,  where  its  altitude  is 
12.4o  meters.  The  fall  is  1  per  cent.  The  middle  collector  begins 
at  the  Corso  Garibaldi  at  a  level  of  8.80  and  descends  with  a  fall  of 
0.75  per  cent  to  Piedigrotta,  where  its  level  is  4.50  meters.  The  low 
collector  is  double,  one  part  serving  for  the  eastern  zone,  the  other 
for  the  western  section.  The  contents  of  the  two  sections  of  the  low 
conductor  are  pumped  into  the  middle  collector  at  appropriate  places, 
and  the  combined  contents  of  the  middle  collector  are  similarly  lifted 
into  the  lower  extremity  of  the  high  conductor  at  Piedigrotta. 

In  the  construction  of  the  conductors  application  has  been  made  of 
material  from  Vesuvius.  The  floors  ana  lateral  walls  are  made  of 
lava  and  of  mortar  of  hydraulic  cement  and  volcanic  sand.  The 
vaults  are  built  in  some  places  of  volcanic  tufa  and  in  others  of 
bricks  of  terra  cotta.  Over  the  arch,  which  nearly  reaches  the  street 
level,  is  a  layer  of  concrete  of  scoria?  and  hydraulic  cement.  An  extra 
solid  foundation  of  slag  and  cement  has  been  laid  under  the  low  con- 
ductor in  places  where  it  runs  at  the  level  of  the  sea.  The  internal 
walls  of  the  collectors  are  covered  with  a  layer  of  varying  thickness 
of  hydraulic  cement  and  in  places  are  liberally  plastered  with  a 
mixture  of  mineral  asphalt  and  sea  sand.  Purifying  pits  and 
hydraulic  interception  are  installed  to  reduce  the  quantity  oi  organic 
and  solid  matter  entering  the  sewers  from  the  streets  and  to  regulate 
the  ingress  of  surface  water.  To  render  fecal  matter  more  fluid,  use 
is  made  of  water  furnished  by  the  ancient  aqueducts  of  Carmignano 
and  Bolla,  while  in  the  smaller  sewers  there  is  a  special  apparatus 
whereby   water   is   automatically   drawn   from   the   Serino   mains. 
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Suitable  ventilation  is  also  provided  for  by  appropriate  engineering 
devices.  The  sewer  of  Cuma,  which  is  defined  to  transport  the 
sewage  from  Piedigrotta,  is  15,572  meters  in  length.  The  end  is  pro- 
longed 50  meters  under  the  sea.  The  fall  of  the  terminal  part  is  3 
per  cent,  and  is  constructed  in  such  a  manner  as  to  be  unanected  by 
the  action  of  the  waves  even  in  the  most  tenipestuous  weather.  The 
current  produced  by  the  rapid  fall  is  of  sufficient  strength  to  over- 
come the  resistance  of  the  waves  and  to  sweep  away  from  the  mouth 
all  the  deposits  that  the  sea  may  accumulate. 

The  sewer  of  Corolio,  which  runs  from  Piedigrotta  to  the  point  of 
Posillipo,  is  destined  to  transport  a  large  part  of  the  rain  water  and 
only  a  small  quantity  of  foul  material,  and  that  only  in  case  of  excep- 
tional rain.     Its  length  is  5,248  meters. 


Catheter  in  Bladder — Removal  Through  Perineum. 
By  Passed  Asst.  Surg.  J.  A.  Nydeqoeb. 

This  case  is  reported  because  it  is  one  of  rather  unusual  occurrence. 
^  G.,  age  42,  a  French  sailor,  was  admitted  to  the  marine  hospital, 
Baltimore,  Md.,  in  February,  1903;  had  gonorrhoea  in  1901  and 
gain  in  May,  1902.  He  was  treated  in  a  hospital  in  October,  1901, 
or  inflammation  of  bladder  following  his  last  attack  of  gonorrhoea. 
le  left  the  hospital  improved.  In  November  last  he  l>egan  the  use  of 
.  rubber  catheter  on  account  of  occasional  retention  of  urine. 

On  January  25,  1903,  he  fell  asleep  in  the  forecastle  of  his  vessel 
irith  his  catheter  in  his  urethra.  On  awakening  several  hours  later 
he  catheter  could  nowhere  be  found.  He  believed  it  had  gone  into 
lis  bladder. 

About  one  week  later  he  was  seen  for  the  first  time.  His  symp- 
oms  were  those  of  an  aggravated  case  of  cystitis.  There  was  fre- 
[uent  urination.  There  was  constant  pain  and  a  burning  sensation 
eferred  to  the  head  of  the  penis,  urethra,  and  bladder,  all  of  which 
irere  increased  after  voiding  urine.  The  urine  had  a  specific  gravity 
f  1.011,  was  strongly  alkaline,  of  a  yellowish  color,  with  an  ammo- 
iacal  odor,  and  contained  rather  a  large  amount  of  mucus. 

At  the  time  not  much  credence  w^as  given  to  his  statement  as  to  the 
hereabouts  of  the  catheter,  as  the  patient  was  of  a  neurotic  type,  and 
le  catheter  might  have  easily  slipped  out  and  gotten  concealed  under 
une  object  or  hidden  or  thrown  away  by  some  mischievous  shipmate. 
3s  bladder  was  explored  with  a  sound,  but  nothing  was  made  out. 
The  patient  was  ordered  in  bed  and  treatment  locallj^  and  internally 
Iministered,  but  there  w^as  no  amelioration  of  his  discomforts.  The 
mdition  grew  worse.  Drainage  of  the  bladder  through  the  peri- 
jum  was  decided  upon.  Median  lithotomy  was  performed.  Upon 
itroducing  a  finger  into  the  bladder  it  came  m  contact  with  a 
►mewhat  resistant  roughened  surface.  A  pair  of  long-jawed  artery 
>rceps  were  introduced  over  the  finger  and  the  object  grasped  and 
pawn  out.  It  proved  to  be  a  full  length  soft-rubber  catheter,  size 
5,  covered  with  phosphatic  deposits.  The  catheter  was  quite  rotten, 
aving  been  in  the  bladder  over  a  month,  and  broke  on  traction  neces- 
irv  to  draw  it  through  the  urethra,  and  was  removed  by  piecemeal. 

'the  patient  was  continued  on  his  former  treatment,  which  con- 
Isted  of  urotropin,  salol,  and  boracic  acid  administered  by  turns,  and 
tie  bladder  irrigated  twice  daily  with  warm  boracic-acid  solution. 
Jl  symptoms  subsided  promptly  and  recovery  ensued. 

A  point  of  interest  in  connection  with  the  case  is  the  fact  of  the 
atient  having  carried  the  catheter  about  in  his  bladder  for  over  a 
lonth  and  the  delay  in  operation  due  to  the  lack  of  belief  in  his 
tatement.  The  previous  history  of  a  rather  recent  attack  of  cystitis 
rithout  complete  recovery  helped  to  mask  the  cause  of  the  aggravated 
jrmptoms  set  up  in  the  bladder  by  the  presence  of  the  catheter. 
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REPORTS  OF  FATAL  CASES  WITH  NECROPSIES. 

Following  are  the  reports  on  cases  dying  at  the  marine  hospitab, 
with  necropsic  findings : 

ALCOHOLISM. 
I. 

L.  W. :  white,  male ;  aged,  42 ;  born  in  Pennsylvania :  admitted  to  the  United 
States  Marine  Hospital  at  Chicago,  lil.,  July  20,  1903,  and  died  July  25,  190S. 

History. — Patient  states  that  for  twelve  years  he  has  been  a  heavy  drinker. 
He  says  he  started  on  a  spree  on  the  morning  of  July  4,  and  by  noon  was  qoiti 
intoxicated  and  laid  down  somewhere  to  sleep.  While  lying  there  asleep  ao« 
one  placed  a  lighted  cannon  cracker  between  his  thighs.  Upon  its  exploaioo  hi 
was  severely  burned  on  the  scrotum  and  inner  aspect  of  the  thighs.  He  neitte 
received  nor  sought  treatment  for  the  bums,  which  are  now  healing.  Slnee 
that  day  he  has  been  drinking  continuously,  and  now  applies  for  treatmeot  li 
order  that  he  may  sober  up. 

Present  condition. — Patient  is  In  a  very  nervous  state,  his  hand  sbakini 
like  one  with  the  palsy.  Tongue  Is  ccnted,  eyes  are  red  at  margin  of  lids,  aai 
he  lias  the  general  appearance  of  one  on  a  protracted  spree.  He  was  orderei 
to  IxmI  and  on  strictly  milk  diet,  and  was  given  chloral  and  bromides,  followed 
the  next  day  by  castor  oil. 

Jul  If  22. — Patient  wretchedly  nervous,  and  has  temperature  40.4*.  Looki 
paie ;  reports  pain  in  left  chest  and  cardiac  region ;  says  he  had  a  chill,  bat  dU 
not  reiK>rt  it  till  questioned  very  closely.  On  auscultation  a  few  medium  mooooi 
rAIes  can  be  heard  at  base  of  left  lower  lobe;  is  put  on  digitalis. 

July  2S. — Patient  in  considerable  delirium  last  night;  is  exceedingly  nenrooi: 
says  he  saw  devils  and  animals  in  his  delirium.  Physical  signs  improved.  Ni 
dullness,  crei)itating  rdles,  or  other  signs  of  Impending  or  actual  pneumonia. 

Julu  2//. — Patient  is  very  weak  and  tremulous.  Temperature  Is  38.4** ;  pote 
140;  respirations,  54.  No  dullness  present  over  the  thorax,  and  heart  aoondi 
are  shallow  and  fre<iuent;  some  rftles  present  In  all  lobes,  except  left  upper 
lobe,  where  the  sound  is  somewhat  dry  and  tubular  In  character.  The  treat- 
ment  now  consists  of  stiumlants,  bromides  and  chloral  having  been  dlscoatiniKd 
Urinary  analysis  showed  presence  of  albumen  and  casts— epithelial  and  granolir. 

July  27.— Patient  is  delirious  and  restless,  attempting  to  leave  bed  all  tiM 
time.  Pulse.  150;  respirations,  58;  very  shallow  and  markedly  dlaphragmitie 
in  cliaracter.  On  physical  examination,  which  was  very  difficult  on  accoal 
of  restlessness  and  grunting  expirations,  some  flattening  of  pereuBslon  note 
was  elicited  over  right  lower  lobe,  but  It  did  not  amount  to  dullness.  Mooooi 
rftles  with  sighing  expiratory  murmur  were  heard  all  over  lungs.  Heart  soandi 
could  not  be  differentiated,  owing  to  noisy  pulmonary  sounds;  passes  plenty  of 
urine. 

Patient  so  restless  that  a  hyix)dermic  of  hyoscine  hydrobromate  was  gtTM 
with  little  effect.  Patient  gradually  became  unconscious  about  noon  and  bii 
remaine<l  so,  l)Ut  is  very  restless. 

Despite  active  stinmlation  the  patient's  condition  became  more  and  moR 
grave.  lie  rapidly  weakened,  his  pulse  grew  feebler,  respirations  remain^ 
quite  rapid,  but  were  shallower.  At  about  5.30  p.  m.  he  had  a  sadden  turn  fof 
the  worse,  respirations  Anally  ceased,  and  cardiac  action  ended  at  5.40  p^  B. 
Patient  had  not  regained  consciousness  before  death. 

Necropsy  (22  hours  after  death). — Body  that  of  a  well-nourished  male; 
post-mortem  lividity  marked  in  deiK'iident  portions  and  face;  both  orbits  audi 
scrotum  edematous;  small  burns  on  inner  sides  of  thighs  and  scrotum  iiearty{ 
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healed.  Thorax:  The  pericardium  contained  about  10  c.  c.  bloody  serum; 
the  right  lung  weighed  980  grams;  markedly  anthracotic,  lower  part  of  upper 
lobe  in  red  hepatization ;  left  lung  weighed  1,190  grams ;  upper  portion  of  upper 
lobe  in  hepatization,  lower  part  showed  hypostatic  congestion ;  anterior  surface 
of  hepatized  portion  showed  frothy,  bloody  fluid;  a  few  not  very  recent  adhe- 
sions at  base;  heart  weighed  310  grams,  very  flabby,  and  contained  some  post- 
mortem clots;  muscular  tissue  pale,  but  not  especially  friable;  all  valves  com- 
petent; they  were  all  red  in  color,  the  aortic  and  tricuspid  valves  being  dark 
red,  almost  bluish ;  the  aorta  was  bright  red  and  velvety  in  appearance.  Abdomen : 
The  liver  weighed  1,670  grams;  was  pale,  reddish  yellow  in  color,  lobules  not 
differentiated,  doughy  in  consistency;  the  right  kidney  weighed  200  grams; 
capBule  stripped  off  readily;  tissue  soft  and  flabby;  deeply  congested  exter- 
nally and  on  section;  the  left  kidney  weighed  175  grams,  slightly  congested, 
normal  in  consistency;  the  stomach  and  intestines  greatly  distended  with  gas, 
and  showed  signs  of  congestion ;  bladder  contracted  and  empty. 

L.  P.  n.  B. 
G.  E.  B. 
XL 
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J.  M. ;  age,  34;  nativity,  Michigan;  admitted  to  the  United  States  Marine 
.  Hospital,  Cleveland,  Ohio,  April  17,  1904,  and  died  April  19,  1904. 
z.  History. — Brought  into  hospital  suffering  from  a  fracture  of  right  tibia  in 
^  lower  third.  He  showed  symptoms  of  alcoholism  upon  admission.  He  was  a 
^.  heavy  drinker  and  had  been  on  a  protracted  spree  for  several  weeks.  His  con- 
^  -  dition  was  such  that  he  could  not  give  an  intelligent  history.    Delirium  tremens 

developed  April  19,  and  he  died  at  8  p.  m. 

^        Necropsy  (14  hours  after  death). — Body  of  a  large,  well-nourished,  white 

male ;  rigor  mortis  well  marked ;  considerable  post-mortem  livldlty  of  dependent 

^     parts ;  no  scars ;  lower  third  of  right  leg  considerably  swollen,  marked  ecchymo- 

^     0iB  around  lower  third ;  considerable  unnatural  mobility  at  this  place  with  crepl- 

f     tation;  an  incision  over  this  point  shows  some  oedema  and  ecchymosls  of  soft 

gf'  parts;  the  tibia  shows  a  Y-shaped  fracture;  the  upper  fragment  pointed  and 

held  between  the  two  arms  of  the  lower  fragment ;  fibula  not  fractured.    Brain : 

, :   Convolutions  well  marked,  severe  venous  and  arterial  congestion  with  oedema ; 

I  '    brain  wet  and  soggy ;  considerable  Increase  of  cerebro-spinal  fluid — typical  wet 

:    brain;  brain  weighed  1,140  grams;  spinal  cord  not  examined.    Thorax :  Incision 

tbrough  thorax  and  abdomen  shows  subcutaneous  fat  well  marked ;  pleura  free ; 

pericardium  contains  considerable  fat;  heart  not  enlarged,  walls  rather  thick 

.  and  show  slight  fatty  change,  valves  normal,  weight  of  heart  450  grams ;  lungs 

Bbow  slight  hypostatic  congestion,  otherwise  normal  in  appearance,  left  lung 

weighs  650  grams,  right  lung  weighs  725  grams.    Abdomen :  Peritoneum  normal 

^.;.<•  in  appearance;  omentum  contains  a  large  amount  of  fat;  intestines  free,  no 

TV  adhesions;  stomach  and  intestines  slightly  distended  with  gas;  liver  is  rather 

:  large,  exterior  shows  mottled  surface,  on  section  shows  fatty  changes  and  weighs 

.  t-  1*890  grams ;  gall  bladder  is  distended  with  dark-colored  bile ;  great  Increase  In 

r  perinephritic  fat ;  capsules  of  kidneys  strip  easily,  on  section  both  kidneys  show 

wf.  fatty  changes,  left  weighs  165  grams,  right  weighs  190  grams ;  spleen  is  normal 

«•    In  appearance,  weighs  290  grams;  in  omentum  are  flve  or  six  small  round 

■*,   bodies  the  size  of  a  pea,  which  on  section  appear  to  be  accessory  spleens;  pan- 

«.    creas  appears  normal,  weight  85  grams ;  bladder  full  of  urine. 

Anatomical  diagnosis. — Fracture  of  right  tibia;  congestion  and  oedema  of 
brain. 

H.  S.  M. 

BERIBERI. 
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B.  O. ;  age,  48  years;  nativity,  Norway;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  August  18,  1903;  died  October  13,  1903. 
: '  History. — ^The  patient  stated  that  for  the  past  three  weeks  he  had  been  suf- 
^  fering  from  cough,  dyspnoea,  and  general  dropsy.  Examination :  Tongue  coated ; 
^  face  cyanotic ;  many  moist  rflles  in  both  lungs ;  area  of  heart  dullness  increased 
..  toward  the  left  side;  heart  sounds  very  feeble;  pulse  163,  weak  and  Irreg- 
ular; abdomen  and  legs  tense  from  dropsy;  urine,  specific  gravity,  1.026;  daily 
■    quantity,  1,000  c.  c. ;  no  albumen  present 

l«t       By  the  use  of  stimulants  and  tonics  the  patient  became  much  improved,  his 
^  \'  dropsy  disappeared  almost  entirely,  and  his  strength  returned.    On  September 
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20  pericarditis  developed  and  his  old  symptoms  gradually  returned.  He  lost  I 
his  appetite,  which  had  previously  been  good,  his  respirations  were  labored  j 
and  bis  pulse  weak  and  irregular.  He  died  from  exhaustion  October  13,  at  I 
1.20  a.  m. 

Necbopsy  (10  hours  after  death). — Height,  5  feet  8  inches;  trunk  and  legs 
very  (edematous ;  arms  rather  emaciated ;  post-mortem  lividity  and  rigor  mor- 
tis well  developed ;  face  of  livid  blue  color ;  superficial  ulcerations  on  calves  of 
both  legs;  scrotum  and  penis  (edematous.  Over  frontal  region  of  skull,  a 
little  to  the  left  side,  exists  a  deep  depression  about  3  inches  long  and  2  wide, 
the  remains  of  an  injury  many  years  ago.  Brain:  On  removal  of  the  cnlva- 
rlum  it  is  seen  that  the  outer  table  over  the  depressed  area  is  absent,  the  skull 
there  consisting  only  of  the  inner  table;  the  latter  is  not  at  all  depressed,  uor 
are  the  frontal  convolutions,  but  the  bony  plate  is  very  thin  and  transparent 
when  held  up  to  the  light;  brain  w^eighs  1,333  grams;  cerebral  tissue  is  gen- 
erally very  amemic  in  appearance ;  otherwise  the  cranial  contents  are  normal 
Thorax :  The  anterior  mediastinum  exposed  and  the  margins  of  the  lungs  and 
the  pericardium  found  to  be  strongly  bound  together  by  fibrous  adhesive  bands; 
on  opening  the  pericardium  an  amount  of  serous  fluid  escapes;  pericardium  is 
so  strongly  adherent  to  neighboring  structures  that  it.  can  be  separated  only 
with  great  difficulty;  its  layers  are  much  thickened  and  of  fibrous  oonslstency; 
the  heart  and  pericardiuln  are  strongly  adherent  in  pla(?es,  and  the  inner  sar- 
face  of  the  pericardium  is  roughened  and  exhibits  a  *'  bread-and-butter  '*  appear- 
ance ;  the  heart  weighs  480  grams,  is  enlarged,  and  the  musculature  is  of  pale 
red  color ;  the  mitral  valve  is  thickened  and  roughened ;  the  other  valves  appear 
normal ;  the  left  ventricular  wall  is  1^  cm.  in  thickness,  that  of  the  right  |  cm. 
The  right  lung  adheres  firmly  to  the  diaphragm  and  pericardium  and  weighs 
460  grams ;  the  upi)er  lobe  is  crepitant,  grayish  red  on  section ;  the  lower 
lobe  is  uoncrepitaut,  dark  red  in  (x>lor,  and  cuts  with  increased  resistance;  the 
section  is  bloody  and  oedematous ;  the  left  lung  is  intimately  bound  to  the  chest 
wall  and  diaphragm,  and  weighs  290  grams;  measures  23  by  15  by  5  <rm.,  is 
retracted,  and  (^onslderably  smaller  than  the  right  lung;  the  apex  shows  an 
old  scar  completely  healed;  it  is  generally  crepitant  and  is  of  reddish  gray 
color ;  the  great  vessels  ancl  nerve  trunks  are  normal ;  the  diaphragm  adlieres 
to  the  bases  of  the  lungs.  Abdomen :  On  opening  the  abdominal  cavity  a  large 
amount  of  clear  serous  fiuid  escapes.  The  peritoneum  is  smooth  and  shinins. 
The  great  omentum  is  contracted,  contains  very  little  fat,  and  is  of  a  dark 
brownish-red  color.  The  spleen  weighs  295  grams,  is  enlarged,  and  cuts  witli 
increased  resistance;  the  pulp  is  firm  and  somewhat  hard  to  the  touch.  Sev- 
eral interstitial  hemorrhagic  areas  are  present;  cut  section  rather  pale  in 
color.  The  left  kidney  is  235  grams  in  weight,  is  enlarged,  and  tK>und  by 
strong  adhesions  to  the  lumbar  region ;  it  measures  G  by  12  by  4  cm. ;  It  cuts 
with  increas(?d  resistance,  showing  a  narrow  cortex  (i  cm.  thick),  with  red  and 
yellow  striations  and  some  increase  of  interstitial  tissue;  the  fibrous  capsule 
strips  readily.  The  right  kidney  weighs  200  grams  and  measures  G  by  12  by  3 
cm. ;  it  is  not  bound  down  quite  as  firmly  as  is  the  left  organ ;  it  presents  a 
nearly  similar  condition  to  that  of  the  left,  except  for  a  somewliat  greater 
increase  of  the  interstitial  connective  tissue.  The  suprarenal  capsules  are  both 
enlarged  and  sclerosed  and  cut  with  increased  resistance.  The  urinary  bladder 
contains  a  moderate  amount  of  clear  urine.  The  organs  of  generation  are  dot 
mal,  (»xcept  for  opdonia  of  the  i>enis.  The  rectum  and  duodenum  are  normaL 
The  stomach  shows  hemorrhagic  areas  throughout  its  mucous  membrane.  Tbe 
gall  ducts  and  gsill  bladder  are  normal.  The  liver  weighs  1^00  grams;  its 
external  surface  Is  pale  and  streaked  with  whitish  lines ;  it  cuts  with  increased 
resistance,  and  the  section  gives  the  typical  nutmeg  appearance;  tbe  section 
feels  somewhat  greasy ;  it  measures  22  by  24  by  8  cm.  The  pancreas  is  liard 
and  nodular  and  cuts  with  increased  resistance;  on  section  it  is  somewhat 
lighter  in  hue  than  normal.  The  solar  plexus  and  mesentery  are  normaL  Tlie 
small  intestines  are  nearly  empty ;  there  is  some  congestion  of  the  mucons 
membrane  of  tlie  ileum.  The  large  intestines  are  distended  with  gas;  tbe 
oecum  is  bound  by  adhesions  to  the  iliac  fossa.  The  vermiform  appendix  is 
long,  free,  and  of  normal  appearance.    The  great  vessels  are  also  normal. 

Anatomical  diagnosis. — CEdema  of  trunk,  legs,  scrotum,  and  penis ;  absence 
of  portion  of  external  table  of  skull ;  chronic  adhesive  pericarditis,  with  effu- 
sion; fibrous  adhesions  between  heart,  pericardium,  pleune,  lungs,  and  dia- 
phragm; cardiac  hypertrophy  and  dilatation;  sclerosis  of  mitral  valve,  with 
insufficiency;    chronic  fibrous  pleurltis;    passive  congestion  of  lower  lobe  of 
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right  lung ;  healed  cicatrix  in  left  apex ;  chronic  phrenitis ;  ascites ;  contrac- 
tion of  omentum;  chronic  splenitis,  with  infarction;  sclerosis  of  kidneys; 
sclerosis  of  suprarenal  capsules;  chronic  gastritis;  hypertrophic  cirrhosis  of 
liver ;  sclerosis  of  pancreas ;  chronic  enteritis ;  remains  of  old  perityphlitis. 

C.  R. 

W.  G.  S. 

CIRRHOSIS  OF  LIVER. 

T.  S. ;  aged,  49;  nativity,  Holland;  admitted  to  United  States  Marine  Hospi- 
tal, Boston,  Mass.,  August  24,  1902 ;  died  September  10,  1903. 

Family  history. — Father  killed.  Mother  died  of  paralysis.  Otherwise 
negative. 

Previous  history. — Beriberi  five  years  ago;  yellow  fever  ten  years  ago; 
severe  Injuries  three  months  ago  to  right  shoulder  and  head,  caused  by  con- 
tact with  machinery;  gonorrhea  four  times,  stricture  at  present;  used  alcohol 
and  tobacco  freely  up  to  six  months  ago. 

Present  history. — Abdomen  began  to  swell  as  he  was  recovering  from  his 
Injuries  three  months  ago ;  never  had  any  pain ;  has  lost  much  flesh. 

Physical  examination. — Patient  very  thin  and  pale;  chest  hyperresonant 
over  lungs  In  front  down  to  fifth  rib;  breathing  exaggerated;  apex  and  lower 
border  of  heart  not  determined;  liver  extends  from  fifth  rib  to  two  flnj^ers' 
breadth  below  costal  border;  abdomen  very  tense,  and  tympanitic  over  middle, 
with  dullntos  in  flanks,  which  changes  with  position  of  patient  Abdomen 
tapped  and  10,000  c.  c.  of  fluid  removed,  which  gave  patient  considerable  relief. 
Thereafter  patient  was  tapped  about  once  a  fortnight,  the  amount  of  fluid  vary- 
ing between  10,000  and  12,000  c.  c.  Bowels  kept  active  with  Ext.  Apocyni 
cannabini  fld.  8  c.  c.  t.  i.  d.  Patient's  only  complaint  Is  extreme  thirst.  DHring 
the  month  of  March  patient  very  weak  and  was  obliged  to  stay  in  bed  most  of 
the  time.  Abdomen  tapped  about  once  a  week.  Elaterium  gm.  0.002  t.  i.  d. 
prescribed  and  continued  for  a  week.  About  the  middle  of  May  patient  began 
to  improve,  became  brighter  and  more  cheerful,  and  was  up  and  about  most  of 
the  time. 

On  June  12  patient  was  tapped  again,  having  been  forty-two  days  without 
tapping,  and  5,000  c.  c.  of  fluid  withdrawn;  continued  well  until  the  last  of 
July,  when  he  began  to  fail,  requiring  to  be  tapped  with  Increasing  frequency. 
Slaterium  was  again  prescribed,  but  it  nauseated  the  patient  and  was  aban- 
doned. On  August  30  patient  took  to  his  bed  and  stayed  there  entirely 
thereafter. 

Septemher  4. — Patient  only  semiconscious. 

September  5. — Passing  urine  and  faeces  involuntarily;  takes  little  nourish- 
ment. 

September  6. — Somewhat  brighter  to-day  and  responds  when  spoken  to. 

September  8. — Still  holding  his  own,  but  apathetic. 

September  10, — At  sick  call  this  morning  patient  appeared  very  low  and 
death  occurred  at  12.20  p.  m. 

Necropsy  (10  hours  after  death). — Body  ill-nourished  and  emaciated;  post- 
mortem lividity  well  marked;  rigor  mortis  very  slight.  Median  incision 
revealed  peritoneum  as  very  much  thickened  and  fibrous,  while  the  omentum 
appeared  as  a  very  thin  membrane.  Intestines  were  very  much  filled  with  gas 
and  the  abdominal  organs  were  much  displaced.  Pericardium  contained  usual 
amount  of  clear  fluid,  and  heart  contained  a  considerable  quantity  of  blood  and 
both  iK38t  and  ante  mortem  clots.  Weight  of  heart,  320  grams;  valves  appar- 
ently normal.  Left  lung  adherent,  especially  to  diaphragm,  weight  920  grams, 
normal  on  section.  Right  lung  also  adherent,  weight  1.050  grams,  and  appar- 
ently normal  on  section.  Enormous  thickened  mesentery ;  intestines  dlfllcult  to 
remove;  otherwise  normal.  Pelvic  cavity  very  shallow,  owing  to  the  thickening 
and  contraction  of  peritoneum.  Spleen  very  adherent  and  enlarged,  weight 
470  grams,  and  on  section  shows  increase  of  connective  tissue.  Left  kidney 
weighs  250  grams,  right  kidney  170  grams;  cortex  of  both  kidneys  deeply  con- 
gested. Liver  very  much  contracted,  flrm  and  hard,  showing  great  Increase  of 
gray  connective  tissue,  weight  020  grams.     Brain  not  examined. 

Diagnosis. — Cirrhosis  of  the  liver. 

W.  C.  R. 
R.  M.  W. 
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DISEASES  OF  THE  BRAIN  AND  ITS  MEMBRANES. 

Abscess  of  brain, 
(Syphilis,  secondary.) 

J.  R. ;  age,  40 ;  nativity,  Finland ;  color,  white ;  admitted  to  the  United  i 
Marine  Hospital,  San  Francisco,  Cnl.,  October  15,  1903;  died  December  11, 

History. — Malarial  fever  when  a  child;  gonorrhea  eleven  years  ago:  ch 
Gfteen  years  ago,  followed  by  sore  throat  and  vague  symptoms;  bad  co 
last  winter,  and  coughing  and  spitting  for  the  last  three  weeks  before  api 
for  admission  to  the  hospital.  Ck>mplained  of  a  steady  pain  In  the  left  si 
the  head,  which  began  about  five  months  before  and  gradually  increas 
severity.  He  began  to  see  double  about  two  months  ago  and  his  eyes  b 
crossed  at  that  time ;  hearing  was  gradually  lost  in  the  left  ear ;  was  una 
sleep,  digestion  became  poor;  was  constipated;  got  very  dizzy  on  ex€ 
Examination  showed  internal  squint ;  double  vision ;  dryness  of  nose ;  coate 
ulcerated  tongue ;  enlarged  and  tender  liver ;  ansesthetic  leucodermic  area  £ 
nickel  on  left  knee.  The  face  exhibited  a  fairly  tjrplcal  leonine  exprc 
Marked  temiwrary  Improvement  was  observed  after  treatment  with  pota 
iodide,  but  the  old  symptoms  soon  appeared  again.  The  face  became  swoll 
the  left  side,  and  the  left  eyeball  bulged  forward.  The  left  eye  gradually  I 
power  of  motion  and  became  fixed  while  the  other  moved,  but  vision  ren 
fairly  good  until  a  late  stage  of  the  case;  ptosis  of  the  left  eyelid  super 
followed  by  mild  conjunctivitis ;  pain  became  so  constant  that  morphine  1 
be  frequently  given.  The  vision  of  tlie  right  eye  became  impaired ;  urln 
was  negative;  irregular  fever  began  to  occur.  The  breath  became  excee 
foul  and  mucopurulent  matter  was  ejected  from  the  nose  and  mouth.  Tlie  t 
was  fissured,  ulcerated,  and  swollen,  and  the  appetite  failed.  Consdousnec 
gradually  lost  and  Cheyne-Stokes  respiration  and  stertorous  breathing  occ 
the  latter  accompanied  by  a  peculiar,  shrill  sound  during  inspiration.  O 
moscopic  examination  (earlier  in  the  case)  revealed  choked  disk  in  th 
eye.  The  patient  was  taken  to  a  specialist  shortly  after  admission  to  th* 
pital,  but  no  certain  diagnosis  was  then  made,  though  the  case  was  deeme<j 
ciently  suspicious  to  warrant  isolation  and  a  provisional  diagnosis  of  le 
After  a  second  and  later  examination  by  the  same  expert  it  was  concludes 
the  case  was  one  of  cerebral  syphilis.  Death  occurred  at  5.55  p.  m.,  Deo 
11,  1903. 

Necropsy  (16  hours  after  death). — Body  emaciated;  rigor  mortis  and 
mortem  llvidity  present;  post-mortem  changes  are  present  in  the  skin  < 
abdominal  wall.  The  contents  of  the  left  orbit  project  forward  and  ou 
and  the  left  clieek  is  swollen.  The  left  eyelids  are  gummed  togetlier.  an 
right  are  partially  open.  The  left  forefinger  is  tightly  flexed  into  the  pal 
joints  being  anchylosed,  and  the  left  middle  finger  is  rigid  at  the  nieta 
phalangeal  joint — these  the  result  of  an  old  injury.  On  the  skin  of  th 
knee  is  a  whitened  area,  size  of  a  nickel.  The  left  pupil  is  dilated.  The  t 
is  eroded  and  swollen,  and  there  is  a  fungous  growth  on  the  dorsal  su 
Brain:  Tlie  brain  weighs  1,255  grams.  On  removing  it  from  the  skull  a 
abscess  cavity  is  found  in  the  middle  fossa  on  the  left  side,  involving  a 
portion  of  the  temporo-sphenoidal  lobe,  and  extending  as  far  as  the  mcnlia 
and  into  the  sphenoidal  fissure.  The  l»ony  floor  of  the  middle  foKHa  lias 
destroyed  and  the  abscess  conmiunicates  by  a  large  o|)ening  with  the 
pharynx,  and  with  the  antrum  of  Highmore.  Microscopical  examination  < 
pus  from  the  abscess  reveals  only  pus  cells  and  broken-down  ner^-e  tissue, 
structures  at  the  base  of  the  brain  are  matted  together  with  inflamm 
exudate.  The  remainder  of  the  brain  aiipears  normal  externally  and  on  se 
Thorax :  Tiie  costal  cartilages  of  tlie  flrst  ribs  are  ossified.  The  lungs  m« 
the  median  line.  The  pericardium  ecmtains  a  small  amount  of  clear  8 
fluid,  and  Its  layers  are  free  all  over.  The  heart  weighs  370  grams.  Ther 
moderate  amount  of  fat  on  the  external  surface.  It  is  somewhat  broad  I 
ally,  and  its  tissue  is  soft  and  flabby.  The  myocardium  cuts  with  normal  i 
ance,  and  is  of  a  reddish-brown  color.  The  endocardium  appears  Rmooti 
shining  all  over.  The  right  auricle  contains  a  large  goose-fat  clot,  ^ 
extends  into  the  right  ventricle.  There  are  small  clots  in  the  left  auricle 
in  the  pulmonary  artery.    The  aortic  and  pulmonary  valves  are  compete 
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the  water  test  The  mitral  orifice  admits  four  finger  tips;  the  tricuspid  the 
same.  The  right  lung  is  free  in  the  pleural  cavity,  is  of  slate  color  anteriorly, 
darker  posteriorly,  and  shows  several  hardened  yellowish  areas,  size  of  a  hazel- 
nut, bulging  from  the  surface  of  the  lower  lobe.  It  weighs  960  grams  and  Is 
enlarged.  Crepitation  is  good  in  the  upper  and  middle  lobes,  and  in  the  lower 
lobe  except  the  yellowish  masses,  which  on  section  are  found  to  extond  about 
half  an  inch  into  the  lung  substance,  giving  Increased  resistance.  Their  out- 
lines are  irregular.  Section  of  the  posterior  portion  of  the  lower  lobe  is  bloody 
and  oedeuiatous;  on  section  of  the  upper  lobes  pus  exudes  from  the  smaller 
bronchi.  The  left  lung  is  bound  to  the  chest  wall  at  the  apex  by  separable 
fibrinous  adhesions;  it  weighs  640  grams.  The  external  surface  is  similar  to 
that  of  the  right  lung,  and  on  the  lower  lobe  are  similar  hardened  yellowish 
bodies.  At  the  outer  border  occurs  a  mass  of  the  size  of  a  pigeon  ef;g,  yellowish 
and  finu  at  the  periphery,  but  breal^ing  down  and  undergoing  liquefaction  necro- 
sis centrally.  Smaller  areas  of  yellowish  deposit  have  invaded  the  Interior  of 
the  lower  lobe,  which  is  bloody  and  OMlematous,  and  shows  pus  in  places.  The 
peribronchial  glands  are  enlarged,  hardened,  and  of  black  color.  The  mucous 
membrane  of  the  lower  part  of  the  trachea  is  congested.  The  esophagus  is 
apparently  normal.  Microscopical  examination  of  pus  from  the  necrosed  area 
In  the  left  lung  shows  merely  pus  cells  and  broken-down  lung  tissue.  The  great 
vessels  and  nerve  trunks  are  normal.  The  diaphragm  on  the  right  side  reaches 
to  the  fifth  interspace;  on  the  left  to  the  sixth.  Abdomen:  The  peritoneum  Is 
smooth  and  shining.  The  great  omentum  is  retracted  to  the  left,  Is  very  thin, 
and  Is  adherent  to  the  abdominal  wall  in  the  left  hypochondriac  region.  The 
spleen  weighs  60  grams,  is  of  slate  color  externally,  wrinkles  easily,  and  is  nor- 
mal on  section.  The  left  kidney  weighs  185  grams,  and  is  smooth  externally. 
There  are  minute  subcapsular  hemorrhages.  The  fibrous  capsule  strips  easily, 
and  covers  several  minute  yellowish  nodules  projecting  from  the  cortex.  Sec- 
tion shows  diminished  resistance,  pale  yellowish  color,  prominence  of  pyramids, 
and  distinct  cortical  markings.  The  right  kidney  weighs  180  grams;  it  is 
firmly  bound  down  to  the  liosterior  abdominal  wall ;  Its  external  surface  and 
Internal  structure  are  similar  to  those  of  the  left  kidney.  The  suprarenal  cap- 
sales  weigh  27  grams,  are  much  enlarged,  and  on  section  appear  congested. 
The  urinary  bladder  contains  a  small  amount  of  turbid  urine,  and  its  mucous 
membrane  is  congested.  The  gastric  mucous  membrane  shows  areas  of  conges- 
tion. The  organs  of  generation,  rectum,  and  duodenum  are  normal.  The  gall 
bladder  Is  distended  with  fluid  bile,  and  the  gall  ducts  are  patent.  The  liver 
weighs  1,970  grams,  and  is  enlarged.  The  external  surface  is  smooth  and  mot- 
tled brownish  yellow.  Section  shows  diminished  resistance,  light  color,  and 
darkened  lobular  centers.  The  pancreas  weighs  95  grams,  and  Is  slightly  hem- 
orrhagic on  section.  The  solar  plexus,  mesentery,  and  small  intestines  are  nor- 
mal. The  descending  colon  contains  hardened  fecal  matter.  The  great  vessels 
are  normal.    The  vermiform  appendix  Is  normal. 

Anatomical  diagnosis. — Syphilis  (gumma)  of  left  tempero-sphenoidal  lobe 
of  cerebral  cortex,  with  abscess  formation,  destruction  of  bone,  and  involve- 
ment of  orbit,  nasopharynx,  and  antrum  of  Highmore;  ossification  of  costal 
cartilages  of  first  ribs;  pulmonary  syphilis  (gummata)  and  (edema;  chronic 
bronchitis :  i)er  I  bronchial  adenopathy ;  localized,  old  omental  and  i)eritoneal  ad- 
beslon;  acute  pleurltls,  left  apex;  gummata  of  kidneys;  congestion  of  supra- 
renal capsules;  congestion  of  liver  with  fatty  degeneration;  congestion  of 
pancreas. 

C.  R. 

W.   G.   S. 
Cerebral  hemorrhage, 

I. 

H.  M. ;  age,  32 ;  nativity,  Illinois ;  admitted  to  the  United  States  Marine  Hos- 
pital, Chicago,  111.,  November  13,  1903 ;  died  November  25,  1903,  at  9.30  a.  m. 

History. — Patient  entered  hospital  with  a  severe  headache  and  a  history  of 
frequent  attacks  of  epistaxis.  He  was  also  suffering  from  acute  catarrhal 
bronchitis.  His  hearing  had  become  steadily  worse  and  the  left  ear  had  dis- 
charged freely  through  a  rupture  of  the  membrana  tympani.  The  bronchitis 
nnder  treatment  soon  disappeared,  but  epistaxis  was  frequent  and  alarming 
at  times,  and  headache  was  persistent. 

On  November  22,  patient  went  to  the  toilet  room  at  11.30  p.  m.  and  when 
returning  fell  to  the  fioor.    lie  was  assisted  to  his  feet  by  a  patient  and  made 
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the  remark  that  he  felt  dizzy  and  that  be  was  losing  his  hearing.  When  seen 
by  the  medical  officer  be  was  lying  partly  prone  on  his  left  side.  His  ek\n  was 
wet  with  f)erspiration  and  almost  total  muscnlar  relaxation  was  present  He 
made  Home  effort  to  answer  (juestions,  but  soon  lapsed  into  total  unoonsdoos- 
nesM.  The  bead  was  directed  to  the  left  side.  Pupils  not  responslre  to  light; 
right  pupil  dilated;  the  left  contracted.  At  this  time  there  was  no  muscular 
paralysis  in  the  ]iml)s.  Breathing  was  stertorous  and  irregular,  almost  of  the 
(Jbeyne-Stokes  variety.  Convulsive  ti^v'itchings  of  the  muscles  of  the  left  hand 
were  noted.  Temperature  was  38°  C,  and  the  pulse  of  high  tension,  quick 
and  bard,  indicating  arterio-sclerosis. 

yovember  22. — Patient  paralyzed  in  upper  extremities  and  left  leg.  Patient 
given  nitroglycerin,  bypodemiatically  (0.001  gram)  every  three  hours. 

yovember  23. — Nitroglycerin  given  (0.001  gram)  every  four  hours  bypo- 
demiatically. Later  in  day  strychnine  sulphate  was  given  hypodermatically 
every  four  hours,  alternating  with  the  nitroglycerin.  At  that  time  patient  had 
total  paralysis  of  liotb  arms  and  legs  and  was  unconscious;  oxygen  was  used 
during  the  day. 

yovember  25. — Patient  grew  steadily  worse  in  spite  of  stimulation,  and  died 
at  0.3^)  a.  m.  without  regaining  consciousness. 

Xecbopsy  (12  hours  after  death). — The  body  was  that  of  a  fairly  developed. 
rather  emaciated,  young  white  male.  Rigor  mortis  was  fairly  well  marked. 
Post-mortem  Hvidity  not  marked.  The  subcutaneous  tissue  was  poorly  devel- 
ofHHl,  but  the  muscles  were  healthy  in  appearance  and  well  developed.  The  peri- 
cardium contained  about  20  c.  c.  of  a  clear,  straw-colored  fluid.  The  heart  was 
normal  in  size  and  color.  It  weighed  430  grams.  The  muscular  tissue  was 
normal.  All  its  cavities  c*ontained  ante-mortem  clots.  The  aorta  was  smooth 
and  contained  no  calcareous  deposits.  The  coronary  arteries  were  sclerotic  and 
calcareous  deposits  were  found  on  the  pulmonary  valves;  also  on  the  aortic 
valves,  which  were  partially  destroyed.  The  bicaspid  orifice  admitted  two  fin- 
gers. The  lungs  were  deeply  congested,  especially  at  their  bases.  They  were 
crepitant,  however.  The  right  lung  weighed  870  grams,  the  left  (550  grams.  On 
section  l)oth  lungs  showed  dark  red,  and  dripped  blood.  They  contained  no 
miliary  de[K>sits.  The  liver  was  a  good  example  of  "  nutmeg  liver."  It  weighed 
2,Hj0  grams.  Its  vessels  contained  calcareous  deposits.  The  spleen  was  en- 
larged, and  weighed  825  grams.  The  kidneys  were  normal.  Tbe  right  weighed 
205  grams,  the  left  230  grams.  The  stomach  and  intestines  were  normaL  Tbe 
apr)endix  vermiformis  was  4  inches  long  and  was  normal.  The  bladder  was 
nearly  empty.  The  ureters  were  normal  and  pervious  throughout  their  entire 
length.  The  calvarium  was  removed  and  the  dura  exposed.  The  latter  was 
apparently  normal.  The  longitudinal  sinus  was  found  empt3'.  The  pla  mater 
was  deeply  congested  and  adherent  along  the  fissure  of  Sylvius.  An  opening 
was  found  in  the  right  hemisphere  near  the  base  of  tbe  Sylvian  fissure,  in  tbe 
ascending  parietal  lobe.  The  brain  substance  was  friable  and  soft  in  this  situa- 
tion. On  making  sections  through  the  lateral  ventricles  tbe  right  ventricle  was 
found  enlarged  and  contained  about  25  c.  c.  of  blood  clot  The  left  ventricle 
containtHl  only  a  small  amount  of  blood.  The  brain  sut)stauces  around  tbe 
region  of  the  ventricles  was  disintegrated,  being  very  soft  and  friable.  Tbe 
cerebellum  and  medulla  were  api)arently  normal. 

F.  A.  A. 
a  E.  R 

IL 

S.  M. ;  age,  31  years ;  nativity,  Austria ;  admitted  to  Marine  Hospital,  Port- 
land, Me.,  March  2'),  1002;   died  October  12,  1903. 

History. — Patient  had  history  of  an  attack  of  unconsciousness  previous  to 
entering  this  hosf>ital,  followed  by  hemiplegia  of  left  side,  also  loss  of  control 
over  sphincter  of  bladder ;  mental  condition  good ;  sensation  only  partially 
destroyed.  A  few  hours  before  death  he  began  to  have  attacks  of  convulsions 
every  five  to  ten  minutes,  attended  by  unconsciousness;  between  attacks  was 
conscious.     On  day  of  death  temperature  reached  40.1** ;  pulse,  100. 

Necropsy  (13  hours  after  death). — Body  well  nourished;  rigor  mortis  well 
marked  ;  iK>st-mortem  discoloration  on  neck  and  right  side  of  bead ;  deformity 
of  right  hand  and  foot  from  paralysis  and  contracture.  Scalp  reflected  back  by 
Incision  across  top  of  head:  no  hemorrhage  under  scalp;  circular  incision 
through  muscles  of  skull ;  skull  cap  rather  thin ;  dura  separated  easily ;  cere- 
bral vessels  much  degenerated,  hard,  and  tortuous.  Large  hemorrhage  in  right 
cerebrum;    large  clot  and  extreme  dilatation  of  right  ventricle;   clot  weighed 
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32  grams.  Sixteen  grams  of  recent  hemorrhage  in  left  ventricle;  dilatation 
much  less  than  on  right  side ;  small  hemorrhage  noted  in  pons  and  hase  of  cere- 
bellum. Body  opened  by  long  incision  from  chin  to  symphysis  pubis,  and  in- 
cision made  across  abdomen,  muscles  reflected  back,  and  chest  opened.  Glands 
of  neck  were  noted  to  be  enlarged.  Thoracic  cavity:  Diaphragm  attached  be- 
tween eighth  or  ninth  rib ;  normal  amount  of  fluid  in  pericardium ;  left  ven- 
tricle hypertrophied ;  mitral  valve  incompetent;  aortic  valve  pale  and  flabby, 
but  competent;  small  ante-mortem  clot  noted  in  right  ventricle;  weight  of 
heart,  480  grams.  Lungs :  Left  lung  much  congested ;  weight,  450  grams ;  right 
long  oedematous;  weight,  750  grams.  Gall  bladder  distended  and  containing 
dark,  almost  black,  fluid;  ducts  patent.  Abdomen:  Liver  congested  and 
bleeds  easily  on  section ;  substance  of  liver  firm ;  weight,  1,320  grams ;  spleen 
is  a  dark-blue  color,  substance  fairly  firm,  capsule  wrinkled  ;  weight,  240  grams ; 
small  sui)ernumerary  spleen  on  artery.  Pancreas:  Weight,  90  grams;  sub- 
stance firm  and  normal.  Stomach  normal  In  size;  mucous  membrane  con- 
gested ;  stomach  contained  1  ounce  of  a  dark,  sticky  mucus ;  pylorous  normal ; 
cardiac  oi)ening  normal ;  stomach  chronically  inflamed  and  contained  numerous 
hemorrhagic  spots.  Left  kidney:  Normal  in  appearance;  weight,  135  grams; 
capsule  separated  easily ;  line  between  cortical  and  medullary  substance  well 
marked.  Right  kidney :  Weight,  00  grams ;  congested  and  bleeds  easily  on  sec- 
tion. Ureters  normal.  Bladder  normal  and  contained  3  ounces  of  urine. 
Intestines:  Appendix  long,  and  contained  a  number  of  concretions.  Cause  of 
death :  Hemorrhage  in  floor  of  fourth  ventricle,  resulting  in  paralysis  of  respira- 
tion. The  remarkable  thing  in  this  case  is,  though  the  man  was  only  31  years 
old,  his  arteries  were  like  reeds  or  quills ;  they  were  so  hard  as  to  break  when 
pressed  together,  and  were  full  of  small  dilatations. 

W.  P.  M. 

in. 

J.  N. ;  aged  65 ;  nativity.  Nova  Scotia ;  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  on  December  13,  1899,  and  died  January  9,  1904. 

History  :  Family  and  previous  history  negative. 

Present  history. — Patient  was  unable  to  talk,  and  it  was  impossible  to  secure 
any  subjective  symptoms.  The  lower  face,  arm,  and  leg  on  the  right  side  were 
I>aralyzed,  and  there  was  aphasia  and  rigidity  of  the  muscles  of  the  affected 
side.  Knee  Jerk  increased  and  some  ankleclonus  present.  Hearing  seemed  to 
be  good.  Patient  had  the  appearance  of  having  been  at  one  time  a  powerful 
man  and  seemed  to  be  still  very  strong.  At  the  time  of  admission  was  unable 
to  walk  and  was  practically  helpless.  When  questioned  always  answered  by 
holding  up  the  flrst  and  second  fingers  of  the  left  hand. 

Treatment. — Tonics,  such  as  iodide  of  potassium,  strychnine  sulphate,  and 
the  elixir  of  iron,  quinine,  and  strychnine,  and  an  occasional  cathartic. 

January  5, 1904. — Patient  became  unconscious  and  comatose  during  the  night; 
all  the  evidences  of  another  hemorrhage  were  present. 

January  0,  IBOff. — Patient  continued  unconscious,  and  died  at  4.10  a.  m. 

Necropsy  (6  hours  after  death). — Body  was  that  of  a  well -nourished  man; 
rigor  mortis  well  marked ;  post-mortem  lividity,  slight ;  right  wrist  ankylosed ; 
right  hand,  "  main  en  griffe;*'  usual  incision  made  in  tlie  median  line.  Thorax  : 
Pleura  was  nonadherent  and  the  pleural  cavity  contained  small  amount  of 
fluid.  Right  lung  was  normal ;  weight,  700  grams.  Left  lung  was  normal ; 
weight,  870  grams.  Pericardium  contained  50  c.  c.  of  straw-colored  fluid. 
Heart  was  normal ;  weight,  550  grams.  Left  ventricle  contained  small  post- 
mortem clot;  right  ventricle  contained  an  ante-mortem  clot  Abdomen:  Abdom- 
inal fat  was  9  cm.  in  thickness.  Liver  showed  chronic  passive  congestion ; 
weight,  1,250  grams.  Both  kidneys  were  normal ;  weight,  175  grams.  Stomach 
was  normal.  Large  and  small  intestines  were  normal  except  for  the  fact  that 
the  jejunum  presented  an  invagination,  probably  post-mortem.  Bladder  and 
pancreas  were  normal.  Spleen  was  normal ;  weight,  120  grams.  On  removal 
of  the  calvarium  much  serum  escaped.  Brain  weighed  1,250  grams.  The 
cerebrum  presented  on  the  left  side  a  degenerated  area  of  large  size.  It  was  of 
chocolate  color,  and  presented  the  remains  of  an  extensive  blood  clot.  The 
brain  tissue  beneath  it  was  soft  and  semifluid.  The  dura  was  greatly  thickened 
oyer  the  degenerated  area. 

R.  M.  W. 
W.  C.  B. 
J.  D.  F. 
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DISEASES  OF  THE  HEART  AND  GREAT  VESSELS. 

Acute  endocarditis, 

C.  B. ;  white ;  age,  22 ;  admitted  to  the  United  States  Marine  Hospital,  Staple- 
ton,  N.  Y.,  September  10,  1903 ;  died  September  22,  loas. 

History. — Personal  history  and  family  history'  negative.  On  admission  tlie 
principal  symptoms  were  a  dull  pain  in  right  shoulder  Joint,  a  feeling  of  general 
weakness,  and  a  temi)erature  of  38°  C. 

Physical  examination  revealed  slight  swelling  of  right  shoulder  Joint  and 
a  systolic  murmur  at  apex  of  heart  Upon  inquiry  it  was  learned  the  patient 
had  previously  had  two  attacks  of  rheumatism.  The  usual  remedies  for  rhen- 
matic  fever  were  given,  and  a  slight  improvement  noted  on  secoDd  and  tliinl 
days.  Pulse  ranged  from  97  to  118  and  temperature  from  38*  to  39'  C.  Patient 
became  delirious  on  morning  of  September  20  and  grew  gradually  worse  until 
noon  on  the  22d.  At  this  time  oxygen  inhalations  and  veneBectlon  were 
resorted  to  in  order  to  i*elieve  the  embarrassment  of  the  heart,  but  without 
result. 

Necropsy  (24  hours  after  death). — Body  fairly  well  nourished;  rigor  mortii 
and  post-mortem  lividity  marked;  small  amount  of  subcutaneous  fat  On 
opening  the  thoracic  cavity,  the  pleural  surfaces  were  found  adherent  over 
anterior  and  posterior  aspect  of  both  lungs,  and  at  their  bases.  £3ach  pleunl 
cavity  contained  about  450  c.  c.  of  serous  fluid.  The  pleural  surfaces  presented 
areas  covered  with  organized  lymph.  The  lobes  of  the  lungs  were  adherent,  and 
the  surface  of  each  presented  nodular  appearances  which  were  found  on  incislaD 
to  be  filled  with  a  brownish  pus.  Microscopic  examination  of  the  pas  revealed 
the  usual  ])us  organisms,  tubercule  being  absent  Tissues  of  both  lungs 
crepitated,  save  at  above-named  areas,  and  both  floated.  Right  lung  wei^ied 
770  grams;  left,  735  grams.  Bronchi  were  filled  with  a  frothy  mucus.  The 
dependent  portions  were  congested.  Pericardial  sac  contained  35  c.  c.  of  serous 
fiuid ;  heart  weighed  285  grams,  contained  no  clots.  The  valves  were  very  mudi 
congested,  and  vegetations  were  found  on  mitral  and  aortic  segments.  Perito- 
neum showed  no  adhesions ;  omentum  congested,  and  lymph  nodes  of  mesentery 
enlarged ;  intestines  distended  with  gas,  congested  in  lower  portion  of  Jejunum 
and  ileum,  and  presented  areas  of  hemorrhagic  extravasation.  Liver  was 
enlarged  and  weighed  2,250  grams;  gall  bladder  was  distended.  Spleen  was 
adherent  and  weighed  280  grama  Kidneys  were  apparently  normal,  capsules 
stripped  easily.  Right  weighed  210  grams;  left,  200  grams.  Incision  into 
affected  shoulder  Joint  revealed  nothing  of  interest 

P.  H.  R 

Acute  pericarditia. 

A.  B. ;  color,  brown ;  age,  41  years ;  nativity,  Guam ;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  December  7,  1003;  died  December 
9,  1903. 

History. — ^Three  days  ago  sickness  began  with  a  cold  and  severe  pain  in  the 
lower  part  of  thorax  and  abdomen.  He  was  short  of  breath ;  had  a  bad  consh 
and  vomited  frequently ;  vomited  matter  contained  blood. 

Examination. — Rough  sounds  heard  over  entire  left  lung  and  base  of  right 
lung ;  dullness  over  whole  of  left  lung  anteriorly  and  posteriorly  and  over  b«» 
of  right  lung;  area  of  cardiac  dullness  enlarged  and  rough  grating  sounds 
heard  over  heart;  pulse,  120;  respiration,  25;  temperature,  38*  C.  The  tem- 
perature did  not  rise  above  38.2**  and  the  pulse  fell  to  88  and  was  soft  and 
compressible.  He  suffered  greatly  from  dyspnoea  and  his  face  was  mncb 
cyanosed.     He  died  from  exhaustion  9  a.  m.,  December  9,  1903. 

Necropsy  (G  hours  after  death). — Body  large  and  heavy;  very  fat;  length. 
153  cm.  Brain:  Weight,  1,170  grams.,  tissue  apparently  normal.  Abdomen 
swollen,  walls  7  cui.  thick,  organs  covered  with  fat  and  great  lumps  of  fat  in 
omentum ;  costal  cartilages  ossified ;  mediastinum  contains  much  fat  and  fat 
also  covers  the  iK»ricardium :  pericardium  attached  to  right  pleura,  on  opening: 
its  sac  a  large  amount  of  greenish  fluid  escapes;  the  sac  is  lined  with  a  tldck 
soft  fibrous  exudate.  Heart:  Weight  GIO  grams;  valves  normal  except 
mitral,  whose  e<lges  are  roughened ;  right  side  contains  a  black  clot ;  thieknetf 
of  wall  of  right  ventricle,  1  cm.;  of  left  ventricle,  2  cm.  Left  lung:  Weiglit 
490  grams;   tissue  crepitant;   color  on  section,  grayish  red;   blood  and  serum 
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oozes  from  its  surface.  Right  lung :  Weight  550  grams ;  the  adherent  pleura 
is  covered  with  a  fibrous  layer,  tissue  is  leathery  to  the  touch,  only  slightly 
crepitant ;  color  on  section,  dark  red ;  dark  blood  oozes  from  its  surface.  Spleen : 
Very  small,  apparently  normal.  Left  kidney  weighs  222  grams,  capsule  non- 
adherent, pelvis  filled  with  fat,  cortical  portion  shows  indistinct  yellowish 
striations,  pyramids  prominent  Right  kidney  weighs  210  grams;  tissue  same 
as  left.  Bladder  empty,  urethra  normal,  stomach  contains  undigested  food,  its 
mucous  membrane  is  covered  with  grayish-brown  mucus ;  small  and  large  intes- 
tines normal.  Gall  bladder  filled  with  bile,  ducts  patent.  Liver  weighs  2,820 
grams,  tissue  cuts  with  increased  resistance,  center  of  lobules  of  a  dark  color. 

W.  G.  S. 
Aneurism  of  the  aorta, 

J.  M. ;  age,  46 ;  nativity,  Portugal ;  was  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  August  7,  1903,  and  died  November  2,  1903. 

HiSTORY.-T-Family  and  i)revious  history  negative;  was  admitted  to  the  hos- 
pital July  2,  1903,  suffering  from  a  cough  of  eight  months*  duration  and  ex- 
pectorating considerable  coal-streaked  sputum.  The  coughing  was  accompanied 
by  some  pain,  but  there  was  no  obtainable  history  of  night  sweats  nor  could 
tubercle  bacilli  be  demonstrated  in  the  sputum.  At  the  time  of  entrance  there 
were  no  marked  physical  findings  except  that  the  left  arm  and  forearm  were 
pulseless.  Later  he  complained  of  pain  in  the  arm  and  thought  he  could  hear 
a  rough  sound  synchronous  with  the  beat  of  his  heart  Examination  was  made 
from  time  to  time  to  determine  the  presence  of  an  aneurism.  On  July  29,  1903, 
a  slight  tracheal  tug  was  detected  and  a  hitherto  undiscovered  presystolic 
murmur.  By  August  5,  1903,  this  murmur  had  greatly  increased  and  a  systolic 
bruit  was  noted  There  was  a  heaving  sensation  over  the  precordial  area,  and 
as  the  cough  and  expectoration  had  much  diminished  he  was  discharged  to  be 
readmitted  under  the  diagnosis  of  aneurism. 

Physical  examination. — Well  nourished ;  somewhat  pale  and  anxious  fades ; 
no  discoverable  pulmonary  lesion.  There  was  a  slight  swelling  over  the  manu- 
brium, and  the  superficial  veins  were  dilated.  The  apex  beat  was  displaced 
downward  and  to  the  right.  In  spite  of  all  medical  treatment,  the  swelling 
over  the  manubrium  gradually  increased  in  size  until  It  reached  the  size  of  a 
small  ofange,  when  the  patient  died  at  6.15  a  .m.,  November  3,  1903. 

Necropsy  (4  hours  after  death). — Legs  and  feet  greatly  swollen  and  (edem- 
atous; rigor  mortis  moderate;  tumor,  the  size  of  a  cocoanut,  at  the  upper 
part  of  left  chest  between  midstemal  and  anterior  axillary  Una  The  usual 
medium  Incision  made,  a  little  to  the  right  of  median  line  In  chest  No  ab- 
normal fiuld  In  the  abdominal  cavity.  Small  Intestines  removed  first  followed 
by  large  Intestines,  liver,  spleen,  kidney,  stomach,  and  pancreas;  sternum  and 
costal  cartilage  removed  w^ith  diflSculty.  Thoracic  cavity :  Right  pleural  cavity 
contained  150  c.  c.  of  clear  serum;  no  particular  adhesions  of  right  lung  to 
pleura;  left  pleural  cavity  contained  about  250  c.  c.  of  blood-stained  serum, 
^vhether  stained  ante-mortem  or  post-mortem  could  not  be  determined.  Left 
lung  compressed  Into  small  compass  at  lower  part  of  pleural  cavity.  Right 
lung  somewhat  congested  but  normal,  weight  700  grams.  Left  lung  very  small 
and  carnlfied,  weight  285  grams.  In  wall  of  aneurismal  sac  were  found  the 
end  of  left  clavicle,  manubrium  of  sternum,  and  a  portion  of  the  first,  second, 
and  third  ribs  on  left  side,  all  considerably  eroded.  Heart,  aorta,  and  aneu- 
rism with  contents  weighed  2,340  grams.  Liver  very  large  and  showed  chronic 
jiassive  congestion,  typical  "  nutmeg  "  liver,  weight  1,740  grams.  Right  kidney 
shows  congestion,  weight  250  grams.  Left  kidney  also  shows  congestion, 
weight  255  grams.  Spleen  slightly  enlarged  and  shows  chronic  passive  conges- 
tion, weight  270  grams.  Pancreas  normal,  weight  130  grams.  Brain  normal, 
weight  900  grams. 

J.  D.  F. 
W.  C.  R. 
R.  M.  W. 
Rupture  of  the  heart. 

J.  P. ;  age,  38 ;  nativity,  Maine ;  admitted  to  the  United  States  Marine  Hospi- 
tal, Portland,  Me.,  December  28,  1903 ;  died  March  25,  19(>i. 

History. — Patient,  when  admitted,  complained  of  asthma,  with  fiutterlng  of 
heart,  shortness  of  breath,  vertigo ;  at  times  would  fall  during  attacks ;  patient 
able  to  pass  his  water;  bowels  open;  appetite  good.  Examination  showed  a 
diastolic  murmur  at  base  of  heart;  carotid  pulsation  very  distinct;  slight 
amount  of  albumin  in  urine.    Patient  was  put  upon  treatment  of  caffeine  and 
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complete  rest.  Following  this,  sparteine,  digitalis,  and  strychnine  were  tried,  \ 
extending  over  a  ])eriod  of  two  weeks ;  on  two  or  three  occasions  the  patient  had  ; 
attacks  of  dyspnoea,  with  cyanosis,  and  suffered  extreme  anguish,  the  symptoms 
being  those  of  angina  pectoris.  Salicylate  of  theobromine  (dluretfne)  gave  more 
relief  than  anything  else;  morphine  hypodermatically  was  also  of  great  value. 
Death  occurred  very  suddenly  during  one  of  these  attacks.  Previous  to  death 
patient  had  dyspnoea  and  pain,  with  severe  cough.  He  was  unable  to  pass  his 
water.  GiJdema  of  lower  extremities  marked,  abdomen  distended;  died  March 
25,  1904. 

Necropsy  (15  hours  after  death). — Body  that  of  a  strongly  developed,  muscu- 
lar, white  male  adult;  rigor  mortis  well  marked;  considerable  oedema  of  feet 
and  legs;  scrotum  and  penis  oedematous  and  contained  extravasated  blood; 
slight  discharge  of  blood  from  penis;  superficial  veins  enlarged;  post-mortem 
ecchymosis  in  dependent  portions  of  body  and  upper  part  of  chest;  first  and  sec- 
ond toe  of  both  feet  webbed.  On  anterior  aspect  of  right  arm  a  design  of  a 
horseshoe  and  a  band  of  stars  at  wrist,  worked  in  red  and  black ;  on  upper  arm 
that  of  Goddess  of  Liberty  and  a  shield ;  on  inner  aspect  of  left  arm  was  that  of 
a  musician,  and  at  wrist  a  clover  leaf  and  a  5-ix)inted  star.  Bloody  froth  issuing 
from  mouth;  pupils  moderately  dilated  and  irregular.  Body  opened  by  a  long 
incision  from  chin  to  symphsis  pubis ;  muscles  flabby ;  considerable  serous  fluid 
escaped  on  opening  the  abdomen.  Chest  contained  a  bloody  serous  fluid ;  tissues 
of  neck  infiltrated  with  clotted  blood;  trachea  and  bronchi  filled  with  blood; 
thoracic  cavity  contained  about  1,000  c.  c.  of  fiuld.  Lungs  extremely  oedema- 
tous; pleuritic  adhesion  on  left  side  caused  tearing  of  the  lung  on  removal 
Weight  of  right  lung,  1,105  grams;  lower  lobe  very  oedematous.  Left  lung, 
weight  770  grams,  oedematous,  and  had  small  area  of  consolidation  ;  section  sank 
in  water.  Blood  vessels:  Coronary  arteries  degenerated  but  patulous;  aorta 
dilated  and  degenerated,  containing  numerous  calcareous  plates.  The  vessels, 
heart,  and  pericardium  were  stained  a  deep  pink.  Pericardium  filled  with  dark 
clotted  blood.  Heart  very  large  (so-called  "bovine  heart"),  extremely  hyper- 
trophied  and  dilated;  weight,  1,000  grams.  Left  ventricle  extremely  hyi>er- 
trophied  and  dilated.  Right  ventricle  dilated;  capacity,  150  c.  c.  of  fluid.  Rup- 
ture in  anterior  wall  of  right  ventricle  about  5  cm.  In  length;  wall  of  ventricle 
extremely  thin.  Aortic,  mitral,  and  tricuspid  valves  incompetent,  admitting 
the  passage  of  three  fingers  through  the  valves.'  Small  round  opening  noted  in 
pulmonary  aorta,  about  one-eighth  Inch  in  diameter;  appeared  as  if  a  plate  of 
degeneration  had  dropped  out.  There  was  no  way  to  account  for  this  small 
round  oi)ening  in  vessel  wall  except  as  above;  no  one  present  had  observed  any- 
thing of  this  kind  before.  Abdominal  cavity:  Spleen  hypertrophled,  of  a  brown 
color,  and  easily  torn;  pulp  soft;  weight,  450  grams.  Liver  rather  small;  of 
chocolate  color;  tissue  soft  and  pulpy;  bleeds  on  section;  weight,  1,560  grams. 
Gall  bladder  distended  and  filled  with  dark  grumous  bile.  Stomach :  Walls  very 
thin  and  part  of  mucus  membrane  found  to  be  digested;  stomach  contained 
about  300  c.  c.  of  liquid.  Kidneys  very  large  and  pale  In  color;  large  white  kid- 
ney of  Bright.  Right  kidney  loose  and  movable  over  a  space  of  8  inches;  cap- 
sule peeled  with  difllculty  and  tears  easily;  weight,  270  grams;  left,  in  same 
condition ;  weight,  330  grams.  Line  between  the  cortical  and  medullary  sub- 
stance of  both  kidneys  well  marked.  Bladder  contained  about  60  c.  e.  of  fluid. 
Small  intestines  contracted  and  empty.  Brain  and  cord  not  examined.  Points 
of  interest :  infiltration  of  connective  tissue  of  neck  with  blood,  blood  In  thoracic 
cavity,  bronchi,  and  trachea ;  the  heart,  twice  the  normal  size,  was  practically 
an  aneurismal  sac,  its  walls  very  thin,  with  rupture  of  right  ventricle;  the 
movability  of  both  kidneys,  either  of  which  or  both  could  have  become  floating 
kidneys.  Anatomical  diagnosis:  Valvular  disease  of  heart,  with  hypertrophy, 
dilatation,  and  rupture.     Immediate  cause  of  death,  rupture  of  heart. 

B.  McV.  M, 
W.  P.  M. 

Valvular  disease  of  heart — aortic, 

I. 

G.  H. ;  colored;  male;  age,  47;  was  admitted  to  the  United  States  Marine 
Hospital,  Cincinnati,  Ohio,  October  15  and  died  October  16,  1903. 

History. — Complained  of  a  dull  continuous  pain  In  thorax  and  abdomen,  with 
cough,  dyspnoea,  and  a  copious  expectoration  of  viscid  mucopurulent  sputum, 
general  malaise,  and  loss  of  appetite.    lias  had  syphilis. 

PmssENT  CONDITION. — HIs  temperature  was  37.1**  C. ;  pulse,  82;  feels  weak; 
has  dull,  but  severe  pains  In  abdomen  and  thorax,  with  shortness  of  breath. 
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Tongne  coated  with  heavy  brown  fur,  and  Is  deeply  Assured.  Facial  expression 
is  apathetic  and  listless.  Respiratory  movements  rapid,  and  a  sense  of  mucous 
rattling  is  conveyed  to  hand.  Percussion  Is  negative.  Auscultation:  Moist 
crepitant  raies  heard  all  over  chest.  Heart  dullness  is  increased  to  left  to  mid- 
clavicular line  and  downward  to  sixth  rib.  Heart  sounds  at  apex  are  distant 
and  feeble;  no  apex  impulse  can  be  felt;  at  aortic  cartilage  a  double  murmur 
is  heard  and  is  transmitted  to  vessels  of  neck  and  down  along  the  sternum. 
Abdomen  distended  and  could  not  be  palpated  on  account  of  tenderness. 
Urinalysis :  Ck)lor,  dark  red ;  reaction,  acid ;  specific  gravity,  1.030 ;  no  albumen 
or  sugar  present.  Was  given  a  saturated  solution  magnesia  sulphate,  30  c.  c. ; 
at  1  p.  m.  an  enema,  after  which  his  bowels  moved  freely.  Patient  died  the 
following  day  at  5.30  a.  m. ;  death  occurred  suddenly. 

Necropsy  (5  hours  after  death). — Body  that  of  a  well -developed  colored  man; 
rigor  mortis  well  marked ;  pupils  dilated ;  has  a  right  scrotal  hernia  and  areas 
of  copper-colored  discoloration  over  skin  of  both  tibia  (syphilitic).  Calvarium, 
brain,  and  meninges  normal ;  no  excess  of  fluid;  ventricles  empty  and  normal ; 
slight  congestion  of  cerebral  vessels.  Pleura  normal  In  appearance;  no  adhe- 
sions present  nor  excess  of  fluid.  Left  lung  normal,  crepitates  throughout ;  on 
section  a  mucous  exudate  is  noted ;  weight,  450  grams.  Right  lung  normal ; 
weight,  495  grams.  Pericardium  contains  no  excess  of  fluid.  Heart  Is  markedly 
enlarged;  ventricles  and  auricles  contain  chicken-fat  clots;  aorta  Is  markedly 
atheromatous;  the  aortic  leaflets  are  thickened  and  contracted;  mitral  orlflce 
admits  tips  of  two  flngers,  and  valves  are  somewhat  thickened.  Left  ventricle 
is  enlarged,  and  its  walls  are  markedly  hypertrophied,  and  the  muscular  tissue 
shows  fatty  degeneration.  Other  valves  normal.  Weight  of  heart,  G15  grams. 
Abdomen :  Peritoneum  presents  nothing  abnormal.  The  liver  is  markedly 
cirrhotic  And  presents  a  distinct  hobnailed  api)earance  and  cuts  with  consistency 
of  leather;  weight,  2,400  grams.  Spleen  somewhat  enlarged  and  is  seat  of 
cloudy  swelling;  weight,  400  grams.  Pancreas  normal.  The  kidneys  normal; 
capsules  strip  readily;  right  kidney  weighs  200  grams;  left  kidney  weighs  215 
grams.  Stomach,  normal.  Lower  part  of  ileum  Is  the  seat  of  a  plastic  Inflam- 
matory condition.  The  end  of  the  appendix  is  also  somewhat  Inflamed.  Some 
plastic  lymph  and  serum  are  present  in  abdominal  cavity.  No  enlargement  of 
mesenteric  glands. 

J.  H.  G. 
J.  W.  S. 

n. 

A.  K. ;  age,  47 ;  nativity,  England ;  was  admitted  to  the  United  States  Marine 
Hospital,  Cleveland,  Ohio,  October  IG,  1904;  died  May  1,  1904. 

History. — Patient  complained  of  cough,  with  little  or  no  expectoration. 
Physical  examination  showed  some  oedema  of  lower  extremities,  veins  of  neck 
distended  and  pulsating,  apex  beat  very  forcible  and  visible  over  a  large  area ; 
ends  of  flngers  slightly  clubbed,  but  no  cyanosis  present;  pulse  of  high  tension, 
but  not  a  true  Corrigan  pulse;  over  aortic  area  two  murmurs  were  heard,  the 
systolic  being  louder  than  the  diastolic. 

Necropsy  (14  hours  after  death). — Body  well  nourished,  medium  sized,  white, 
male;  rigor  mortis  medium;  post-mortem  lividity  of  dependent  parts;  con- 
siderable oedema  of  feet  and  ankles;  small  amount  of  subcutaneous  fat. 
Thorax :  Slight  pleural  adhesions  of  left  side.  Pericardial  sac  contained  about 
400  c.  c.  of  straw-colored  fluid,  containing  no  flakes.  Heart  somewhat  enlarged ; 
weight,  610  grams;  muscular  tissue  of  right  side  of  heart  pale  and  fatty, 
left  side  hypertrophied  and  showed  little  or  no  fat,  valves  of  right  heart  nor- 
mal;  aortic  valves  incompetent  and  covered  with  almndaut  vegetations; 
cbordea  tendlnea  normal,  no  arteritis  present.  Lungs  much  congested,  small 
amount  of  oedema  ;  weight  of  right  lung,  700  grams ;  left,  490  grams.  Abdomen : 
Considerable  free  fluid  in  peritoneal  cavity.  Omentum  and  peritoneum  normal. 
Liver  weighed  1,690  grams,  is  congested,  and  with  fat  Infiltrated.  Gall  bladder 
was  normal  and  contained  alx>ut  50  c.  c.  dark  bile.  Both  kidneys  congested ; 
cortex  and  medulla  well  defined ;  capsules  stripped  easily ;  right  weighs  230 
grams ;  left  weighs  240  grams.  Spleen  hypertrophied  and  congested,  with  con- 
siderable oedema;  weight,  460  grams.  Stomach  normal,  but  filled  with  straw- 
colored  fluid.  Intestines  distended  with  gas.  Bladder  full  of  urine.  Pancreas 
normal ;  weight,  80  grams.     Brain  and  spinal  cord  not  examined. 

Anatomical  diagnosis. — Valvular  disease  of  heart,  aortic;  chronic  conges- 
tion of  kidneys ;  fatty  degeneration  of  liver ;  congestion  of  lungs. 

H  S.M. 
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IIL 

C.  L. ;  white;  age,  55;  nativity,  Nova  Scotia;  was  admitted  to  the  United 
States  Marine  Hospital,  Boston,  Mass.,  May  19,  19(M;  died  May  21,  1904,  at 
3.30  a.  m. 

History. — Family  history,  negative. 

Previous  history. — Severe  rheumatism  several  years  ago;  syphilis  fifteen 
years  ago;  was  treated  in  this  hospital  from  February  20  to  March  7,  1904, 
for  valvular  disease  of  heart  (aortic  regurgitation  and  stenosis)  complicated 
by  pneumonia.  The  patient  was  discharged  recovered  of  his  pneamonia,  and 
heart  lesion  improved.  He  returned  March  19,  1904,  with  considerable  aggra- 
vation of  his  cardiac  trouble,  the  heart  being  greatly  dilated.  He  was  treated 
until  May  18, 1904,  when,  as  the  urjpmlc  symptoms  began  to  mask  all  the  others, 
he  was  discharged  for  readmission  under  the  diagnosis  of  Bright*8  disease, 
granular  kidney.     He  failed  rapidly  and  died  May  21,  1904,  at  3.30  a.  m. 

Physical  examination. — Patient  Is  a  fairly  well  developed  man.  Tissues 
about  face  somewhat  (edematous;  vessels  on  forehead  stand  out  well  and  are 
sclerosed;  pupils  respond  only  slightly  to  light  and  accommodation;  coniea 
shows  well-marked  arcus  senilis;  tongue  coated  with  whitish  fur;  pulsation  of 
jugular  vein  on  right  side ;  carotid  pulsation  well  marked.  Lungs :  On  inspec- 
tion the  expansion  appears  fair  and  equal  on  both  sides.  Palpation :  Vocal 
fremitus  is  equal  on  both  sides.  Percussion:  Slight  dullness  In  right  apex. 
Auscultation :  Slight  crepitation  on  right  side,  extending  up  to  sixth  interspace. 
A  few  sonorous  rales  in  right  ai)ex.  Heart:  Apex  beat  seen  in  the  seventh 
interspace  aljout  7  cm.  to  left  of  mammary  line.  On  palpation  slight  fremitus 
over  precordial  region  and  point  of  maximum  cardiac  intensity  corresponds  to 
apex  bent.  Percussion  reveals  a  much  enlarged  heart,  extending  from  2^  cm. 
each  side  of  lower  third  of  manubrium  downward  and  outward  to  apex  beat,  the 
lower  border  going  below  xiphoid  apix;ndix.  Auscultation  reveals  both  aortic 
systolic  and  diastolic  murmurs  and  also  mitral  systolic  murmur.  Liver:  Much 
enlarged ;  lower  border  extends  3  cm.  below  lower  border  of  ribs.  Spleen  not 
palpable,  and  the  rest  of  abdomen  normal.  Genital  organs  normal.  Extremities 
very  (edematous. 

Necropsy  (6  hours  after  death). — Body  well  nourished;  rigor  mortis  well 
marked;  suggillation  profuse  over  posterior  surface  of  body.  On  opening  the 
abdomen  the  omentum  is  found  adherent  to  the  peritoneum;  the  peritoneal 
cavity  contains  950  c.  c.  of  clear,  straw-colored  fluid  In  opening  the  chest 
the  upper  two  and  lower  two  costal  cartilages  are  found  ossified.  The  right 
pleural  cavity  contains  2,600  c.  c.  of  clear,  straw-colored  serum,  which  has 
greatly  compressed  the  right  lung.  The  pleura  is  very  adherent  to  the  apex 
and  posterior  surface  of  the  right  lung.  The  right  lung  weiglis  1,040  grams 
and  shows  hypostatic  pneumonia  in  upper  lobes.  The  lower  lobe  is  (edematous; 
cut  section  sinks  in  water.  The  left  pleural  cavity  contains  normal  amount  of 
straw-colored  fluid ;  the  pleura  is  slightly  adherent  to  the  apex  of  the  lung. 
The  left  lung  weighs  1,045  grams  and  is  (edematous.  Pericardium  contains  25 
c.  c.  of  clear,  straw-colored  fluid.  Heart  is  greatly  enlarged  and  weigtis  880 
grams ;  both  ventricles  filled  with  post-mortem  clot  There  is  ante-mortem  clot 
in  right  auricle ;  the  aortic  valve  is  very  largely  destroyed,  and  what  remains 
is  filled  witli  calcareous  deposit,  making  the  edges  very  .lagged  and  irregular. 
The  aortic  orifice  is  considerably  (K)nstricted  and  greatly  stiffened  by  the  calca- 
reous deiwsits  in  the  valve.  The  mitral  orifice  is  dilated;  the  mitral  valves 
are  normal.  The  tricuspid  orifice  and  valve  is  normal.  The  liver  weighs  2,490 
grama  and  shows  chronic  passive  congestion  (nutmeg  liver).  The  gall  bladder 
is  15  cm.  in  length  and  contains  bile.  It  extends  4  cul  beyond  lower  border 
of  liver.  Spleen  weighs  180  grams  and  is  cirrhotic.  Left  kidney  weighs  450 
grams ;  it  i)resents  late  stages  of  large  white  kidney.  The  capsule  is  thickened, 
but  not  adherent.  Right  kidney  weighs  430  grams  and  presents  the  same  condi- 
tion as  tlie  left.  The  bladder  contains  25  c.  c.  of  urine  and  is  normal.  Pancreas 
weighs  135  grams  and  is  nonnal.  CEsophagus,  stomach,  and  intestines  normal, 
with  the  exception  that  the  vermiform  api)endix  is  6  cm.  In  length,  tapering  to 
a  fine  iwliit.  About  its  middle  it  is  bent  at  a  right  angle  by  a  cicatricial  band. 
The  sigmoid  flexure  is  displa(?ed,  and  instead  of  being  in  the  left  flank  is  in  tlie 
median  lino,  with  convexity  toward  umbilicus,  and  fully  distended  with  gas. 
Brain  weighs  1,435  grams  and  is  somewhiat  softened.  The  velum  Interposltum 
is  adherent 

R.  M.  W. 
Yi»  C  R. 
W.»  EL    K. 
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Aortic  and  mitral. 

I. 

J.  T. ;  male ;  colored ;  age,  38 ;  nativity,  Tennessee ;  admitted  to  the  United 
States  Marine  Hospital,  Cairo,  111.,  October  13,  1903 ;  died  October  14,  1903. 

HiSTOBT. — ^About  eight  years  ago,  while  suffering  from  an  acute  fever,  his 
attention  was  first  called  to  '*  heart  trouble."  Since  that  time  he  has  been  able 
to  follow  his  vocation — firing  steamer — the  major  portion  of  the  time,  being, 
however,  disabled  at  Intermittent  periods  by  attaclts  of  dyspnoea,  pains  of 
minor  severity  in  small  of  back,  palpitation  of  heart,  with  ascites  and  anasarca. 

His  condition  on  admittance  was  that  of  general  functional  Inactivity  and 
physical  exhaustion.  He  said  bowels  had  been  moving  very  frequently  during 
preceding  week ;  had  obtained  very  little  sleep  for  several  days,  and  had 
received  scant  attention ;  was  immediately  put  to  bed ;  bowels  moved  Involun- 
tarily ;  abdomen  was  distended,  and  he  had  dyspnoea  to  the  extent  that  he  was 
unable  to  assume  recumbent  posture:  extremities  were  cold  and  bloodless; 
intellect  dull ;  pulse  very  rapid,  thready,  and  Intermittent ;  respiration  shallow 
and  labored. 

There  was  marked  ascites,  a  large  thorax,  giving  signs  of  considerable  fiuld 
within  this  cavity ;  greatly  increased  lateral  heart  dullness ;  aortic  and  mitral 
murmurs  and  a  rubbing  apex  sound  simultaneous  with  systole. 

Gave  morphime  sulphatis,  0.01  gm.,  at  once,  and  following  ordered:  Rx. 
nitPoglycerin»,  0.003;  ext  digital,  fl.,  0.500;  tr.  strophanth.,  1.500;  ferri 
reduct,  0.500.  M.  et  ft  tabs.  No.  8.  Slg. :  One  every  three  hours.  Patient  did 
not  respond,  and  at  1  a.  m.  on  14th  nurse  found  him  dead. 

Nbcbopsy  (12  hours  after  death). — Body  that  of  a  well-developed,  muscular 
man ;  rigor  mortis  slight,  more  pronounced  In  lower  extremities ;  abdomen  dis- 
tended with  fiuld ;  penis  swollen  and  congenltally  phlmosed ;  genitalia  other- 
wise normal.  The  face  was  emaciated ;  eyes  partially  closed  and  pupils  dilated. 
On  incision  scant  subcutaneous  adipose  tissue  of  thorax  and  abdomen ;  abdom- 
inal muscles  ill-developed  as  compared  with  other  muscles  of  Ixxly.  The  left 
pleural  cavity  contained  600  c.  c,  the  right  400  c.  c,  of  fiuld  of  thin  consistency. 
Pericardium  contained  300  c.  c.  of  fiuld.  Heart  weighed  653.2  grams,  occupied 
a  great  portion  of  left  chest  cavity;  cardiac  vessels  engorged;  fat  deposits 
covered  entire  external  cardiac  surface.  The  walls  of  the  left  ventricle  were 
4  cm.  thick,  containing  ante-mortem  clot ;  walls  of  right  ventricle  1.5  cm.  thick ; 
both  auricles  dilated.  All  valves  were  functionally  inadequate,  owing  to  edges 
of  flaps  being  indurated  and  not  permitting  perfect  closure — this  especially 
true  of  aortic  and  mitral  valves.  Left  lung  displaced  by  heart  to  posterior  part 
of  cavity;  weight,  397.6  grams;  tissue  contained  some  small  caseous  masses; 
right  lung  presented  numerous  hiemorrhaglc  areas  and  tubercular  nodules; 
weight,  767  grams.  Gall  bladder  distended  and  containing  40  c.  c.  bile,  of  thick 
consistency.  Weight  of  liver,  1,193  grams;  tissue  normal.  Spleen  showed 
chronic  enlargement;  weight,  441  grams.  Left  kidney  weighed  398  grams; 
easily  divested  of  capsule,  and  was  histologically  normal,  except  parenchymatous 
enlargements.  After  some  difficulty  the  right  kidney  was  located,  not  lateral  to 
spine,  but  lying  close  to  body  of  vertebrae,  small  (weight  28  grams),  and  evi- 
dently functionless.  Blood  vessels  of  omentum  engorged ;  intestines  and  stom- 
ach were  in  healthy  condition.    Bladder  normal,  and  contained  50  c.  c  urine. 

T.  H.  D.  G. 

XL 

W.  M. ;  age,  26;  nativity,  England;  admitted  to  marine  ward  of  the  St 
Francis  Xavier's  Infirmary,  Charleston,  S.  C,  January  26,  1904;  died  February 
10,  1904. 

History. — Had  never  been  seriously  sick  before,  and  had  been  following  his 
iisaal  avocation  as  ordinary  seaman  up  to  a  few  hours  before  admission  to  hos- 
pital; had  been  suffering  from  shortness  of  breath  on  exertion,  with  weakness 
and  slight  cough,  for  past  two  months,  and  had  noticed  his  feet  swelling  for  a 
day  or  two ;  poor  appetite,  nausea,  and  sleeplessness. 

Physical  examination  showed  enlarged  heart  with  diseased  aortic  and  mitral 
valves;  face  and  feet  somewhat  swollen;  great  antemia,  engorgement  of  lower 
lobes  of  lK)th  lungs,  most  marked  behind,  with  moist  raies  over  other  iwrtlons 
of  chest  A  mild  degree  of  dyspnoea ;  pain  near  left  nipple ;  nausea ;  tempera- 
ture sae"",  poise  102. 
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Treatment. — Absolute  rest  In  bed  with  milk  diet ;  nitroglycerin  with  strych- 
nine for  cardiac  condition ;  heroin  with  terpln  hydrate  p.  r.  n.  for  cough.  .^Tter 
a  few  days  a  light  diet  was  ordered,  but,  owing  to  the  almost  incessant  nausea, 
was  stopped  and  milk  with  "  Panopepton  "  substituted,  the  milk  being  diluted 
with  Apolinarls  or  lime  water  or  partially  peptonized.  After  a  short  period 
of  improvement,  during  which  time  he  was  able  to  get  up  and  walk  about,  all 
conditions  being  better,  the  swelling  of  face  and  feet  returned,  and  eventually  t 
general  oedema  occurred.  The  usual  remedies  failing  to  give  relief,  he  grew 
rapidly  worse  and  died  very  suddenly  on  February  10,  1904.  His  temperature, 
which  had  run  a  very  low  course,  during  the  last  three  days  never  rose  above 
35.5^ 

Necropsy  (14  hours  after  death). — Body  poorly  nourished;  post-mortem  livld- 
ity  marked ;  rigor  mortis  slight ;  pupils  dilated ;  brain  and  membranes,  vessels, 
and  sinuses  appeared  normal,  weight  of  brain  1,500  grams.  Heart  weighed  600 
grams,  enlarged;  aortic  valve  incompetent  and  thickened,  the  edges  being 
bound  down  by  adhesions;  mitral  valve  incomi)etent,  both  ventricles  hjiier- 
trophied;  pericardial  sac  contained  200  c.  c.  of  fluid;  thoracic  aorta  showed 
atheromatous  patches ;  abdominal  aorta  normal ;  general  venous  engorgement 
Left  lung  weighed  700  grams;  some  fluid  in  pleural  cavity,  but  no  adhesions. 
Right  lung  weighed  900  grams;  the  pleural  cavity  showed  signs  of  an  old 
inflammation,  the  whole  sac  being  adherent  Abdominal  cavity  contained  1.500 
c.  c.  of  fluid.  Stomach  small  and  contracted,  walls  thickened,  pyloric  and  car 
diac  orifices  normal.  Small  intestines  distended  with  gas ;  large  intestine 
empty.  Appendix  vermlformis  normal.  Liver  congested,  very  dnrk  In  color, 
weighed  1,3G0  grams;  gall  bladder  and  ducts  distended  with  bile  mixed  with 
blood.  Spleen  small ;  capsule  somewhat  thickened ;  weight  110  grams.  Pan- 
creas normal ;  kidneys  appeared  healthy  to  macroscopic  examination ;  eacb 
weighed  200  grams.  Ureters  normal.  Both  suprarenal  bodies  were  In  a  state 
of  calcareous  degeneration,  all  structural  appearances  being  lost,  so  that  the; 
appeared  as  deposits  of  lime  upon  the  kidneys.  Bladder,  prostate,  and  other 
organs  appeared  normal. 

F.  F.  8. 
IIL 

A.  F. ;  white;  male;  age,  40;  born  In  Germany;  single;  marine  fireman: 
admitted  to  the  United  States  Marine  Hospital  at  Chicago,  111.,  August  14 
and  died  August  25,  1903. 

History. — Father  and  mother  had  poor  health,  and  both  dead;  had  fever 
(malarial)  in  Rio  Janeiro;  had  gonorrhoea  and  symptoms  of  constitotlonal 
syphilis,  yet  denies  having  ever  seen  a  primary  sore;  had  subacute  articular 
rheumatism  at  intervals  for  about  eighteen  months.  About  two  months  ago  lie  ^ 
had  attacks  of  dyspnoea  and  palpitation  of  the  heart  This  improved  and  got 
worse  at  intervals,  until  on  admission  he  could  scarcely  walk  without  distren. 
At  the  out-patient  office  a  double  murmur  was  heard  at  the  aortic  area  and  a 
systolic  at  the  mitral.  After  a  rest  In  bed  the  mitral  sound  became  approximately 
normal,  but  later  the  murmur  reappeared,  and  toward  the  last  all  the  sounds  of 
the  heart  were  replaced  by  loud  murmurs.  On  admission  he  was  at  once  put  to 
bed  and  given :  Tr.  digitalis,  G  c.  c. ;  strych.  sulph.,  0.02  gram ;  aquse  q.  s.  ad 
50  c.  c.  Sig.  5  c.  c.  every  three  hours,  when  awake.  The  next  morning  he  had 
slept  and  his  breathing  was  better.  For  the  next  day  or  so  he  appeared  to  be 
improving.  Then  he  began  to  stay  awake  at  night,  being  awakened  by  a  sense 
of  sufiTocation  as  soon  as  he  fell  asleep.  This  became  more  marked,  and  was 
not  obviated  by  cautious  use  of  morphine.  The  dyspnoea  progressively  liecame 
worse,  the  feet  began  to  swell.  At  this  time  albumen  and  casts  appeared  in  the 
urine.  In  twenty-four  hours,  between  morning  sick  call,  August  24  and  August 
25,  a  great  change  for  the  worse  was  noticed.  The  temperature  sank  to  35w4*', 
and  he  was  sweating  and  very  short  of  breath  and  Insisted  on  sitting  by  the 
open  window.  The  dyspnoea  continued  to  increase,  and  he  was  ordered  a 
hypodermic  every  hour  of  strychnine  sulphate,  0.001  gram;  glycerin,  0.0005 
gram;  atropine  sulphate,  0.0005  gram.  By  2  a.  m.  his  suffering  was  Intense; 
and  as  a  last  resort  he  was  bled  500  c.  c.  This  appeared  to  relieve  him  for  a 
time,  and  he  fell  asleep.  At  sick  call,  August  25,  he  was  found  propped  up  in 
bed,  half  asleep  and  cyanosed.  He  was  very  restless  and  frequently  changed 
his  position.  About  11  a.  m.,  while  sitting  on  the  side  of  the  bed,  leaning  against 
a  chair,  he  fell  over  backwards,  dead. 

Necropsy  (8  hours  after  death). — Body  of  male;  age,  about  40;  good 
muscular  development;  large  quantity  of  subcutaneous  fat;  marked  hyiiostatic 
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congestion  In  dependent  portions;  oedema  of  liands,  legs,  and  anliiles;  liemia 
right  side,  considerable  yellow  fluid  in  tunica  vaginalis,  hernial  sac  projects 
down  about  4  Inches  below  Internal  ring.  Lungs:  Very  black,  (edematous, 
fluid  in  the  pleural  cavities.  Post-tracheal  glands  enlarged  and  black.  Right 
hing:  Adherent  all  around;  weight  1,180  grams.  Left  lung:  Adhesions  to 
pleura;  weight  1,160  grams.  Appendix:  About  8  Inches  long;  mesoappendix 
sliort  and  twisted ;  appendiceal  concretion  present.  Right  kidney :  190  grams  in 
weight,  capsule  strips  off  readily,  slightly  congested.  Left  kidney :  180  grams  in 
weight,  capsule  strips  off  readily,  slightly  congested.  Liver:  Weight  2,020 
grams;  gall  bladder  adherent  to  colon;  about  75  c.  c.  of  brownish-green  fluid 
in  gall  bladder.  Bladder :  Contains  about  60  c.  c.  of  urine.  Spleen :  Weight  370 
grams ;  dark  slate  color,  edge  lobulated.  Heart :  Weight  900  grams ;  very  little 
fluid  in  pericardium;  ante-mortem  and  post-mortem  clots  throughout  heart. 
Pulmonary  semilunar  valve  normal ;  vegetations  on  one  leaflet  of  aortic  valve ; 
ascending  aorta  and  arch  greatly  dilated ;  wall  1  cm.  thick  in  places. 

N.  R. 
0.  E.  B. 

Mitral, 
I. 

A.  O.. ;  age,  42 ;  nativity,  Norway ;  admitted  to  the  United  States  Marine  Hos- 
pital, Boston,  Mass.,  September  9,  1903,  and  died  October  20,  1903. 

History. — Father  committed  suicide;  mother  dead,  cause  unknown;  gonor- 
rhoea and  bubo  once ;  hard  chancre  six  years  ago ;  was  treated  in  this  hospital 
on  two  previous  occasions  during  the  last  three  months  for  valvular  disease  of 
heart,  mitral  regurgitation,  and  discharged  improved.  On  September  9,  1903,  he 
returned  to  the  hospital  with  old  heart  trouble  and  In  very  bad  condition; 
very  weak;  had  a  great  deal  of  pain  anteriorly  and  posteriorly  in  region  of 
heart ;  great  dii^noea ;  legs  were  badly  swollen  and  painful. 

Physical  examination. — Normal  area  of  cardiac  dullness  increased ;  systolic 
murmur  best  heard  at  fourth  Interspace  left  side,  transmitted  to  left.  Apex 
beat  forcible  and  diffuse.  Legs,  hands,  abdomen,  feet,  and  external  genitals 
very  (edematous.  Patient  steadily  declined,  oedema  and  dyspnoea  gradually 
increasing,  in  spite  of  all  medication,  and  died  suddenly  October  26,  1903,  at 
4  p.  m. 

Necropsy  (18  hours  after  death). — Body:  Hands,  legs,  feet,  abdomen,  and 
external  genitals  enormously  swollen :  rigor  mortis  absent ;  no  discoloration  of 
skin.  Upon  removal  of  calvarium  membranes  were  found  congested;  brain 
was  normal  and  weighed  1,270  grams.  Tissues  on  section  drip  serum.  Anomaly 
of  round  ligament  of  liver  which  passes  from  left  to  right  Thorax:  Right 
pleural  cavity  contained  3,200  c.  c.  of  serosanguinolent  fluid  and  the  remains  of 
a  greatly  shrunken  right  lung.  Left  pleural  cavity  contained  about  100  c.  c.  of 
serous  fluid,  and  pleura  was  very  adherent  throughout.  Right  lung  greatly 
shrunken  and  presents  some  congestion  in  lower  lobe;  weight  680  grams. 
Left  lung  diminished  In  size  and  presents  some  hypostatic  congestion  In  lower 
lobe;  weight  480  grams.  Pericardium  was  slightly  thickened  and  adherent 
and  contained  50  c.  c.  of  serous  fluid.  Heart  was  hypertrophled ;  walls  of 
ventricles  very  much  thickened,  especlaly  left  ventricle.  Tricuspid  and  mitral 
valve  openings  were  considerably  dilated,  admitting  four  Angers.  Mitral  valve 
thickened  and  Incompetent.  Aortic  valve  showed  contraction  of  valvular  seg- 
ments and  patches  of  vegetative  ulcerations;  deposits  of  lime  salts  both  at  the 
valvular  edges  and  in  forms  of  plaques  in  ascending  portion  of  aorta;  large 
ante-mortem  clot  fllled  right  ventricle ;  weight  of  heart  330  grams.  Abdomen : 
Stomach  and  intestines  normal.  Liver  presented  a  "  nutmeg  "  appearance  with 
chronic  hypostatic  congestion;  weight  1,150  grams.  Spleen  presented  hypo- 
static congestion;  weight  170  grams.  Right  kidney  showed  chronic  productive 
(interstitial)  nephritis;  weight  230  grams.  Left  kidney  presented  congestion; 
weight  250  grams.  Ureters  were  normal.  Bladder  contracted  and  contained 
small  amount  of  urine.    Pancreas  was  normal.. 

J.  D.  L. 
W.  C.  R. 
B.  M.   W. 
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W.  B. ;  age,  CI;  nativity,  Germanj;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  January  15,  19(H;  died  January  20,  1904. 

History. — Has  not  l)een  well  for  long  time,  tias  dyspnoea,  profuse  expectora- 
tion, weakness,  and  no  appetite:  crepitant  and  sibilant  rfiles  present  OTer 
whole  chest;  area  of  heart  dullness  increased.  A  mitral  systolic  murmnr  is 
heard  over  apex  of  heart;  it  transmitted  toward  the  axilla.  The  liver  is 
enlarged,  extending  two  finger  breadths  below  margins  of  ribs.  The  veins  of 
both  legs  are  dilated.  Tlie  specific  gravity  of  the  urine  is  1.020;  there  is  no 
albumen  or  sugar  present 

The  patient*s  dyspnoea  gradually  became  worse,  cyanosis  was  marked,  and 
there  was  ascites  and  oedema  of  the  lower  extremities.  He  died  from  exhaus- 
tion 2  a.  m.  January  20,  1904. 

Necropsy  (9  hours  after  death). — Length  of  body,  5  feet  4  inches.  Tattoo 
marks  (anchor)  on  right  wrist;  ecchymotic  spots  size  of  a  quarter  dollar  on 
chest ;  rigor  mortis  not  well  marked.  Brain :  Weight,  1,400  grams ;  tissue 
apparently  normal,  although  it  cuts  with  more  than  normal  resistance.  Tbe 
subcutaneous  fat  is  abundant,  and  there  is  also  a  large  amount  of  fat  in 
the  omentum.  The  peritoneum  is  much  thickened,  strong  fibrous  bands  running 
through  it.  The  abdominal  cavity  contains  considerable  fluid.  The  small  intes- 
tine is  of  grayish-red  color,  the  appendix  is  small  and  has  Its  own  mesentery, 
and  its  blood  vessels  are  engorged.  The  transverse  colon  is  small  and  col- 
lapsed. Heart :  Weight,  600  grams ;  the  leaflets  of  th^  triscupid  valve  are  thick- 
ened, those  of  the  mitral  valve  are  hard,  nodular,  and  contracted :  there  is  a 
small  mixed  clot  in  the  left  ventricle.  The  wall  of  the  right  ventricle  is  IJ  cm., 
of  the  left  ventricle  2  cm.  There  arc  a  few  small  atheromatous  spots  In  the 
aorta.  The  left  lung  bound  down  by  separable  adhesions  to  surrounding  struc- 
tures; weight  450  grams;  it  is  crepitant  throughout,  and  the  tissue  Is  normal 
with  the  exception  of  a  slight  congestion  at  the  base.  Right  long  also  hound 
down  by  separable  adhesions ;  weight,  535  grams ;  condition  of  tissue  resembles 
left  lung.  Spleen :  Weight,  165  grams ;  color  of  external  surface,  brown,  mottled 
with  yellowish  white ;  capsule  thickened  and  adherent  to  pulp,  which  Is  of  a 
deep-browu  color;  trabecultc  prominent;  tissue  cuts  with  increased  resistance. 
A  small  supernumerary  spleen  is  found  attached  to  the  lower  surface  of  tbe 
spleen  by  a  short  mesentery.  The  suprarenal  capsules  are  apparently  normal. 
Left  kidney:  Weight,  200  grams;  cai>sule  nonadherent;  tissue  cats  with  in-  | 
creased  resistance;  pyramids  prominent;  cortex  narrow,  of  a  reddish  color, 
showing  slight  yellow  striations.  Right  kidney :  Weight,  160  grams ;  It  is  simi- 
lar In  every  respect  to  the  other  kidney.  Bladder  empty,  wall  not  thickened: 
urethral  normal.  The  walls  of  the  stomach  are  thickened,  and  the  mucous 
membrane  presents  minute  hemorrhages.  The  walls  of  the  small  Intestines 
are  much  congested.  The  tissue  of  the  pancreas  cuts  with  increased  resistance 
and  small  hemorrhages  are  present  between  its  lobules.  Liver:  Weight  l.i30 
grams;  color  on  section,  brown,  with  a  bright  yellow  shade;  tissue  Is  greas? 
to  the  touch  and  cuts  with  increased  resistance. 

W.  G.  S. 

in. 

H.  8. ;  age,  21 ;  nativity,  Wisconsin ;  admitted  to  the  United  States  Marine 
Hospital,  Cleveland,  Ohio,  April  4,  1904;  died  April  24,  1904. 

History. — Patient  complains  of  malaise  for  past  two  weeks.  April  2,  1901. 
had  severe  headache,  backache,  and  joints  became  painful:  some  nausea: 
but  did  not  vomit;  acceleration  of  heart  action  tH)thered  him  considerable: 
general  chilly  feeling,  with  some  sore  throat  and  cramps  in  bowels ;  severe  pain 
in  cardiac  area. 

Physical  examination  showed  a  body  poorly  nourished;  apex  beat  visible 
over  a  large  area ;  face  and  lips  somewhat  cyanotic.  On  palpitation  the  cardiac 
impulse  Is  stroiijj,  but  i)ulse  soft  and  easily  compressed.  On  percussion  the 
general  cardiac  dullness  Is  Increased;  balance  of  thorax  negative.  A  blowing 
s^'stolic  murnuir  Is  heard  at  apex  with  accentuation  of  second  pulmonic  sound. 

Necbopsy  (<)  hours  after  death). — ^Tall,  white  male;  body  poorly  nourished; 
post-mortem  livldlty  of  dependant  parts:  c*onslderable  oedema  of  feet  and 
ankles ;  very  small  amount  of  subcutaneous  fat.  Thorax :  No  pleural  adhesions 
present.  Visceral  and  parietal  pericardium  adherent  throughout  with  fibrous 
plastic  material ;  no  free  fluid  In  sac.    Heart  somewhat  enlarged,  mnacles  soft 
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and  flabby ;  weight,  670  grams.  Right  lieart  somewhat  distended  and  filled  with 
post-mortem  clots.  Valves  of  right  heart  normal.  Mitral  valve  Incompetent 
and  shows  calcareous  vegetations.  Aortic  valves,  normal;  chordae  tending, 
normal;  no  arteritis  present  Lungs  congested  and  (edematous;  the  right 
weighs  1,000  grams ;  the  left,  1,000  grams.  Some  free  fluid  in  peritoneal  cav- 
ity. Omentum  and  peritonlum  normal.  Liver  weighs  2,600  grams.  It  was 
dark  red  on  section,  and  (edematous.  Spleen  weighed  120  grams  and  was  firmer 
than  normal.  Gall  bladder  contained  about  75  c  c  of  bile.  Kidneys  normal ; 
light  weighs  160  grams ;  left,  105  grams.  Stomach  apparently  normal.  Intes- 
tines fllled  with  gas.  Bladder  normal,  contained  some  urine.  Pancreas  normal, 
weighs  86  grams.    Brain  and  spinal  cord  not  examined. 

Anatomical  diagnosis. — Chronic  rheumatism;  valvular  disease  of  heart 
mitral ;  adherent  pericardium ;  myocarditis. 

H.  S.  M. 

DISEASES  OF  THE  KIDNEYS. 

Chronic  nephritis, 

I. 

P.  J.;  age,  44;  nativity,  Norway;  color,  white;  admitted  to  the  United 
States  Marine  Hospital  October  21,  1003 ;  died  October  24,  1903. 

HiSTOBT. — Family  history  negative;  syphilis  twelve  years  ago;  gonorrhea 
ten  years  ago ;  pneumonia  three  years  ago ;  about  five  months  ago  had  an  attack 
with  diarrhea,  general  pains,  chills  and  fever;  present  sickness  began  about  three 
weeks  ago  with  symptoms  like  that  last  experienced ;  patient*s  mental  condition 
not  clear,  and  history  difficult  to  obtain;  was  treated  in  two  l(x;al  hospitals 
before  applying  for  admission  to  the  marine  hospital. 

Ck>NDinoN  ON  ABBivAL. — Unable  to  walk ;  dyspnoea ;  complaint  of  pain  in 
back  and  thighs;  diarrhea;  large  bed  sore  over  sacrum;  Indefinite  macular 
rash  on  back,  sides,  and  extensor  surfaces  of  arms;  small  (rusting  lesion  on 
penis;  skin  dry  and  scaling;  moist  rftleo  in  bases  of  lungs.  Later  examination 
of  urine  showed  large  amount  of  albumin. 

All  symptoms  grew  more  pronounced,  except  diarrhea,  and  death  occurred  at 
4.30  p.  m.,  October  24.  The  temperature  was  subnormal  during  the  period  the 
case  was  under  observation. 

Necbopst  (19  hours  after  death). — Body  somewhat  emaciated.  Skin  dry, 
rigor  mortis  and  post-mortem  lividity  well  marked ;  pupils  moderately  dilated ; 
large  de(;ubitus  over  sacnnu;  small  crusted  lesion  on  dorsum  of  penis.  The 
calvarium  removed  and  extensive  adhesions  are  found  between  meninges  and 
Inner  table  for  about  3  cm.  on  either  side  of  the  longitudinal  sinus.  The  weight 
of  the  brain  is  1,500  grams.  The  anterior  mediastinum  exposed  by  removal  of 
tbe  sternum.  The  lungs  do  not  meet  in  the  median  line,  the  left  being  consider- 
ably retracted  to  the  left,  the  right  firmly  attached  to  the  lower  part  of  the 
sternum.  The  pericardium  is  strongly  adherent  to  both  lungs,  sternum,  and 
diaphragm.  Its  layers  are  thickened  and  adherent  to  the  heart  superiorly,  and 
there  is  scarcely  any  fluid  in  the  cavity.  The  heart  weighs  322  grams;  it  cuts 
with  normal  resistance  and  its  muscular  tissue  is  pale  brown  in  color.  The 
aortic  and  pulmonary  valves  are  competent  to  the  water  test  The  mitral  orifice 
admits  three  fingers;  the  tricuspid  five  finger  tips.  Both  ventricals  contain 
large  g(M)se-fat  clots  which  extend  into  the  aorta  and  pulmonary  artery.  Imme- 
diately above  tbe  aortic  valves  occurs  a  transverse,  hardened  plaque  in  the  aortic 
wall,  ulcerated  into  the  lumen  and  adherent  to  the  goose-fat  clot  The  right 
lung  is  strongly  adherent  to  the  parietal  pleura  all  over  by  fibrous  material. 
It  (*repitates  normally  in  the  upper  lobes,  and  to  a  lesser  extent  in  tbe  lower 
lobe.  Se<rtion  shows  considerable  bloody  frothy  fluid  in  the  lower  lobe. 
Weight  of  right  lung  765  grams.  The  left  lung  weighs  680  grams.  It  is 
adherent  to  its  parietal  pleura  by  recent  fibrinous  adhesions,  easily  separable. 
Section  similar  to  that  of  right  lung — normal  above,  (edematous  below.  The 
great  vessels  and  nerve  trunks  are  normal,  ex(;ept  aorta  previously  described. 
Tbe  diaphragm  adheres  to  the  bases  of  the  lungs,  to  the  right  by  fibrous,  to  the 
left  by  fibrinous  bands.  The  intestines  are  moderately  distended  with  gas. 
The  peritoneum  is  everywhere  smooth  and  shining;  no  evidence  of  Inflamma- 
tion is  present  The  great  omentum  is  normal.  The  spleen  Is  of  normal  size 
and  weight    The  external  surface  is  bluish  red  and  wrinkles  easily.    It  cuts 
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with  slight  increase  in  resistance;  the  section  is  rather  dry  and  shows  some 
increase  of  interstitial  tissue.  The  icidneys  are  enormously  enlarged;  the  right 
weighs  375  and  the  left  4()5  grams.  The  perinephritic  fat  is  much  diminished. 
The  external  surfaces  are  very  pale,  smooth,  and  the  capsules  are  nonadliereiit 
There  is  much  diminished  resistance  on  section,  which  is  pale  yellow  iu.  the  oor^ 
tex  and  medulla,  except  the  pyramids,  which  are  darker.  The  tii«ae  is  veiy 
friable  and  soft  The  urinary  bladder  contains  about  100  c.  c.  of  turbid  urine. 
A  permeable  stricture  is  present  in  the  membranous  urethra ;  the  other  organs 
of  generation  are  normal.  The  rectum  contains  considerable  semifluid  fecal 
matter.  The  duodenum  shows  congestion  and  hemorrhagic  areas  In  tiie  muooui 
membrane  of  its  ascending  portion.  The  stomach  is  dilated  with  gas,  and  aim 
contains  some  liquid  material  of  light  brown  color.  The  mucous  membrane 
along  the  greater  curvature  is  congested  and  ecchymotic.  The  gall  ducts  are 
patent  and  the  gall  bladder  contains  a  moderate  amount  of  fluid  bile.  Tlie  liver 
weighs  1,970  grams,  is  enlarged,  smooth  externally,  and  rather  pale  in  color.  It 
cuts  with  diminished  resistance,  the  section  being  mottled  red  and  yellow  and 
generally  pale,  with  fatty  areas;  there  are  no  abnormal  adhesions.  The  pan- 
creas weighs  157  grams.  On  section  the  resistance  is  normal,  but  the  cut  sur- 
face shows  interstitial  hemorrhages  throughout  The  solar  plexus  is  normal 
The  mesentery-  exhibits  a  few  slightly  enlarged  lymph  glands.  The  first  part 
of  the  jejunum  shows  congestion  of  the  mucous  membrane  and  hemorrhagic 
areas.  In  the  last  2  or  3  feet  of  the  ileum  the  mucous  membrane  is  greatly 
swollen  and  congested  and  uniformly  hemorrhagic.  No  ulcers  are  present, 
but  there  is  much  semiliquid  focal  matter.  The  large  intestines  are  normal 
except  for  the  presence  of  the  same  quality  of  fecal  matter.  The  vermiform 
api)endix  Is  normal.    The  great  vessels  are  apparently  normal. 

Anatomical  diagnosis. — Decubitus  over  sacrum;  crusted  lesion  on  penis: 
localized  cerebral  pachymeningitis;  acute  myocarditis;  chronic  adhesive  peri- 
carditis ;  tricuspid  insufficiency,  slight ;  goose-fat  clots  in  ventricles ;  retraction 
of  left  lung ;  fibrous  adhesions  bet\veen  pericardium,  heart,  lungs,  sternum,  and 
diaphragm ;  arterio-sclerosis  and  ulceration  in  beginning  of  aorta ;  chronic 
fibrous  pleurltis,  right ;  acute  fibrinous  pleuritis,  left ;  pulmonary  oedema,  bilat- 
eral ;  acute  and  chronic  phrenitis ;  slight  fibi*osis  of  spleen ;  chronic  parenchyma- 
tous nephritis  with  large  white  kidneys;  organic  stricture  of  urethra;  acute 
enteritis ;  acute  gastritis ;  acute  hepatitis  with  fatty  degeneration ;  acute 
hemorrhagic  pancreatitis. 

C.  R. 

w.  G.  a 

II. 

A.  G.  K. ;  age  43;  nativity,  Finland;  color,  white;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cai.,  December  1(1,  1903;  died  Dei'ember 
17,  1<.)03. 

History. — ^This  patient  was  brought  to  the  hospital  in  the  ambulance,  and 
his  mental  condition  was  such  that  all  that  could  be  gotten  out  of  him  was 
that  he  had  been  s\vk  two  weelts  and  had  had  a  chill  tiie  day  before.  Shortly 
after  being  i)iit  to  l)ed  he  was  seized  with  convulsions  of  epileptiform  cha meter, 
which  lastetl  for  several  minutes.  Urinalysis  sl)owe<l  a  large  amount  of  albu- 
min, alK)ut  14  i>er  cent  by  tlie  Esbach  test;  was  unable  to  hold  anything  on  his 
stomach  on  account  of  (foughiiig;  exi>ectorated  a  large  amount  of  mucoimro- 
lent  matter.  Several  other  con^nilsive  attacks  were  exi)erlenced,  followed  by 
jerking  movements  of  the  left  hand  and  arm  and  face.  He  was  given  hot  batlm, 
pilocarpine,  and  saline  solution,  but  scarcely  any  lienefit  resulted.  Death 
occurred  the  following  day  at  4.25  p.  ni.  Owing  to  the  patient's  critical  condi- 
tion it  was  imi)racticable  to  make  a  complete  physical  examination. 

Necropsy  (18  hours  after  death). — Body  fairly  well  nourished;  rigor  mortiii 
and  i)ost-mortem  lividity  present;  skin  of  face  yellowish  In  color.  The  cal- 
varium  removed,  and  the  condition  of  the  skull  cap,  the  brain  ca.se,  the  sinuses 
and  vessels,  the  brain  and  its  membranc^s  noted,  and  all  appeared  to  be  nor- 
mal. The  brain  weighs  1.280  grams.  On  removing  the  sternum  the  right  lung 
is  seen  to  come  to  the  median  line,  while  the  left  is  retracted.  The  peribron- 
chial lymph  glands  are  enlarged  and  show  anthracosis.  The  pericardium  is 
strongly  adherent  to  both  lungs.  When  opened  a  large  amount  of  clear  serous 
fluid  escai)es.  The  parietal  jiericardium  is  thickened  and  adherent  to  the  vis- 
ceral layers  above.  When  the  heart  is  removed  the  blood  is  found  to  be  very 
fluid,  and  the  outer  surface  of  the  heart  and  inner  surface  of  the  pericardium 
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o  have  lost  their  shining  appearance  and  become  greatly  roughened  by  par- 
lally  organized  inflammatory  exudate,  the  latter  giving  the  "  bread-and 
mtter"  appearance.  The  heart  is  greatly  enlarged,  weighing  5(30  grams.  It 
8  broad  laterally.  A  chiclceu-fat  clot  extends  from  the  left  ventricle  into  the 
Lorta.  The  myocardium  cuts  with  increased  resistance,  showing  a  pale  sur- 
'ace  and  Increase  of  connective  tissue.  The  aortic  and  pulmonary  valves  are 
.ompetent  to  the  water  test.  The  mitral  orifice  admits  three  fingers;  the  tri- 
!ii8p!d  four.  The  endocradium  appears  everywhere  smooth  excei)t  on  the 
uitral  valve,  where  there  are  several  atheromatous  patches.  The  tricuspid  valve 
is  normal.  The  myocardium  of  the  left  ventricle  is  much  increased;  that  of 
the  right  is  about  normal.  The  mucous  membrane  of  the  trachea  and  bronchi 
Is  congested.  The  right  lung  weighs  880  grams.  The  external  surface  is  mot- 
tled gray  and  black.  The  layers  of  the  pleura  are  adlierent  all  over  by  fibrin- 
ous adhesions,  except  at  the  base,  where  firm  fibrous  bands  connect  the  lung 
with  the  diaphragm  and  chest  wall.  There  is  crepitation  in  the  middle  lobe 
and  anterior  i)ortion  of  the  upper  lobe,  but  none  in  the  lower  two-thirds  of 
the  upper  part  of  the  upper  lobe  posteriorly,  this  being  consolidated.  Crepita- 
tion is  diminished  in  the  lower  lobe.  Section  of  the  consolidated  portion  shows 
Increased  resistance  and  a  grayish-red  cooler.  Section  of  the  lower  lobe  shows 
considerable  bloody,  frothy  fluid.  The  posterior  surface  of  the  lower  lobe 
Is  dark  grayish  red.  Fibrinous  bands  are  present  in  the  interlobular  fls- 
sores.  The  left  lung  weighs  5ii5  grams.  Its  external  surface  resembles 
that  of  the  right  lung.  The  layers  of  the  pleura  are  similarly  adhesed — by 
fibrinous  exudate  superiorly  and  by  organized  fibrous  bands  inferlorly.  Fibrln- 
ons  bands  also  occur  in  the  interlobular  fissure.  Crepitation  good  through- 
out, excei)t  in  the  posterior  portion  of  tlie  lower  lobe,  where  it  is  diminished. 
Section  of  the  upper  lobe  is  somewhat  frothy ;  of  the  lower  lobe  very  bloody  and 
oedematous.  On  the  convex  border  of  the  arch  of  the  aorta  there  is  a  saccular 
dUlatation.  size  of  small  hen  egg,  the  walls  of  which  are  thinner  than  those 
if  the  aorta  proper,  and  the  endothelium  rougliened,  hemorrhagic,  and  in 
Places  eroded.  The  ascending  portion  of  tlie  aorta  contains  a  number  of 
theromatous  plaques.  The  descending  portion  and  entire  thoracic  aorta  show 
iinierous  atheromatous  patches,  the  endothelium  being  hemorrhagic  and  rough- 
ned  in  places  and  extensively  ulcerated  in  others.  No  clots  adhere  to  any 
f  these  eroded  areas.  The  intlma  of  the  innominate  artery  also  exhibits 
reas  of  atheromatous  change.  The  nerve  trunks  are  normal.  The  diaphragm 
n  the  right  side  reaches  to  the  fifth  rib;  on  the  loft  side  to  the  sixth.  It  is 
irmly  adherent  to  the  bases  of  the  lungs.  Abdomen :  The  great  omentum  is 
etracted  to  the  left  and  contains  considerable  fat.  It  is  firmly  adherent  to  a 
ortion  of  the  anterior  abdominal  wall,  also  in  the  left  hyi)ocbondriac  region 
.nd  to  the  spleen,  and  by  a  single  fine  fibrous  band  to  the  ciecum.  The  spleen 
B  strongly  bound  down  i>o8terlorly.  It  weighs  G8  grams  and  Is  diminished  in 
ilate.  It  is  hard  in  consistency,  pale  gray  in  color,  somewhat  roughened  on  the 
forface,  and  the  capsule  does  not  wrinkle  easily  and  shows  hemorrhagic  areas 
leneath.  On  section  there  is  considerable  Increase  In  resistance,  firmness  of 
mlp,  pale-cut  surface,  and  proliferation  of  Interstitial  fibrous  tissue.  The  right 
cidney  weighs  220  grams  and  Is  enlarged.  It  Is  surrounded  by  considerable 
hit.  There  is  a  deep  depression  on  tlic  convex  border.  The  surface  is  pale, 
md  subcapsular  hemorrhages  and  yellowlsli  areas  of  large  size  are  present 
rhe  fibrous  capsule  strli>s  with  some  difficulty,  leaving  a  fine  granular  surface. 
Section  shows  increased  resistance,  relative  darkness  of  the  pyramids,  light 
fellowish  color  of  cortex  and  medulla,  and  fairly  distinct  cortical  markings. 
The  test  for  amyloid  degeneration  was  tried  and  gave  negative  results.  The 
left  kidney  Is  very  small  and  embedded  in  a  quantity  of  fat;  It  weighs  only  50 
grams.  The  surface  is  very  nodular  and  irregular.  Tlie  fibrous  capsule  strips 
with  diflSculty  and  shows  a  granular  and  hemorrhagic  surfac*e.  Section  shows 
increased  resistance,  darkened  color  of  the  pyramids,  dlmlnlslied  cortex,  and 
excess  of  fil)rous  tissue.  Tlie  suprarenal  capsules  are  apparently  normal.  The 
urinary  bladder  contains  a  small  amount  of  purulent  fluid.  The  organs  of  gen- 
eration, rectum,  and  duodenum  are  nonual.  The  stomach  shows  congestion  of 
the  mucous  membrane,  with  hemorrhagic  areas  and  glairy  muoous.  The  gall 
bladder  and  the  gall  ducts  are  normal.  The  liver  weighs  1,G35  grams.  It  Is 
enlarged,  and  the  surface  Is  somewhat  Irregular,  showing  l)ands  of  white 
fibrous  tissue  and  lighter  areas.  There  are  strong  and  extensive  adhesions 
•aperiorly.  On  section  there  is  Increased  resistance,  pale  surface  with  yellow- 
ish areas,  and  Increase  of  fibrous  tissue.  On  the  surface  of  the  left  lobe  there 
occnrs  a  large  and  light-yellowish  area,  which  penetrates  deeply  and  cuts  with 
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iliiuiDlshed  resistance.  The  pancreas  weighs  75  grams  and  is  normal  The 
solar  plexus,  mesentery,  small  Intestines,  and  vermiform  appendix  are  nomuL 
The  lumen  of  the  transverse  colon  is  much  contracted.  Otherwise  the  large 
intestines  are  normal.  Tlie  abdominal  aorta  is  in  a  condition  similar  to  thit 
of  tlie  thoracic  aorta. 

Anatomical  diagnosis. — Anthracosis  of  peribronchial  lymph  glands;  peri- 
carditis with  effusion  and  adhesive  inflammation;  hypertrophy  of  the  left 
ventricle;  chronic  myocarditis;  atheroma  of  mitral  valve;  acute  bronchitis; 
acute  and  chronic  pleuritis ;  lobar  pneumonia  of  right  upper  lobe ;  pnlmonaiy 
(pdema ;  saccular  aneurj-sm  of  tlie  arch  of  the  aorta;  arterlo-sclerosis  of  tho- 
racic and  alxiomlnal  aorta  and  otlier  large  branches;  chronic  phrenitis;  omen- 
tal adhesions;  dironic  splenitis;  chronic  interstitial  nephritis;  acute  gastritis: 
hepatic  hyi)ertrophic  cirrhosis. 

C.  R. 

W.G.8. 

III. 

J.  D. ;  age,  27 :  nativity,  Massachusetts ;  admitted  to  the  United  Stats 
Marine  Hospital,  San  Francisco,  Cal.,  November  10,  1903 ;    died  November  27, 

looa. 

History. — The  patient  stated  he  used  alcohol  to  excess:  that  he  had  beei 
suflPeriiig  from  **  si>ells,''  when  he  would  have  a  headache,  spasms  of  his  anni 
and  iej?s,  nausea,  and  vomiting.  These  fits  would  end  in  a  state  of  coma,  fro* 
which  ho  could  not  bo  arouscMl.   * 

Examination. — Skin  pale,  of  yellow  hue;  conjunctiva  have  a  yellowish  csst: 
rfllos  heard  over  the  aiK»x  of  right  lung;  heart  sounds  normal:  liver  and  spleen 
not  enlarged.  Temiierature,  3(».5'*  C. ;  pulse,  80.  Urine:  Specific  gravity,  1.029; 
no  albumen  or  sugar  present;  bllo  present  in  large  amount:  Plasmodium  o( 
malaria  ;   a^tivo  autuminal  form  found  in  blood. 

November  24  the  patient  had  delirium  for  several  hours.  The  next  day  he  had 
throe  attacks  of  a  semicomatose  nature,  lasting  one-half  hour  each'  duriie 
wfiicli  ho  made  mucli  noise  and  thrashed  around  with  his  arms.  ^  On  Noveml)ff 
20  he  passed  into  a  state  of  complete  coma.  In  w*hich  he  died  a't  1.15  a.  m.  oa 
the  27th. 

Nkcropsy  (10  hours  after  death). — Heiglit,  5  feet  6  inches;  body  fairly  well 
nourished ;  abrasions  on  left  elbow  and  hip ;  rigor  mortis  present.  Brtio: 
Weight,  1,450  grams;  tissue  apparently  normal.  No  gas  escapes  on  openivi 
abdomen;  small  intestines  stained  a  yellowish  color,  filled  with  gas;  appendix 
long,  has  several  concretions  in  It.  one  at  distal  end,  no  evidence  of  Inflammatka 
of  its  tissues;  omentum  contains  considerable  fat;  large  intestines  distended 
with  gas;  color  grayish.  Lungs:  Overlap  the  heart;  pericardial  sac  contilv 
a  small  quantity  of  yellowish  fluid.  Tiiere  is  a  quantity  of  fat  surrounding  tbtt 
lieart:  weight  of  the  heart,  200  grams:  valves  of  right  side  normal:  thick- 
ness of  wall  of  right  side,  i  cm. ;  of  left  side,  1  cm. ;  the  edges  of  the  mitnl 
valve  are  roughoni^d ;  aortic  valves  normal ;  color  of  heart  muscle  bright  red: 
of  tlio  endocardium,  reddish  brown.  Right  lung:  Weight,  325  grams;  smtU 
adhesions  to  cliest  wall  at  apex ;  tissue  crepitant  throughout  except  at  apo. 
where  there  Is  a  small  collection  of  tubercles  and  a  caseous  mass  of  the  8ixec( 
a  iwa.  r^oft  lung :  Weight.  285  grams :  crepitant  throughout ;  tissue  appareottf 
normal.  Spleen:  Weight,  05  grams:  cuts  with  increased  resistance;  ttmtt 
very  dark  red ;  trabecuhie  w^ell  marked ;  pulp  firm.  Left  kidney :  Weight  IW 
grams;  capsule  slightly  adherent  to  kidney  substance;  tissue  cuts  with  ii- 
creasod  resistance;  cortical  layer  very  thin:  color  pale  red,  streaked  with  jH- 
low;  pyramids  prominent.  Right  kidney:  Weight,  105  grams;  condition  saw 
as  left.  Liver:  Welglit,  1,0<K)  grams;  color  dark  red;  cuts  with  Increased  I^ 
slstaiice  and  dark-rod  blood  oozes  out  on  section:  gall  bladder  filled  with  dtrt- 
brown  bilo:  gall  ducts  patent.  Stomach  and  small  intestines  normal ;  pancmf 
normal:  bladder  contains  about  250  c.  c.  of  urine;  tissue  in  good  conditioa: 
urethra  normal. 

W.  G.  & 
IV. 

E.  IL  :  age.  50 ;  nativity,  Germany ;  transferred  to  the  United  States  Mariar 
IIosi)ltal,  San  I<>anclsoo,  Tal.,  from  San  Diego,  Cal.,  January  12.  10C>4:  dirf 
February  r».  IIHM. 

History. — (vood  health  until  tlin^^  months  before  admission.  Sickness  beftv 
with  shortness  of  breath  and  swelling  of  feet     He  has  headaches,  loss  of  a|)p^ 


/  PUBLIC   HEALTH    AND    MARINE-HOSPITAL   SERVICE.  485 


/ 


tite,  slight  cough,  weakness,  and  frequent  urination,  in  addition  to  the  nl)ove 
symptoms.  Examination  shows  a  systolic  murmur  present  over  apex  of  heart: 
numerous  rales  in  both  lungs ;  abdomen  tj'mpanitic :  prostate  enlarged ;  large 
ulcers  in  throat,  which  are  apparently  syphilitic.  Urine :  Specific  gravity,  1.020 ; 
light  color,  strong  odor,  cloudy  sediment  in  large  amount;  albumen  present 
in  great  quantities.  Pulse.  92:  respiration,  20;  temperature,  normal.  The 
patient's  condition  improved  and  his  symptoms  disapiieared.  January  29,  1904, 
he  left  the  hospital  for  a  few  hours,  without  permission,  and  dranit  a  large  quan- 
tity of  whisky.  He  never  recovered  from  this  debauch,  for  his  symptoms  re- 
turned in  an  exaggerated  form  and  he  had  delirium,  nausea,  and  vomiting, 
trembling  of  the  limbs,  and  finally  died  February  5,  1904,  at  1.20  p.  m. 

Necropsy  (22  hours  after  death). — Body  fairly  well  nourished;   length,  5  feet 

7  inches.     Evidence  of  old  fracture  of  the  ninth  rib,  right  side ;  costal  cartilages 

partially  ossified.     Left  lung:  Weight,  470  grams;    tissue  apparently  normal. 

Right  lung  strongly  bound  down  to  chest  walls  by  adhesions :  weight,  590  granis ; 

moderate  crepitation ;    lower  lobe  congested  and  oDdematous.     Heart :  Weight, 

•800  grams ;  muscle  walls  thickened ;  pale,  with  much  fat  between  fibers ;   clots 

.       in  both  ventricles;    leaflets  of  mitral  valve  thickened;    first  portion  of  aorta 

.  dilated ;   walls  show  atheromatous  si)ots.    Omentum  adherent  to  anterior  wall 

"^  of  abdomen.     Spleen :  Weight,  145  grams ;  tissue  apparently  normal.     I^eft  kid- 

_,  ney:  Weight,  220  grams;    capsule  strips  with  difliculty ;   cortical  portion  thin; 

^  color  light  red,  with  indistinct  yellowish  markings ;  pyramids  well  marked  and 

■■   of  a  dark  color.     Right  kidney:  Weight,  250  grams;    tissue  in  similar  condi- 

^  ton  as  left  kidney.     Suprarenal  capsules  normal.     Bladder  contains  300  c.  c.  of 

tnrbid  urine;    mucous  membrane  pale,  with  hemorrhagic  areas.     Prostate  en- 

~   larged.     Walls  of  stomach  and  intestines   normal.     Appendix  8  Inches   long; 

^  has  its  own  mesentery.     Liver:  Weight,  1,850  grams;    color  on  section  light 

^  reddish-brown,  with  large  areas  of  light  yellow.    Gall  bladder  full  of  bile; 

■•  ducts  patent 

W.  G.  S. 

^' 

fc.:  V. 

I        P.  A.;   colored;   age,  55;   nativity,  Virginia;   admitted  to  the  United  States 

Marine  Hospital,  San  Francisco,  Cal.,  May  26,  1903;  died  August  31,  1903. 

f         History. — ^After  having  an  attack  of  enteric  fever  In  New  Zealand  five  months 

•'     ago,  as  he  was  convalescing  he  awoke  one  morning  and  found  he  could  not 

^ .   fQ>eak  or  move  his  right  arm  and  leg.     Speech  gradually  returned,  so  that  in  one 

and  one-half  months  he  was  able  to  talk.    The  right  side  of  his  body  remained 

paralyzed  for  three  liionths;  the  patient  then  gradually  recovered  the  use  of  his 

^   band  and  leg.    About  twenty  days  ago  he  noticed  legs  were  beginning  to  swell, 

.  and  the  swelling  has  continued  to  increase  up  to  the  time  of  admission.     About 

-tbree  months  ago  he  had  a  number  of  hemorrhages  from  the  nose.     He  now  has 

a  severe  pain  in  the  frontal  region  and  behind  the  right  ear.     For  the  last 

twenty  days  the  patient  has  been  vomiting  after  eating,  and  states  he  can  keep 

nothing  but  water  in  his  stomach.     He  has  to  pass  his  urine  four  or  five  times 

-    every  night.     He  has  considerable  dyspnoea  and  saliva  Is  constantly  driveling 

- . :  from  his  mouth. 

tj;        Examination. — General    anasarca    present;  tongue   good    color,    broad    and 

4t'  thick,  especially  at  tip ;  teeth  decayed ;  the  heart  extends  considerably  beyond 

"f   tlie  left  border  of  the  nipple  line ;  a  loud  blowing  systolic  murmur  is  heard  over 

If  '  the  mitral  area  ;  rftles  are  heard  over  the  entire  chest.     Abdomen :  Convex  tym- 

A   panltic  at  dome ;  dull  in  flanks  and  above  pul>es ;   fluctuation  present ;  skin  pits 

K    on  pressure.    Right  hand  and  arm  cold  and  OKlematous :  great  loss  of  muscular 

■*  power ;  atrophy  of  muscles ;  patient  can  only  move  arm  by  Jerks.     Patellar 

■I   reflex  increased  in  both  legs;   entire  loss  plantar  reflex  right  foot;    BablnskTs 

Ih    reflex  present  left  foot.     Hyi)erjesthesia  over  entire  bo<ly ;  tactile  sense  lost  on 

M  right  leg  and  arm.    Right  side  of  body  shows  delayed  reaction  to  heat  and  cold. 

^  Temperature,  37.5°  C. ;   respiration,  24 ;   pulse  regular,  fairly  strong ;    arteries 

hard.     Urine:    Specific  gravity,  1.010;   acid  reaction ;   color,  light  yellow ;   one- 

^4  tenth  of  1  per  cent  albumen  present;  no  sugar  or  bile;  the  microscoi>e  shows 

i  liyaline  and  granular  casts;  quantity  of  urine  passed  in  twenty-four  hours, 

IdOO  c.  c.     By  the  administration  of  diaphoretics  and  cathartics  the  dropsy  in 

.  *  time  entirely  disappeared.    He  was  then  given  tonics  and  diuretics,  and  by 

^r  Jnne  30,  1903,  his  urine  had  increased  to  1,700  c.  c.  a  day  and  the  albumen 

I  diminished   to   one-fortieth  of  1   per  cent.    There   was,   however,   very   little 

t4   Improvement  in  the  hemiplegia.    About  the  middle  of  August  he  lost  his  api>e- 

* 

r 
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tite  and  began  to  fail  rapidly.  He  became  very  weak,  and  toward  tfa* 
became  comatose.     He  dle<l  from  exhaustion  August  31,  1903. 

Necropsy  (1G  hours  after  death). — Body  emaciated;  scar  on  right  anu 
long ;  rigor  mortis  well  marked ;  abdominal  wall  1  cm.  thick,  very  little  fat 
ent;  omentum  small  and  retracted.  Brain:  Weight,  1,170  grams;  wa 
arteries  at  base  of  brain  bard  and  thickened;  patches  of  yellowish  ad 
material  occur  throughout  these  vessels.  There  is  a  mass  of  degenerated 
in  the  corpus  striatum.  This  mass  is  of  a  yellowish-black  color,  the  al» 
bean  and  of  a  gelatinous  consistency.  Costal  cartilages  ossified.  The  pc 
dial  sac  contains  a  small  quantity  of  yellowish  fluid.  The  heart  la 
enlarged ;  weight,  780  grams ;  the  right  ventricle  contains  a  white  clot ;  It 
is  1.2  cm.  thick.  The  wall  of  the  left  ventricle  is  2.5  cm.  thick.  The  i 
valve  is  thickened  and  roughened  and  orifice  dilated.  The  heart  muscle 
a  bright-red  color  and  cuts  with  normal  resistance.  There  are  sepi 
fibrous  adhesions  over  pleural  surfaces  of  both  lungs.  Combined  wei{ 
lungs,  1,400  gi'ams;  tissue  apparently  normal.  Spleen:  Weight,  200  g 
brick-red  color;  trabeculje  prominent.  Left  kidm^y:  Weight,  110  grama 
sule  strips  with  difficulty,  leaving  roughened  and  granular  surface.  The  1 
cuts  with  great  resistance;  tlie  pelvis  is  filled  with  fat;  the  cortex  la 
obliterated;  connective  tissue  abundant  forming  layers  between  pyramid 
pyramids  are  of  a  rwi  color.  Rtreake<l  with  white.  Right  kidney :  Weifi 
grams;  condition  similar  to  left  kidney.  Liver:  Weight,  1,750  grama;  a 
on  section  shows  a  number  of  pin-head  yellowish  areas;  cuts  with  al 
increased  resistance :  gall  bladder  distended  with  bile ;  gall  ducts  patent. 
abdominal  organs  are  apparently  in  normal  condition. 

W.i 

VI. 

J.  W. ;   age,  59;   nativity,  Virginia;   admitted  to  United  States  Marin 
pital,  Memphis,  Tenn.,  August  18,  1903 ;  died  August  25,  1903. 
History. — Family  history  negative. 

Previous  history. — Has  had  rheumatism ;  has  used  both  alcohol  and  to 
has  had  gonorrhoea  and  chancre  some  time  ago. 
Present  illness. — Complains  of  not  being  able  to  pass  his  urine: 
}  about  10  c.  c.  at  a  time  with  a  great  deal  of  blood;   has  a  great  deal  of  i 

\  al)domen  ;   feet  and  jienis  cedematous ;   some  discharge  from  penis  of  foal 

no  history  of  stricture;    on  admission  complained  of  a  catching  pain 
heart,  with  labored  respiration ;   lx)wels  very  loose  and  passes  n  great  A 
blood  at  each  action ;    no  appetite ;    pains  In  region  of  kidneys ;    paJa 
tense,  l)oundlng,  and  frequent;    cardiac  action  tumultuous;    tongue  pa] 
swollen  ;  some  hemorrhage  from  the  mouth. 
Treatment. — Elaterin,   infusion  of  digitalis   and   |)otasslum    citrate, 
»'  frumentl  and  strychnia. 

:|  August  20. — Urine  analysis:  Si)ecific  gravity,  1.025;    reaction,  acid; 

J  pale ;  albumen  present ;  sugar  absent. 

*  Patient  died  on  the  morning  of  August  25,  1903. 

'.  Necropsy  (24  hours  after  death). — The  body  fairly  well  preserved,  and 

old    syphilitic    scars    and    pigmentation.     Lymph    glands    enlarged.     1 
Weight,  1,250  grams;    syphilitic  de|)osits  on  dura  mater.     Right  luu|?:  ^ 
900  grams ;   hyi>ostatic  congestion.     Left  lung :  Weight,  (»10  grams ;    very 
■*  smaller  than  right  lung;  hypostatic  congestion;  pleura  adhered  to  luuga 

ferent  places  and  contained  about   1,0(X)  c.  c.  of  fiuld.     Heart:  Weigh 

I  grams ;    left  ventricle  hypertrophletl ;   sclerotic  changes  In  vessels  and  d( 

j  on  valves.    Spleen  :  Weight,  80  grams;  congesteii  and  contained  very  dark 

j  Liver:  Weight,  l,2tK)  grams:  G-llsson's  capsule  very  much  thickened;   dai 

■-;  coloration  over  liver;   gall  bladder  almost  empty;  syphilitic  deposits  over 

Right  kidney:  Weight,  170  grams;  capsule  adherent.  Left  kidney:  V 
240  grams ;  capsule  adherent.  Roth  kidneys  contain  deposits,  congestei 
show  Increased  connective  growth.  Rladder  distended  and  mucous  men 
thickened.  Penis  oedematoiis  and  gangrenous.  Intestines  distended  wit 
yellowish  gray  In  color. 

W.  1 
VII. 

C.  L. ;  age,  4G :  nativity,  Finland ;  admitted  to  the  United  Statea  Marin 
pltal,  San  Francisco,  Cal.,  March  3,  1904;  died  March  11,  1904. 
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HiSTOBY. — The  patient  had  been  sick  for  about  a  week.  He  complained  of 
headache,  diarrhoea,  great  weakness,  cramps  in  his  legs,  and  frequent  vomiting. 
Examination  showed  that  the  area  of  heart  dullness  was  increased ;  a  systolic 
murmur  was  heard  at  the  apex ;  pulse,  72 ;  moist  rfties  were  present  over  apex 
of  left  lung ;  expiration  loud  and  blowing  at  base  of  right  lung ;  abdomen  ten- 
der on  pressure;  skin  cold,  but  not  clammy;  a  few  ecchymotic  spots  were 
found  over  chest ;  urine  small  in  amount,  albumen  present  in  large  quantity ; 
microscopically  showed  granular,  epithelial,  and  hyaline  casts,  also  large  num- 
ber of  oxalate  crystals ;  temperature  was  subnormal  throughout  his  sickness ; 
respirations  were  normal  until  March  8,  when  a  terminal  pneumonia  developed 
in  the  bases  of  both  lungs;  severe  cough,  with  prune-juice  expectoration  con- 
taining diplococcus  pneumonia,  was  present.  There  was  dullness  over  the  base 
of  both  lungs  and  rough  breathing  over  the  whole  chest  He  finally  died  from 
exhaustion  at  1.10  p.  m.,  March  11,  1904. 

Necropsy  (22  hours  after  death). — Scar  on  nose  extending  from  tip  to  inner 
angle  of  left  eye;  rigor  mortis  well  marked.  Brain:  Weight,  1,525  grams;  a 
great  deal  of  congestion  is  present  and  the  large  vessels  at  base  have  numerous 
yellow  atheromatous  patches.  Heart :  Weight,  425  grams ;  right  ventricle  con- 
tains a  goose-fat  clot ;  valves  of  right  side  normal ;  leaflets  of  mitral  valve 
much  thickened  and  several  atheromatous  plaques  present;  aortic  valve  nor- 
mal ;  heart  muscle  pale.  Right  lung  bound  down  by  strong  adhesions  to  chest 
wall,  pericardium,  and  diaphragm ;  weight,  755  grams ;  tissue  very  soft ; 
upper  lobe  crepitant,  very  bloody,  and  has  the  appearance  of  currant  jelly; 
lower  lobe  noncrepitant,  tissue  pulpy,  tears  easily,  and  cuts  with  diminished 
resistance.  I^eft  lung  hard  to  remove  on  account  of  adhesions;  weight,  750 
grams;  tissue  similar  to  right  lobe.  Spleen:  Weight,  115  grams;  pulp  soft, 
color  dark  red;  suprarenals  apparently  normal.  Left  kidney:  W^eight,  285 
grams;  capsule  strips  easily,  but  takes  a  little  tissue  with  it;  cortical  sub- 
stance congested,  color  reddish  yellow ;  pyramidal  portion  pale ;  pelvis  contains 
much  fat.  Right  kidney:  Weight,  195  grams;  condition  similar  to  left  kidney. 
Bladder  contains  turbid  urine ;  walls  normal.  Urethra  normal.  Stomach : 
Mucous  membrane  shows  minute  hemorrhages.  Intestines  normal.  Appendix, 
4  cm.  long.  Liver:  Weight,  1,825  grams;  cuts  with  diminished  resistance; 
color  yellowish  brown ;  section  dry  and  greasy ;  biliary  ducts  patent. 

W.  G.  S. 

VIIL 

H.  W. ;  age,  69  years ;  nativity,  Massachusetts ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  January  18,  1904;  died  March  22,  1904. 

HiSTOBY. — Patient  stated  eight  days  ago  he  had  a  severe  chill  after  being  ex- 
I>ORed  to  a  cold  fog  while  sweating.  He  now  has  dyspnoea  and  coughs  up  a 
brownish  sputum.     He  has  no  appetite  and  can  not  sleep  at  night. 

Examination. — Temperature,  38.2°  ;  pulse,  88 ;  respiration,  40.  The  area  of 
the  heart  dullness  is  increased  to  the  left.  A  loud  blowing  murmur  during  the 
entire  systole  and  lasting  into  the  diastole  is  heard  over  the  chest.  There  is 
dullness  over  the  base  of  the  left  lung  and  the  vocal  fremitus  is  increased. 
Rfiles  are  also  present  at  this  point  A  petechial  eruption  is  present  on  the  skin. 
Urine:  Only  500  c.  c.  passed  in  twenty-four  hours.  It  contains  albumen  in  large 
quantities.  The  microscope  shows  the  presence  of  hyaline,  granular,  and  epi- 
thelial casts.  During  February  dropsy  developed.  His  legs  became  so  large 
the  skin  broke  and  large  quantities  of  water  oozed  out.  Ulcers  formed  and  were 
kept  in  a  clean  condition  with  difficulty.  The  pulse  was  frequently  intermittent 
but  the  tension  was  never  great.  He  became  very  feeble  in  March.  His  mind 
wandered,  and  he  was  extremely  weak.  Several  days  before  death  the  dropsy 
entirely  disappeared. 

On  March  22,  1904,  he  passed  into  a  state  of  coma,  the  extremities  became 
cold,  and  he  died  at  7.30  a.  m. 

Necropsy  (3  hours  after  death). — American  eagle  tattooed  on  left  forearm; 
star  on  left  wrist;  lower  limbs  (edematous;  large  superficial  uh^r  on  right  leg; 
rigor  mortis  not  well  marked.  Brain :  Weight  1,325  grams ;  tissue  apparently 
normal,  but  arteries  at  base  show  many  yellowish  atheromatous  patches.  Ster- 
num removed ;  very  little  ossification  of  costal  cartilages.  Lungs  do  not  meet  in 
the  middle  line ;  pericardium  bound  by  adhesions  to  each  lung.  Pleural  cavities 
contain  fluid  in  small  amount  Heart:  Weight  625  grams;  wall  of  right  ven- 
tricle 1  cm.  thick ;  valves  of  right  side  normal ;  wall  of  left  ventricle  3  cm. 
thick ;  cavities  of  heart  not  dilated ;  both  leaflets  of  mitral  valve  much  thick- 
ened and  inflltrated  with  calcareous  particles,  one  at  base  of  outer  leaflet  being 
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as  large  as  a  pea;  inner  leaflet  of  mitral  valve  much  shortened;  the  aortic 
valves  consist  of  dense  fibrous  tissue,  filled  with  calcareous  deposit,  covered  \rj 
thickened  endothelium ;  the  blood  vessels  of  the  heart  are  dilated,  especially  tlie 
veins,  and  there  are  large  lumits  of  fat  between  the  muscular  fibers:  a  small 
atheromatous  patch  is  present  in  the  aorta  about  1  inch  above  the  aortic  valve. 
Right  lung:  Adherent  to  diaphragm  by  separable  adhesions;  weigrht,  390  grams; 
the  up])er  and  middle  lobes  are  bound  together  so  tightly  that  It  Is  dlfllcult  to 
find  the  si)ot  where  the  lobes  meet ;  the  middle  and  lower  lobes  are  bound  by 
separable  adhesions :  color  of  lung  on  section  grayish  red ;  only  a  little  bloody 
fluid  oozes  out ;  tissue  crepitant  throughout  and  apparently  normal.  Left  lung: 
Weight  340  grams ;  crepitant,  and  tissue  in  good  condition.  Abdomen  opened 
by  median  incision :  very  little  fat  in  abdominal  walls  or  in  omentum.  Spleen : 
Weight,  145  grams ;  cuts  with  increased  resistance :  pulp  hard ;  trabecuUe 
prominent ;  vessels  dilated ;  left  suprarenal  capsule  firm  and  in  good  condltloiL 
Left  kidney :  Weight  155  grams ;  there  are  5  small  cysts  on  surface  filled  with 
serum ;  section  shows  that  the  cortical  substance  on  the  border  of  kidney  hat 
nearly  disappeared,  so  that  the  capsule  is  apparently  in  places  attached  directly 
to  the  pyramids :  these  are  of  a  deep  red  color,  the  tissue  between  them  being  of 
a  dirty  gray  color;  pelvis  filled  with  fat;  ureter  patent;  right  suprarenal  cap- 
sule normal.  Right  kidney :  Weight,  145  grams ;  condition  similar  to  left  kid- 
ney. Bladder  contains  200  c.  c.  of  turbid  urine ;  walls  normal.  Onnins  of  gen- 
eration and  rectum  normal.  Mucous  membrane  of  duodenum  and  stomach  con- 
gested ;  gall  ducts  patent ;  gall  bladder  contains  a  small  quantity  of  dark  brown 
bile.  Liver:  Weight,  1,705  grams;  section  shows  a  mottled  appearance,  owing 
to  the  deeply  congested  hepatic  and  an»mlc  portal  territories;  the  connective 
tissue  is  increased  and  the  vessels  are  dilated :  tissue  is  dry  and  greasy  to  tlie 
touch.  Pancreas,  solar  plexus,  mesentery,  intestines,  and  great  vessels  normaL 
Appendix  6  cm.  long.    Blood  vessels  congested,  otherwise  apparently  normaL 

w.  o.  a 

IX. 

J.  W. ;  colored ;  age,  45 ;  nativity,  Massachusetts ;  admitted  to  United  States 
Marine  Hospital,  Baltimore,  Md.,  February  12,  1904;  died  February  16,  1901 
When  admitted  was  in  a  semiconscious  condition,  with  Irregular,  weak  pulse, 
9ij  per  minute ;  respiration,  22  i>er  minute,  and  of  Cheyne  Stokes  character ;  tem- 
perature, subnonunl.  This  condition  continued  during  the  four  days  following 
his  admission  to  the  hospital,  with  suppression  of  urine.  Increasing  dellriam. 
and  increased  irregularity  of  pulse.  Urine  was  highly  albumenous,  containing 
many  dark,  granular  casts.  Examination  of  the  heart  elicited  uo  murmnn, 
although  there  was  decided  irregularity,  weakness,  and  loss  of  tone  of  the 
heart  sounds.  At  the  base  of  the  left  chest,  in  the  anterior  axillary  line,  mam 
distinct,  crepitant  rftles  were  heard  at  the  end  of  inspiration. 

Clinical  diagnosis. — Parenchymatous  nephritis;  chronic  myocarditis;  pneu- 
monia, catarrhal,  left 

Necropsy. — Body  of  a  iKX)rIy  nourished  mulatto;  height,  5  feet  7  Inches; 
weight  approximately  128  to  130  pounds;  section  shows  all  organs  Id  normal 
position  and  relation.  The  left  pleural  cavity  is  entirely  obliterated  by  dense 
adhesions.  The  left  lung  is  torn  upon  removal,  and  Is  dark,  bluish  red  In 
color.  The  lower  lobe  is  firm  to  the  touch.  The  apex  is  contracted,  and  nuiay 
small  nodules  can  l)e  felt  upon  pressure.  Section  shows  a  moderately  dissem- 
inated consolidation  of  the  lower  lobe,  which  Is  dark  red  In  color.  The  apex 
upon  section  is  grayish  red  in  color,  is  distorted  by  the  contraction  of  fibrow 
trabecule,  which  are  evidently  the  result  of  a  chronic  tubercular  process.  The 
right  pleural  cavity  is  normal.  The  lung  is  grayish  pink  In  color,  and  on  sec- 
tion shows  a  cicatricial  contraction  of  the  apex,  which  is  probably  the  result 
of  a  chronic  fibroid  tubercular  process.  The  pericardium  contains  25  c.  c.  of 
clear  serum.  The  heart  is  greatly  enlarged,  reaching  the  sise  of  two  adolt 
clinched  fists.  The  cardiac  muscle  is  yellowish  red  in  color,  showing  evidences 
of  fatty  change,  probably  degeneration.  The  left  ventricular  walls  are  3  cm. 
In  thickness,  and  the  left  vc^ntricular  cavity  is  perhaps  slightly  enlarged.  The 
valve  leaflets  api)ear  slightly  thickened,  but  otherwise  are  normal.  The  walls 
of  the  other  cavities  are  of  normal  thickness.  The  spleen,  of  normal  slse  and 
consistence,  is  bound  to  the  diaphragm  and  left  lobe  of  the  liver  by  dense. 
fibrous  adhesions.  The  liver  is  of  normal  size,  is  yellowish  brown,  and  Is  mac^ 
roscopically  a  fairly  fatty  organ.  The  left  kidney  weighs  100  grams.  It  Is 
shrunken,  pale,  grayish  red  in  color,  and  on  section  shows  marked  oontractloo 
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of  the  cortical  substance.  The  capsule  is  partly  adherent,  and  beneath  the  cnp- 
Role  are  seen  four  or  five  small  serous  C3'sts,  ranging  in  size  from  a  millet  seed 
to  a  split  pea.  The  right  kidney,  in  addition  to  the  characteristics  presented 
by  the  left  organ,  shows  pus  in  the  pelvis. 

Anatomical  diagnosis. — Pneumonia,  catarrhal ;  fibroid  plithisis ;  hypertrophy 
of  left  ventricle;  fatty  degeneration  of  heart;  chronic  parenchymatous  and 
intentitial  nephritis. 

H.  R.  C 

c.  w.  w. 

X. 

A.  W. ;  age,  46;  nativity,  Virginia;  admitted  to  United  States  Marine  Hos- 
pital, Mobile,  Ala.,  Ckrtober  1,  1903 ;  died  November  12,  1903. 

Family  history. — Mother  died  at  75  years  of  age,  cause  "old  age;"  father 
died  at  50  yc^rs  of  age,  cause  of  death  unl<nown;  no  brothers  living;  2  dead, 
1  drowned  at  29  years  of  age,  and  1  died  at  55  years  of  age,  cause  unl^nown ; 
1  sister  living,  health  good;  2  sisters  dead;  1  died  at  35  years  of  age  from 
smallpox,  and  1  at  50  years  of  age,  cause,  cancer  of  uterus. 

Personal  history.-— Gonorrhea  seventeen  or  eighteen  years  ago;  ulcer  of 
penis  twenty  years  ago ;  no  secondary  eruption ;  says  never  had  rheumatism ; 
wben  admitted  was  very  weak  and  unable  to  control  flow  of  urine;  urinating 
every  few  minutes. 

Patient  went  from  bad  to  worse,  dying  November  12,  1003,  at  0.45  p.  m. 

Necropsy  (13  hours  after  death). — Body  of  a  negro  male,  forty -odd  years  of 
age;  greatly  emaciated;  rigor  mortis  well  marked.  Body  opened  by  long  inci- 
sion from  chin  to  symphysis  pubis.  Spleen  shriveled,  soft,  and  flabby ;  weighs 
125  grams.  Right  kidney  very  much  congested;  impossible  to  \yee\  without 
tearing.  The  line  of  demarcation  between  the  cortical  and  the  medullary 
substance  well  marked;  weight  of  right  kidney  is  245  grams.  The  whole  of 
the  left  kidney  is  adherent  and  contains  many  calculi,  one  weighing  20  grams, 
and  one  2  grams;  capsule  tears  on  peeling.  Line  of  demarcation  between  the 
cortical  and  the  medullary  substance  not  well  marked.  The  stomach  greatly 
distended  and  contains  about  250  c.  c.  of  undigested  food.  Appendix  is  con- 
li^ested  and  bound  down.  The  urinary  bladder  very  much  congestetl  and 
contains  a  small  amount  of  urine.    Cauf^e  of  death,  uraemia. 

J.  H.  W. 

EMPYEMA. 

M.  D. ;  mulatto;  age,  32;  nativity.  North  Carolina;  admitted  to  marine  ward. 
Hospital  of  St.  Vincent  of  Paul,  Norfolk,  Va..  February  19,  1904 ;  died  March 
15,  1904. 

Family  history. — Negative. 

Personal  history. — Patient  had  gonorrhea  about  two  years  ago;  chills  and 
fever  last  summer;  recently  he  has  been  exposed  to  an  atmosphere  laden  with 
coal  dust ;  now  he  complains  of  shortness  of  breath,  especially  on  exertion,  and 
slight  cough  with  scan^  expectoration ;  also  from  dull  pains  in  chest  and  lum- 
bar regions;  bowels  costive,  urine  normal,  appetite  good. 

Physical  examination. — Patient  fairly  well  nourished  ;  tongue  clean ;  phar- 
ynx shows  catarrhal  congestion ;  breathing  distinctly  audible  and  wheezing  in 
character;  heart  sounds  normai.  Lungs:  Sibilant  and  sonorous  rAIes  lieard  dis- 
tinctly over  entire  lung  surface,  intensified  during  expiration  (an  expiatory 
dyspnoea).  Abdomen:  Slight  tenderness  in  right  iliac  region.  Spleen  not 
enlarged. 

Fehmary  22, — Dyspnoea  much  improved ;  a  few  moist  rftles  are  heard  in  right 
axillary  line;  cough  is  now  accompanied  by  mucopurulent  expectoration. 

February  26. — Since  admission  temperature  record  shows  a  daily  range  from 
37**  C.  a.  m.  to  39**  to  40*  C.  p.  m.  Pulse  88  to  100;  respirations  24  to  .32; 
DO  apparent  change  In  patient's  condition ;  he  suffers  no  pain. 

March  S. — Fever  continues  high,  with  morning  remissions  and  a  rather  pro- 
fuse sweat  this  morning;  patient  is  aniemic  and  losing  flesh;  examination  of 
qmtum  shows  no  tubercle  bacilli,  but  many  staphylocci  and  pneumococci,  and 
a  few  streptococci ;  leucocytes  nun^ber  16,500. 

Jfarc^  10, — Temperature,  pulse,  and  respiration,  as  above  recorded:  patient 
complained  of  chilliness  and  he  perspired  freely  this  morning,  followed  by  nau- 
sea and  vomiting. 

March  12, — Patient  perspired  all  day  yesterday,  and  was  very  restless;  and 
ocNifftied  a  great  deal  last  night;  he  complains  of  thirst,  but  is  free  from  pain. 
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Leucocyte  count,  18,200.  There  is  slijrhtly  diminished  vocal  fremitus  t 
right  axillary  region,  but  no  bulging  or  (edema  of  chest  wall.  The  pere 
note  is  not  altogether  clear,  but  there  is  no  distinct  line  of  dullness;  vocal 
nance  is  slightly  diminished. 

March  1^, — Patient  complains  of  severe  pain  in  right  mammary  and  ai 
regions  and  this  afternoon  suffers  from  expiratory  dyspnoea,  also  from  mu 
pains  in  arms  and  lumbar  region. 

March  13,  a.  m. — Patient  rested  fairly  well  last  night  His  mind  is  cl« 
he  suffers  no  pain  this  morning.  Temperature  at  6  a.  m.,  3G.2**  C. ;  pulse 
respiration,  48.  At  9.15  a.  m.  he  asked  permission  to  smoke,  and  a  few  m 
later  he  closed  his  eyes  and  died  without  a  struggle. 

Necropsy  (7  hours  after  death). — Height  1.78  meters;  rigor  mortis  mod< 
general  nourishment  iKior.  Heart:  Weight  (after  opening),  315  ^ams; 
cardiuni,  the  cavities  and  thickness  of  walls  are  normal ;  all  valves  are  c 
tent;  pericardial  sac  contains  normal  amount  of  clear  fluid.  Nares,  laryn 
trachea  normal.  Left  lung :  Weight,  030  grams ;  the  organ  Is  slightly  ret 
at  the  ai>ex;  color  normal.  The  bronchial  glands  at  the  blfurentlon  i 
trachea  are  enlarged.  Pleural  cavity  normal.  Right  lung:  Weight,  780  g 
the  organ  is  retracted  at  the  apex  and  slightly  compressed  at  lower  lob 
it  crepitates  when  handled;  the  surface  Is  smooth  and  mottled:  dark 
color ;  on  section  a  frothy  mucopurulent  fluid  exudes ;  there  are  no  consol 
areas.  Plural  cavity:  In  the  auxiliary  line,  opposite  the  nipple,  the  surfs 
the  pleura  are  covered  witli  a  thick,  soft  layer  of  lymph,  between  which  a 
quantity  (about  00  c.  c.)  of  fibri no-purulent  fluid  has  collected;  directly 
this  area  the  lung  is  adherent  to  the  wall  of  the  chest.  Peritoneum  n 
Stomach:  The  mucous  membrane  Is  pale;  intestines  are  slightly  disi 
with  gas.  Liver:  Enlarged;  weight,  2,450  grams;  color,  normal.  Gall  b 
and  ducts  normal.  Pancreas :  Normal ;  weight  75  grams.  Both  kidneyfl 
moderate  congestion;  left,  weight  180  grams;  right,  weight  175  ^rams. 
der  and  ureters  normal ;  urethra  and  prostate  normal.  Suprnrenal 
normal ;  left,  weight  3.5  grams ;  right,  weight  4  grams.  Spleen,  welgl 
grams.  The  organ  is  slightly  enlarged,  but  otherwise  apparently  d 
Other  organs  not  examined. 

J.  ] 

ENTERIC  FEVER. 
I. 

A.  I.;  age,  24;  nativity,  Finland;  admitted  to  the  United  States  1 
Hospital,  San  Francisco,  Cal.,  March  5,  1904 ;   died  March  15,  1904. 

History. — Patient  has  been  sick  seven  days.  He  has  had  headache,  epi 
dlarrlioea,  fever,  and  great  weakness,  with  no  api)etite. 

Examination  showed  small  red  papules  scattered  over  abdomen  and 
Expression  apathetic;  tongue  heavily  coated;  cheeks  flushed;  heart  neg 
roughened  breathing  over  entire  left  lung;  abdomen  tympanitic,  tender  oi 
sure ;  spleen  enlarged ;  stools  of  a  yellowish-green  color.  Temperature, 
C. ;  pulse,  94  ;  respiration,  24.  The  temperature  remained  very  high  until 
9,  cold  l)aths  being  necessary  frequently.  On  that  date  he  had  a  hemorrhag 
his  l)owels.  After  this  the  temperature  range  was  half  a  degree  lower,  bi 
continued  high.  He  had  another  slight  hemorrhage  on  the  13th,  and  a 
time  l)ecame  delirious  and  very  restless.  He  dieil  from  exhaustion  at  2J& 
March  15,  1904. 

Necropsy  (10  hours  after  death). — r^ength  of  body,  5  feet  11  inches; 
mortis  marked.  Brain:  Weight,  1,075  grams;  tissue  normal;  color  of  m 
on  sec»tion,  very  dark  red ;  on  removing  the  sternum  the  thymus  gland  Is 
to  he  present,  extending  downward  as  far  as  the  second  rib.  Heart:  \^ 
435  grams;  a  chicken-fat  clot  Is  found  in  the  right  ventricle;  valves  vt 
Left  lung:  Weight,  750  grams;  color,  grayish  red;  crepitant  throoj 
lower  lol)e  much  darker  red,  esi)ecially  at  base  and  on  posterior  surface;  1 
frothy  fluid  oozes  out  freely  on  section.  Right  lung:  Weight,  735  grams 
ditlon  similar  to  left  lung.  Spleen:  Weight,  355  grams;  tissue,  soft;  si 
bloody ;  pulp,  prominent ;  color,  dark  red.  Supra renals,  normal.  Left  kl 
Weight,  235  grams;  capsule  strips  easily;  section,  bloody;  cortex,  sn 
yellowish-red  markings ;  pyramids  prominent,  deeply  congested.  Right  kl 
Weight,  275  grams;  condition  similar  to  left  kidney.  Bladder  and  sto 
normal.    Appendix  long;    lumen  slightly  constricted  In  places.     The  n 
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membrane  of  the  ileum  for  its  lower  2  feet  shows  numerous  small  round  and 
oval  ulcers  with  smooth  bases  and  soft  edges.  None  of  these  ulcers  have  i^er- 
forated  the  intestinal  wall.  Liver:  Weight,  2,380  grams;  section,  pale  red  with 
yellowish  areas;  tissue  greasy;  lobules  not  well  outlined,  on  the  surface 
areas  showing  congested  blood  vessels.  Gall  bladder  contains  about  a  teaspoon- 
ful  of  bile ;  gall  ducts  patent.  A  culture  made  from  the  spleen  shows  the  pres- 
ence of  bacillus  typhosus. 

W.  G.  S. 

IL 

J.  W. ;  age,  33 ;  native  of  Sweden ;  entered  the  marine  division  of  the  Buf- 
falo Hospital  of  the  Sisters  of  Charity  on  Septeml>er  9  and  died  October  4,  1903. 

HisTOBY. — The  patient  can  not  si)eak  English  and  can  give  no  history. 

Present  condition. — Through  an  interpreter,  it  was  with  difficulty  ascer- 
tained that  he  had  been  ill  four  days.  The  face  is  flushed,  eyes  suffused,  and 
tongue  red  and  pointed.  There  is  cough  and  profuse  expectoration ;  the  abdo- 
men is  tender  in  the  right  fossa,  and  there  is  dlarrhcoa ;  the  apices  of  the  lungs 
are  tubercular;  there  are  moist  rAles,  prolonged  expiration,  and  high-pitched 
percussion  note.  In  the  middle  and  lower  lobes  of  the  right  lung  there  is  well- 
marked  paresis;  the  breath  sounds  enfeebled;  numerous  shrill,  sibilant  rflles 
with  a  few  moist  rflles  throughout  this  area ;  the  percussion  note  anteriorly 
full  and  sonorous,  while  i>08terlorly  it  Is  higher  pitched;  the  left  lower  lolie  is 
puerile  In  Its  breathing,  percussion  note  loud  and  resonant ;  the  spleen  Is  at  the 
midaxillary  line,  and  palpable  at  the  costal  border;  the  blood  pressure  is  164 
mm.  of  mercury  ;  the  temperature  Is  39°  C.  and  the  pulse  90.  The  course  of  the 
typhoid  fever  ran  smoohly;  rose  spots  appeared  on  the  seventh  day,  and  the 
WIdal  reaction  was  positive  on  the  ninth  day,  and  the  temperature  became 
normal  on  the  fourteenth  day  of  Illness.  On  the  next  day  all  symptoms  became 
worse,  the  left  lung  became  paretic,  and  the  paretic  portions  of  the  right  rapidly 
developed  oedema  ;  dyspnoea  was  extreme.  From  the  fifteenth  to  the  twenty-first 
days  this  paretic  oedema  continued,  and  death  from  failure  of  the  right  heart 
was  Imminent,  but  thereafter  It  Improved  with  amelioration  of  all  symptoms 
until  the  morning  of  the  twenty-ninth  day,  when  a  copious  hemorrhage  from  the 
left  apex  occurred,  and  he  died. 

Necbopsy  (14  hours  after  death). — Body  of  an  adult  male;  moderately  emaci- 
ated; rigor  mortis  well  marked;  hypostasis  of  the  dependent  portions  of  the 
trunk;  two  slight  echymoses  on  the  chest  wall  at  site  of  saline  injections; 
the  pupils  widely  dilated.  The  abdomen  opened  by  median  Incision ;  the  peri- 
toneum Is  normal ;  the  mesentery  of  the  small  intestine  is  engorged,  and  Its 
glands  enlarged ;  Incision  of  the  lower  portion  of  the  Ileum  showed  several 
recently  healed  ulcerations  in  the  Peyer's  glands ;  the  spleen  somewhat  enlarged ; 
the  kidneys  congested;  the  liver  normal  macroscoplcally ;  the  pericardium  nor- 
mal ;  the  right  heart  distended  with  semlclotted  blood,  the  left  contracted,  the 
heart  muscle  pale  and  fatty.  The  right  pleura  Is  adherent  at  the  apex  and  pos- 
teriorly over  the  middle  lobe ;  the  left  pleura  is  generally  adherent  over  the  upper 
lobe.  Both  apices  are  In  caseous  degeneration;  the  right  lower  and  middle 
lobes  are  oedematous,  yet  sections  float  in  water  bath,  and  pressure  shows  the 
presence  of  considerable  quantities  of  air  In  the  lung  spaces ;  the  lower  left  lobe 
is  congested.  In  the  lower  border  of  the  left  upi)er  lobe  there  is  a  small  cavity, 
2  cm.  In  diameter,  filled  with  recent  blood  clot,  the  seat  of  the  fatal  hemorrhage. 
From  the  tubercular  foci  the  bacillus  tuberculosis  was  readily  stained,  and  in 
the  paretic  areas  on  the  right  side  rounded  rods  in  great  numbers  staining  as 
the  bacillus  of  Eberth  were  found. 

E.  W. 

III. 

J.  W. ;  age,  20 ;  nativity,  Norway ;  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  on  February  28,  1904,  and  dleil  on  February  29,  1904. 

History. — Family  and  previous  history  were  negative.  Patient  was  brought 
to  the  hospital  in  the  ambulance ;  complained  of  occipital  headache,  tenderness 
over  the  abdomen,  diarrhoea,  no  appetite,  and  fever.  Temperature  was  39.2*  C, 
spleen  enlarged,  and  the  patient  was  very  weak. 

Treatment. — Patient  was  put  to  bed  and  cold  bath  given  at  once.  This 
was  repeated  every  hour;  ten  grains  of  quinine  and  one  Dover's  powder  were 
also  given. 
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February  29,  WOJjf. — Patient  delirious;  teiiii>eratiire  dropped  suddenly  2*  C: 
was  vt'i-y  weali,  and  stimulants  were  used  every  hour.  Died  at  1.38  thi« 
uiorning. 

Necropsy  (12  liours  after  deatli). — Body  was  that  of  a  well-developed  but 
mueli  emaciated  young  man;  rigor  mortis  well  marked;  post-mortem  sog- 
gillatlons  well  marked. 

Thorax :  Left  pleura  was  adherent  and  showed  some  inflammation,  and  was 
slightly  emphysematous.  Right  pleura  was  normal.  Pleural  cavity  contained 
75  c.  c.  of  serous  fluid.  Right  lung  showed  pneumonic  changes  at  the  apex  and 
middle  lohe :  was  extremely  oedematous,  and  cut  section  sank  in  water :  weight 
IKK)  grams.  Left  lung  showed  hypostatic  pneumonia  and  about  the  same 
changes  as  in  the  right  lung ;  weight,  590  grams.  Pericardium  contained  65  c.  c. 
of  straw-colored  fluid.  Heart  was  normal;  weight,  330  grams.  Abdomen: 
Left  kidney  showed  slight  congestion  and  capsule  stripi>ed  easily :  weight  2ri0 
grams.  There  was  extensive  hemorrhage  into  the  left  i)erinephritic  tissue,  and 
into  the  left  psoas  muscle.  Right  kidney  was  slightly  congested,  and  capsule 
stripped  easily;  weight,  220  grams.  Liver  was  normal;  weight,  2,100  grams. 
Gall  bladder  empty.  Spleen  was  highly  congested  and  considerably  softer 
than  normal ;  weight,  700  grams.  Stomach  was  normal.  Intestines  showed 
enlargement  of  solitary  follicles  and  ulceratici  of  Peyer's  patches  In  the  lienni 
and  ascending  colon ;  mesenteric  glands  were  considerably  enlarged.  Pancreas 
was  normal :  weight,  120  grams.  Bladder  was  empty  and  walls  seemed  con- 
siderably thinner  than  normal.  Brain  showed  a  slight  softening  of  cerebellam; 
weight,  1,220  grams. 

R.  M.  W. 
W.  C.  R. 
J.  D.  F. 
IV. 

N.  N. ;  age,  24 ;  nativity,  NorAvay ;  admitted  to  the  marine  wards  of  the 
German  Hospital,  Philadelphia,  Pa.,  January  30,  and  died  February  10,  1901. 

Clinical  diagnosis. — Typhoid  fever,  right  pleuro-pneumonia. 

Anatomical  diagnosis. — Typhoid  fever;  acute  splenic  tumor;  catarrhal  pneo- 
monia  of  right  base ;   acute  parenchymatous  nephritis. 

Necropsy  (24  hours  after  death). — Body  that  of  a  well-developed  male: 
weight,  180  pounds ;  height,  5  feet  10  inches ;  post-mortem  livldlty  present  over 
back  and  buttock.  The  left  pupil  is  slightly  larger;  both  are  dilated.  There 
were  fibrino-plnstic  adhesions  anteriorly  and  at  the  apex  between  the  left  luni; 
and  pleura.  The  left  pleural  cavity  contained  200  c.  c.  serous  fluid.  Some 
hyi)ostatic  congestion  of  left  lower  lobe.  Fibrinous  adhesions  present  pos- 
teriorly between  the  right  lung  and  pleura.  The  right  pleural  cavity  contained 
300  c.  c.  serous  fluid.  The  right  lung  weighed  500  grams ;  marked  congestion  of 
lower  part  of  lower  lobe :  no  crepitation.  Heart  and  pericardium  were  nonuaL 
Abdomen:  Transverse  colon  horsc»shoe-shaped ;  flbrous  adhesions  around  gall 
bladder;  gall  bladder  and  liver  otherwise  normal.  Spleen:  Weight,  655  grams; 
length,  17  cm. ;  width,  12  cm. ;  thickness,  8  cm. ;  pulp  increased,  cousistency 
diminished,  capsule  tense,  follicles  not  prominent.  Right  kidney  weighed  2R 
'grams :  capsule  stripiwd  easily ;  surface  smooth  and  yellowish  red ;  section 
surface  dull  and  opaque;  color,  reddish  yellow.  Left  kidney:  Weight,  2O0 
grams ;  capsule  stripped  easily ;  surface  smooth  and  red ;  section  surface  dull 
and  opaque ;  color,  red :  the  mesentery  was  fatty  and  shows  enlarged  and 
softene<l  lymph  glands.  The  Peyer's  patches  in  ileum  were  swollen,  ncK^rotic, 
and  ulcerated.  Brain:  Dura,  smooth  and  glistening;  arachnoid  moist  uid 
OBdematous  over  convexity ;   consistency,  normal ;   cerebellum  -and  cord  normal 

F.  I. 
V. 

C.  R. ;  age,  20 ;  nativity,  Finland ;  admitted  to  the  United  States  Marine  Hofr 
pltal,  San  Francisco,  C.?l.,  October  1,  1903;  died  October  3,  1903. 

History. — The  patient  stated  he  was  taken  sick  eight  days  ago;  his  illneas 
began  with  a  chill  and  two  days  later  he  had  pain  In  his  abdomen.  During  the 
last  thrt^  days  he  had  vomited  often. 

EiXAMiNATioN. — Paticut  very  weak;  covered  with  profuse  sweat;  tempera- 
ture 37.9°  C. ;  pulse,  90,  hardly  perceptible  at  wrist ;  respirations,  24 ;  general 
appearance  good ;  very  little  emaciation ;  abdomen  tympanitic  and  tender; 
lungs  normal ;  ht^art  sounds  very  weak,  scarcely  audible ;  spleen  and  liver  dull- 
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ness  increased;  WIdal  reaction  positive;  urine — specific  gravity,  1.028;  acid  reac- 
tion, albumen  abundant:  bowels  constipated.  At  8  p.  m.  the  same  day  his 
abdomen  was  greatly  swollen,  there  was  tenderness  on  pressure  over  its  whole 
surface;  the  patient  was  apathetic;  tongue  dry,  small,  having  glazed  appear- 
ance; face  drawn;  pulse  weak,  compressible.  He  complained  very  little  of 
pain.  The  next  afternoon  he  became  worse,  vomited  first  mucus,  then  bile,  and 
finally  fecal  matter.  lie  had  profuse  sweats  and  the  pain  had  to  be  controlled 
by  morphia.     He  died  from  exhaustion  at  2.20  a.  m.  October  3,  1903. 

Necropsy  (9  hours  after  death). — Body  fairly  well  nourished;  height  about 
6  feet;  dark-brown  fluid  escai)es  from  the  mouth  on  raising  the  head.  Brain: 
Weight,  1,520  grams;  tissue  apparently  normal.  When  the  abdomen  is  opened 
a  foul-smelling  gas  escapes.  The  entire  surface  of  the  peritoneum,  both  viscera 
and  parietal.  Is  covered  with  a  thick  layer  of  yellowish  lymph,  and  the  cavity 
contains  1,000  c.  c.  of  yellowish,  foul-smelling  liquid.  The  lymph  has  bound  the 
viscera  Into  one  solid  mass,  so  that  it  is  difi[!cult  to  separate  one  structure  from 
another.  The  omentum  Is  of  a  reddish-gray  color,  lying  on  the  intestines,  to 
which  it  is  intimately  adherent.  The  intestines  are  distended  with  gas  and 
are  of  a  dark  reddish-gray  color.  The  pericardium  is  filled  with  a  straw-colored 
flnid;  the  right  ventricle  contains  a  small  chicken-fat  clot  extending  into  the 
pulmonary  artery.  The  thickness  of  the  wall  of  the  right  ventricle  is  f  cm.,  of 
the  left  ventricle  1}  cm.  The  valves  of  the  heart  are  normal.  The  heart  muscle 
is  of  a  bright  red  color.  Left  lung:  Weight,  (150  grams;  crepitant;  reddlsh- 
grray  color;  tissue  apparently  normal.  Right  lung:  Bound  down  by  adhesions 
at  Its  upper  lobe;  weight,  750  grams;  tissue  same  as  other  lung.  Spleen: 
Weight,  160  grams;  tissue  bright  red  color;  on  section,  consistency  soft;  pulp 
firm,  bloody,  and  prominent  Left  kidney:  250  grams;  measurement,  15  by  9 
by  3  cm.  There  is  a  cyst  size  of  a  pea  filled  with  yellowish-red  fluid  on  Its 
anterior  surface ;  the  capsule  strips  readily ;  on  section  the  cortex  shows  marked 
yellowish  striatlons;  the  pyramids  are  of  deep  red  color.  Right  kidney: 
Weight,  250  grams ;  condition  same  as  opposite  kidney.  Stomach :  Mucous 
membrane  is  covered  with  a  dark-brown  sticky  substance;  on  washing  this  off 
the  membrane  shows  many  small  hemorrhages;  the  duodenum  is  In  the  same 
condition  as  the  stomach,  but  the  hemorrhages  are  more  marked ;  in  the  wall 
of  the  ileum  are  numerous  ulcers,  two  of  which  have  perforated  the  intestines ; 
the  perforations  are  alwut  i  cm.  in  diameter,  the  mucous  membrane  of  the 
Ileum  and  large  intestine  Is  congested  and  hemorrhagic ;  the  appendix  Is  bound 
down  by  the  adhesions  similar  to  the  adhesions  which  bind  the  other  organs 
together ;  it  is  slightly  swollen,  but  Its  lumen  Is  patent.  The  mesenteric  glands 
are  enlarged.  Liver:  Weight,  2,070  grams;  cuts  with  slightly  increased  resist- 
ance; very  pale;  red  on  section. 

W.  G.  S. 
VL 

B.  P. ;  age,  38;  nativity,  Michigan;  was  admitted  to  the  United  States  Marine 
Hospital,  i>ort  of  St.  Louis,  Mo.,  February  28,  and  died  February  29,  1904. 

History. — Patient  was  brought  to  the  hospital  In  a  very  feeble  condition,  and 
respiration  were  37.2**  C,  00,  and  21,  respectively.  He  was  given  stimulants. 
He  could  give  no  history  of  his  case  other  than  he  had  been  111  for  some  time, 
and  had  finally  concluded  to  enter  this  hospital. 

Necropsy  (4  hours  after  death). — Body  that  of  a  young,  adult,  white  male, 
muscular  and  fairly  well  nourished ;  skin  somewhat  jaundiced ;  rigor  mortis 
well  pronounced:  pupils  evenly  dilated:  abdomen  slightly  distended,  and,  on 
section,  discharging  a  large  quantity  of  purulent  serum  mixed  with  fecal  matter 
and  of  a  markedly  fecal  odor ;  lungs  collapsed ;  no  adhesions  to  chest  wall ; 
pleura  dry;  pericardial  sac  contains  50  c.  c.  of  clear  fiuid.  Heart:  Weight, 
270  grams:  right  auricle  contains  ante-mortem  clots;  left,  fluid  blood;  valves 
normal;  visceral  pericardium  somewhat  thickened.  Left  ventricle  contracted; 
right,  dilated.  Lungs:  I^ft,  weight,  260  grams;  crepitates  In  all  parts;  on 
Rection  showing  little  blood:  right,  weight,  320  grams;  some  marginal  emphy- 
sema. Bronchial  mucosa  slightly  congested.  Intestines  matted  together  by 
recent  fibrinous  material,  i)artlcularly  In  lower  abdominal  and  pelvic  cavities. 
Mesenteric  glands  considerably  enlarged,  rather  soft.  Ileum  site  of  perforation  14 
cm.  above  ileo-cjecal  valve ;  and  two  other  ulcerations,  one  20  cm.  above  that  valve 
and  one  at  its  margin.  Ulcerations  elliptical  in  shape,  long  axis  transverse  to 
gut.  Spleen  very  much  enlarged ;  firm ;  pulp  does  not  scra|>e  off  readily  on 
knife;  like  currant  jelly;  capsule  strips  readily;  weight,  320  grams.  Gall  duct 
patulous.    Stomach  mucosa  pale,  otherwise  normal.    Kidneys:  Capsules  strip 
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readily ;  cortex  Bomewbat  mottled  and  thickened,  showing  toxic  parenchymatoiis 
nephritis  with  fatty  degeneration  somewhat  advanced  in  glomeruli ;  right  some- 
what paler  than  left;  weight,  right,  105  grams;  left,  180  gn*2ini8.  Liyer: 
Weight,  1,820  grams;  right  lol)e  superior  surface  shows  fibrinous  patches;  on 
section  rather  pale,  with  uniform  yellow  mottling  throughout,  apparently  indi- 
cating parenchymatous  hepatitis.  Gall  bladder  contains  100  c.  c.  of  very  dark, 
almost  inspissated  bile.  Pancreas  normal.  The  findings  may  be  considered  as 
enteric  fever;  ulceration  of  intestines,  perforating,  with  Inflammation,  acute; 
inflammation  of  liver  chronic,  with  chronic  Bright*s  disease. 

J.   M.  G. 

VIL 

Seaman  J.  B. ;  age,  19 ;  nativity,  Canada ;  admitted  to  the  marine  wards  of 
the  German  Hospital,  Philadelphia,  Pa.,  February  24,  and  died  March  5,  1904. 

Clinical  diagnosis. — Enteric  fever. 

Anatomical  diagnosis. — ^Typhoid  ulceration  of  ileum,  acute  splenic  tumor, 
focal  necrosis  of  liver,  congestion  of  kidneys. 

Necropsy  (48  hours  after  death). — Body  is  that  of  a  male,  weight  about  140 
pounds,  of  good  musculature.  Post-mortem  lividlty  over  buttocks  and  back; 
flbrous  adhesions  between  left  lung  and  pleura  laterally  and  at  the  apex.  I^eft 
lung :  Weight,  350  grams ;  moderate  hypostatic  congestion  of  lower  lobe.  Ri|^ 
lung :  No  adhesions ;  weight,  400  grams ;  hypostatic  congestion  present  in  lower 
lobe.  Heart  normal.  Liver:  Weight,  1,820  grams;  of  soft  consistencj' ;  on 
section  moist:  smooth  and  opaque  in  spots;  several  small  yellowLsh  areas  of 
focal  necrosis.  Spleen:  Weight,  320  grams;  soft  consistency;  capsule  tense; 
section  surface  dark  red ;  soft  splenic?  pulp  greatly  increased.  Both  kidneys 
normal  macroscopically.  The  intestines  show  different  phases  of  typhoid  pathol- 
ogy, the  Peyer's  patches  of  upper  portion  of  ileum  are  swollen  and  partially 
necrotic,  in  lower  portion  they  are  deeply  ulcerated.  There  was  no  blood  in  the 
intestines.  The  mesenteric  glands  are  enlarged,  soft,  dark  red  in  color,  the 
greatest  enlargement  coiiflned  to  those  glands  nearest  the  seat  of  grcmtest  ulcer- 
ation. Brain :  Vessels  of  base,  convexity,  and  choroid  plexus  injected.  Spinal 
cord  was  normal. 

F.   L 

INFLAMMATION  OF  CONNECTIVE  TISSUE,  NECK. 

{Ijiidwig's  angina,) 

O.  O. ;  age,  29;  nativity,  Norway;  was  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  December  15,  1903,  and  died  December  1^,  1903,  at 
2.45  a.  m. 

History. — Family  and  previous  history  negative. 

1»RE8ENT  HISTORY. — On  the  13th  instant  the  patient  went  to  bed  feeling  per- 
fectly well.  The  next  morning  he  felt  sick  and  weak  and  unable  to  work.  He 
noticed  a  swelling  above  the  **Adain's  ai»i)le"  which  gradually  increased  in  siie 
and  finally  occupied  the  entire  left  side  of  the  face. 

Examination. — There  was  a  small  red  iK)int  l>eneath  the  chin  over  the  point 
of  greatest  swelling,  which  looks  as  though  an  attempt  had  been  made  to  punc- 
ture the  skin  at  this  i)oint.  There  was  very  limited  fluctuation,  and  the  swell- 
ing thick  and  brawny.  The  patlent*s  skin  was  hot  and  dry,  and  he  says  he  is 
'*  freezing."    The  heart  and  lungs  were  normal  and  the  pulse  full  and  rapid. 

December  /6*,  190S, — Under  ether  anesthesia  the  opening  in  the  neck  was 
enlarged  and  the  wound  packed  with  sterile  gauze.  The  patient  was  put  to 
betl  on  milk  diet ;  temi)erature  very  high  and  general  condition  very  serious. 

Deeemher  11,  1903. — Patient  was  delirious,  with  temi)erature  of  40.2"  C.  An 
injection  of  antistreptococcic!  serum  was  given  and  in  the  evening  a  large  dose 
of  quinine. 

December  18,  1903. — Tem|)erature  40**  C.  Another  injection  of  antistrepto- 
coccic serum  given.  In  the  evening  the  patient  was  delirious;  one-half  gniin 
of  morphine  given  hypotlermatlcally. 

December  19 y  1903. — Patient  was  delirious  and  required  restraint  apparatus 
to  be  kei)t  in  l)ed ;  pulse,  140 ;  temperature,  40.0*'  C. 

December  20,  1903. — Heart  very  weak  and  required  stimulation.  Patient 
failed  rapidly  and  died  at  2.45  a.  m. 

Necropsy  (7  hours  after  death). — Body  was  that  of  a  well-developed  man; 
post-mortem  rigidity  well  marked;  lividity  fairly  well  marked.    There  was  a 
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^onnd  li  inches  in  length  beneath  the  chin.  There  were  numerous  discolora- 
tions  on  the  chest  On  cutting  through  the  slciu  of  the  chest  hemorrhages  into 
the  muscles  were  seen  and  serum  escHi)ed.  Thorax  :  I*osition  of  thoracic  organs 
wag  ncH*ma].  Pleura  was  nonadherent.  Pleural  cavity  contained  200  c.  c.  of 
aerons  fluid.  Lungs:  Left  lung  showed  congestion  at  the  base,  weight  400 
grams.  Right  lung  showed  congestion  at  the  apex,  weight  470  grams.  Heart 
weighed  350  grams;  right  heart  contained  dark  unclotted  blood  and  chicken- 
fat  clot.  The  left  heart  was  empty  and  contracted.  Liver  was  congested, 
Weight  2,200  grams.  Both  kidneys  were  normal  and  weighed  220  grams  each. 
Spleen  was  engorged,  weight  325  grams.  Pancreas  was  normal,  weight  150 
grains.     Brain  was  engorged  and  on  its  removal  serum  escaped  freely. 

R.    M.   W. 
J.  D.  L. 
W.  C.  R. 

INTESTINAL  OBSTRUCTION. 
Riffht  oblique  inguinal  hernia  strangulated, 

C.  J.  C. ;  age,  37 ;  nativity,  Sweden ;  admitted  to  the  United  States  Marine 
lospital,  San  Francisco,  Cal.,  September  14,  1903 ;  died  September  18,  1903. 

History. — ^The  patient  has  been  drinking  heavily  and  trembles  violently  when 
le  tries  to  talk  or  move.  He  states  he  has  been  on  the  present  spree  about  throe 
reeks,  but  gives  a  very  indefinite  account  of  himself.  He  says  last  night  he 
lipped  and  while  trying  to  recover  himself  he  felt  a  pain  in  his  right  inguinal 
■e^on  and  later  he  noticed  a  swelling  at  this  place.  He  was  taken  to  the 
•eceiving  hospital  and  this  morning  at  10  a.  m.  was  given  chloroform.  The 
lutborities  at  the  hospital  reported  that  when  the  man  was  admitted  there  he 
lacl  a  hernia  which  was  reduced  when  he  was  under  chloroform. 

Physical  examination. — The  patient's  right  inguinal  region  is  tightly  ban- 
la^ed ;  on  removing  the  bandage  a  small  fusiform  swelling  is  found  to  be  pres- 
ent in  the  inguinal  canal.  There  is  great  tenderness  on  pressure  over  and 
iround  this  tumor.  Heart  and  lungs  are  apparently  normal.  He  has  had  no 
romiting.  The  abdomen  is  flat,  no  tympanites  being  present.  Temperature 
57-6,  pulse  72,  respiration  28. 

An  ice  bag  was  placed  over  the  swelling,  an  enema  given,  and  his  bowels 
moved  freely.  Next  day  the  swelling  had  somewhat  subsided  and  the  tender- 
oess  was  less  marked.  The  morning  temperature  was  37.6°  C. ;  pulse,  84; 
respiration,  25.  The  evening  temperature  was  39**  C. ;  pulse,  98 ;  respiration, 
22.  The  patient  was  still  very  nervous.  He  had  no  tympanites  or  vomiting. 
On  the  16th  his  morning  temperature  was  38.5**  C. ;  pulse,  90 ;  respiration,  24 ; 
evening  temperature,  38.6° ;  pulse,  84 ;  respiration,  24.  Tenderness  over  the 
Inguinal  region  was  less.  The  morning  of  the  17th  the  swelling  had  increased 
and  there  was  some  oedema  of  the  scrotum  on  the  right  side.  The  patient 
stated  that  this  additional  swelling  had-  occurred  after  a  fit  of  coughing.  An 
Ice  bag  has  been  kept  continually  applied  to  the  Inguinal  region.  Morning  tem- 
perature, 38.8°  C. ;  pulse,  92 ;  respiration,  23 ;  evening  temperature,  38.8* ; 
palse,  93;  respiration,  24.  Ills  l)owel8  moved  freely  after  an  enema  and  he 
States  that  be  passed  flatus  without  difficulty ;  the  abdomen  is  fiat  and  lie  has 
bad  no  vomiting.  The  patient  did  well  through  the  day,  but  during  the  night 
between  midnight  and  daybreak  he  became  suddenly  worse.  The  next  morning 
the  oedema  of  the  tissue  had  greatly  Increased ;  It  extended  over  the  scrotum, 
penis,  and  the  lower  abdomen.  There  was  much  tenderness  on  pressure  and  the 
patient  complained  of  severe  pain.  The  abdomen  was  still  flat,  there  had  been 
no  vomiting,  and  his  bowels  moved  twice,  after  an  enema.  Temperature.  37.5** 
C.;  pulse,  112;  respiration,  31.  The  patient  was  ana^thetized  with  ether  and 
multiple  incisions  were  made  into  the  (edematous  tissues;  a  large  quantity  of 
yellowish  fluid  escaped;  the  urethra  was  opened  In  the  perineum  and  a  soft 
jeatbeter  was  introduced  into  the  bladder.  Some  little  difficulty  was  exi)e- 
rienced  In  finding  the  deep  urethra  on  account  of  the  swelling  of  the  tissues; 
In  incision  was  then  made  Into  the  tissues  over  the  right  testicle  and  the  tunlca- 
r^a^inai^s  opened ;  the  incision  was  prolonged  into  the  inguinal  region  and  a  sac 
Sound  leading  from  the  testicle  Into  the  abdominal  cavity.  An  Incision  was 
Ibout  to  be  made  into  this  sac  when  the  patient  collapsed.  He  had  been  taking 
tie  anaesthetic  very  well ;  there  had  been  some  cyanosis,  but  it  was  not  marked. 
JIa  breathing  had  been  regular  and  his  pulse  good.  For  the  previous  five  min- 
Itee  be  liad  been  given  no  ether,  as  the  nurse  having  been  ordered  to  prepare 
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the  putient^s  bed,  tbe  ansmthetist  thought'  the  operation  was  nearly  finished  and 
had  removed  the  ether  cone  from  the  patient's  face.  The  patient's  respiratloos 
l)ecume  shallow  and  then  stopped  altogether;  there  was  deep  cyanosis.  His 
liead  was  immediately  lowered,  artificial  respiration  was  commenced,  and  he 
was  given  oxygen,  nitroglycerin,  and  strychnia,  but  he  did  not  revive.  The 
artificial  respiration  and  the  oxygen  was  continued  for  forty  minutes;  290 
c.  c.  of  ether  was  used  during  the  aniesthesia. 

Necropsy  (4  hours  after  death). — Body  of  large,  well-noarished  man,  abont6 
feet  tall.  Anchor  on  back  of  right  hand.  Oi)eration,  wound  in  perineum  2 
inches  in  length,  also  one  in  the  right  groin  and  scrotum  5  Inches  long,  exposins 
testicle.  The  external  surface  of  the  lower  abdomen,  penis,  and  scrotum  exhibit 
a  uniform  yellowish  discoloration.  On  separating  the  lips  of  the  wound  in  the 
groin  a  tumor  is  ex(>osed  extending  from  the  testicle  to  the  external  abdomintl 
ring,  where  it  is  constricted.  The  inguinal  canal  is  incised  and  the  abdonMO 
oi>ened.  A  sac  extends  from  the  |)eritoneum  through  the  inguinal  canal  and  is 
intimately  adherent  to  the  testicle.  On  opening  this  sac  black  fluid  escapes  and 
the  sac  is  found  to  be  gangrenous  in  spots  and  shows  hemorrhagic  inflltratioa 
It  contains  bowel  of  black  color  and  gangrenous  odor.  On  following  this  pleee 
of  bowel  into  the  abdomen  it  is  found  to  be  a  diverticulum  from  the  cseeum.  It 
is  as  thick  as  a  thumb,  4  cm.  long  and  3  cm.  wide,  and  Is  attached  to  the  grcvb 
at  its  lower  posterior  iwrtion,  3  cm.  from  the  root  of  the  appendix.  Thii 
diverticulum  is  constricted  at  its  connection  with  the  Cfecum.  The  appendix  ii 
normal  and  the  csecum  is  in  normal  condition,  only  a  few  hemorrhagic  spot! 
oiH'uring  on  its  surface  near  the  diverti^mlum  There  are  no  other  evidenca  o( 
an  inflammation  of  any  part  of  the  peritoneum  with  the  exception  of  a  few  bea- 
orrhagic  six)ts  on  the  coat  of  the  right  external  iliac  vein.  A  lymphatic  glaad 
found  In  the  inguinal  canal  is  of  a  black  color,  and  on  section  shows  cortical 
orrhages.  The  walls  of  the  alxlomen  and  the  tissues  over  the  right  femoral 
are  infiltrated  with  gelatinous  exudate.  Brain:  Weight,  1,400  grams:  tiane 
congested.  Heart :  Weight,  415  grams ;  a  few  small  clots  are  present  In  the 
right  ventricle ;  thickness  of  its  wall,  0.5  cm.  The  left  ventricle  contains  m 
clots :  its  wall  is  2  cm.  thick ;  the  edges  of  the  mitral  valves  are  rongfaenei 
Lungs:  There  are  a  few  adhesions  at  the  a\yex  of  the  left  lung  and  at  tk 
posterior  surface  of  the  base  of  the  right  lung.  The  right  lung  shows  wout 
congestion  at  the  base,  but  the  tissue  of  both  lungs  is  otherwise  apparenttj 
normal.  Spleen :  Color  on  section  very  dark  red ;  tissue  soft  and  shows  well- 
marked  hemorrhagic  areas.  Bight  kidney :  Capsule  strips  easily ;  weight  MB 
grams ;  blood  drif)s  from  the  kidney  on  section ;  the  cortical  portion  Is  1  cm. 
thick,  and  shows  marked  hemorrhagic  infiltration.  Left  kidney :  Weight  115 
grams;  the  tissue  is  in  the  same  condition  as  the  right  kidney.  Bladder  cot- 
tracted.  Liver:  Weight,  2,170  grams;  on  section  tissue  has  the  so-calM 
"  nutuK'g  '*  appearance.  Other  abdominal  organs  are  apparently  in  nonoil 
condition.  (Cultures  were  taken  from  the  spleen  and  from  the  lymphatic  gUmdi 
in  the  groin.    A  bacillus,  resembling  the  colon  bacillus,  was  found  to  be  pretest 

W.  G.  & 

Volvulus, 

M.  S. ;  age,  5C ;  nativity,  Ohio ;  occupation,  steward ;  admitted  to  the  United 
States  Marine  Hospital,  Cleveland,  Ohio,  February  22,  1904;  died  February  A 
lOC^.  Wlien  admitted,  patient  complained  of  obstinate  constipation  of  fov 
days'  stnndhig,  with  severe  pain  referred  to  al>domen. 

Physical  examination. — The  alxlomen  was  found  to  be  widely  distended 
and  extremoly  tender  all  over.  There  was  fecal  vomiting.  Attempts  to  mow 
the  lM)wels  being  unsuccessful,  a  laparotomy  was  done,  at  10  p.  m.,  Febmary  tt 
twelve  hours  after  admission  to  the  hospital,  and  the  source  of  obstruction  wis 
found  to  l>e  a  volvulus  of  the  small  intestines,  located  1  meter  distant  from  the 
caput  coll  and  Involving  al>out  one-half  meter  of  gut.  This  was  relieved,  and  tf 
the  gut  af)i>eare<l  viable  it  was  returned  to  the  abdomen  and  the  wound  dosed. 
The  condition  of  the  patient  improved  somewhat  after  the  operation.  Flatv 
was  passed  per  rectum  and  all  vomiting  ceased.  No  movement  of  the  bowel  wae 
obtained,  and  the  patient  gradually  failed  until  his  death,  at  4.90  p.  nu  oi 
the  25th. 

Nkcropsy  (15  hours  after  death). — The  examination  was  restricted  to  the  ib- 
dominal  contents.  There  was  no  fieri  ton  I  tis.  The  small  intestine  was  markedly 
distended  to  within  1  meter  of  the  caput  coll.    The  lower  one-half  meter  of  tlv 
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distended  small  intestine  presented  evidence  of  partial  strangulation;  portions 
of  the  gut  were  dark  in  color.  These  areas  were  scattered  about  over  the  i)or- 
tlon  of  the  gut  involved,  and  varied  in  size  from  2  cm.  to  3  cm.  in  diameter.  Re- 
cent adhesions  lightly  t)ound  together  the  coils  of  intestine  near  the  site  of  ob- 
Btruction.  Ur>on  oiicning  the  gut  there  was  no  evidence  of  ulceration.  The  gut 
was  filled  with  gas  and  feces.  The  rest  of  tlie  small  intestine  and  the  large  In- 
testine were  empty  and  contracted.  The  other  abdominal  contents  appeared 
normal. 

J.  W.  W. 

H.  S.  M. 

New  growth  of  pancreas, 

S.  A.;  age,  50;  nativity,  Sweden;  admitted  to  the  marine  ward  of  the  lios 
Angeles  Infirmary,  Los  Angeles,  Cal.,  April  12,  1903;  died  July  3,  1003. 

History. — Patient  was  operated  upon  at  this  hospital  last  October  for  appen- 
dicitis, and  later  a  right-sided  psoas  abscess  developed,  pointed  in  thigh,  was 
opened,  drained,  and  healed.  I^ft  hospital  apparently  all  riglit.  During  the 
winter  a  pain  of  indefinite  character  developed  in  abdomen,  which  seemed  to 
radiate  down  into  left  iliac  fossa.  Examination  on  entrance  revealed  nothing 
In  these  regions.  Had  been  constipated  for  a  long  time.  Bowels  opened  with 
cathartics,  and  after  fourteen  days  in  hospital  an  enlargement  appeared  in  left 
Iliac  fossa.  Operated  in  two  stages  and  found  a  large  psoas  abscess,  and  a  pint 
of  greenish-yellow  pus  drained  ofl*.  Patient  got  much  better,  but  still  consti- 
pated and  aniemic,  and  received  treatment  for  both.  Restless  at  times,  and  still 
complained  of  tlie  obscure  pain  in  the  abdomen.  June  20,  had  great  pain  in  ab- 
domen and  commenced  vomiting  up  stercoraclons  material.  Ck)uld  keep  nothing 
OB  his  stomach.  Diagnosis:  Intestinal  obstruction,  and  o|)erated  June  30,  1903. 
Found  bowels  distended  and  a  constricting  band  of  adhesions  around  ilium. 
Stricture  was  incomplete,  however.  Exploration  of  abdominal  cavity  revealed 
hard,  nodular  mass  at  head  of  pancreas,  involving  gall  ducts,  mesenteric  glands, 
pancreas,  and  entirely  surrounding  the  colon.  Patient  very  wealv;  oiierntion 
taorrled.  Gut  was  punctured  and  gas  and  fecal  contents  drained  out  and  sutured 
with  Czerney-Leml>ert  sutures,  and  lill  adhesions  broken  up.  Patient  kept  alive 
next  three  days  by  salt  solution,  strlchnla,  stimulating  enematas;  rallied  fairly 
w^eil ;  t)owels  moved,  vomiting  (*eased,  but  died  July  3,  1903,  at  7  a.  m. 

Necropsy  (3  hours  after  death). — Rigor  mortis  setting  in,  but  body  still  warm. 
Body  of  a  rather  small  man,*  greatly  emaciated.  Skin  of  a  yeliowisli  tint. 
Nothing  abnormal  externally,  save  scar  of  appendicitis  operation  of  last  October 
and  the  open  wounds  from  his  recent  psoas  abscess  on  the  left  side  and  the 
wound  in  llnea  alba,  in  process  of  healing  from  recent  exploratory  operation. 
Hypostatic  congestion  of  lungs  posteriorly  and  a  little  exudate,  showing  pneu- 
monic process.  Coal  pigment,  but  no  evidences  of  tuberculosis.  Heart  is  very 
mnch  contracted  and  right  ventricle  quite  thin.  Usual  clots  in  heart  Valves 
competent.  Pericardial  fluid  increased  about  double.  Diameter  of  the  thoracic 
norta  greatly  increased  and  a  slight  tendency  to  sacculation.  Other  vessels  and 
thoracic  duct  normal.  Omentum  very  thin;  no  fat  Plastic  adhesions  of  In- 
testines everywliere.  Some  dark  areas  of  congested  capillaries  on  surfaces. 
Operative  wound  of  intestine  liealed  beautifully.  Appendix  oi>eratlon  wound 
slx>wed  beautiful  results  and  adhered  to  abdominal  scar.  Intestine  patulous,  but 
not  greatly  inflated.  Liver  is  very  small  and  shows  nothing  wrong  save  its  size 
and  the  large  size  of  the  full  gall  bladder.  Common  gall  duct  encroached  upon 
bj  an  enlarged,  hard,  lymph  gland  pressing  upon  It,  thus  narrowing  its  lumen. 
Spleen  is  nonual,  save  its  small  size.  Kidneys  showed  healed  scars  externally 
and  a  proliferation  of  white  scar  tissue ;  upon  section  shows  normal  structure. 
Stomach  siiows  no  involvement  at  all  in  the  cancerous  process.  At  head  of 
pancreas  one  large  tumor  mass,  less  than  size  of  patient*s  fist ;  whole  organ  hani 
and  cirrhotic.  Mesenteric  glands  near  by  involved  and  were  also  hard  and 
cirrhotic.  Mesentery  shows  no  acute  inflammatory  process.  The  colon  was 
encroached  upon,  surrounded,  and  embedded  in  the  mass,  and  here  a  stricture 
resolted.  The  mass  was  of  a  whitish  connective  tissue  color.  No  stones  found 
In  pancreas.  Bladder  normal.  Ureters  normal.  No  source  fbr  the  psoas 
could  l>e  found. 

M.  H.  R. 
J.  O.  C. 

862^-04 32 
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MALARIAL   FEVER,    REMITTENT. 
Acute  endocarditis,  collapse  of  right  lung. 

H.  G. ;  age,  30 ;  nativity,  Germany ;  admitted  to  United  States  Marine  Hos- 
pital, New  Orleans,  La.,  January  28,  1904 ;   died  February  6,  1904. 

History. — Previous  illness,  typhoid  fever  in  1898;  none  other  of  any 
moment;  denies  venereal  disease.  Two  days  prior  to  admission  bad  a  chill, 
followed  by  fever  and  sweat  Since  then  has  had  malaise,  headache,  and  fever. 
On  admission  has  a  cough  and  slight  coryza.  Some  discomfort  in  lower  part 
of  right  chest,  but  taking  a  deep  breath  does  not  cause  pain.  E^xpectoration  is 
scant.  Sputum  white,  frotliy;  is  not  now,  and  has  not  been,  blood  tinged. 
Patient  is  a  strong,  robust-looking  man.  Fades  heavy  and  stupid.  Skin  and 
mucous  membranes  pale.  Tongue  moist,  flabby.  Teeth  indented  and  heavily 
coated,  white.  Temperature  39.8°  C.  Pulse  103,  of  moderate  tension  and  com- 
pressible. 

Physical  examination. — Heart  apparently  normal.  A  few  coarse  maoow 
rfiles  heard  over  lower  lolies  of  both  lungs,  more  numerous  over  right ;  otberwiK 
examination  was  negative.  The  day  after  admission  patient's  condition  was  im- 
proved. Cough  was  not  troublesome,  headache  was  relieved,  and  be  bad  scaro^ 
any  pain  in  chest  A  saline  had  been  administered  in  the  early  morning,  and 
bowels  moved  freely  several  times  during  the  day.  At  6  p.  m.  temperature  waf 
38*"  C. ;  pulse,  84.  On  the  afternoon  of  January  30  temperature  ben^n  to  rise; 
and  at  6  p.  m.  was  40.2**  C. ;  pulse,  105;  skin  moist ;  face  pale;  respirations  30 
per  minute.  At  9  a.  m.  on  January  31  patient  felt  quite  comfortable.  Tempera- 
ture, 39°  C. ;  pulse,  90 ;  respiration,  28.  Pliysical  examination  of  heart  wai 
negative;  fine  and  coarse  moist  rftles  heard  over  bases  of  both  lungs;  more 
numerous  over  right.  Percussion  note  clear  on  both  sides.  On  examining  blood 
a  few  Plasmodia  of  festive-autumnal  type  were  found.  Quinine  sulphate,  0i6 
grain,  was  given  every  four  hours.  On  February  2  a  loud  blowing  systolic  mll^ 
mur  could  be  heard  over  apex  of  heart  Respiration  was  rather  shallow,  and 
averaged  about  30  per  minute;  voice  was  husky.  The  coarse  mucous  rftles  over 
lower  lobe  of  right  lung  were  increased,  and  the  respiratory  murmur  over  the 
upper  part  of  the  lung  w^as  roughened.  Stimulants  were  increased  and  quinine 
continued.  Temperature  began  to  fall  on  February  2,  and  with  slight  evening 
rises  continued  to  fall  until  the  morning  of  February  4,  when  it  was  normaL 
Patient's  general  condition  seemed  improved.  Pulse  at  9  a.  m.  was  74  and  of 
good  tension.  Cough  was  not  troublesome,  expectoration  free,  and  sputum  was 
mucopurulent  in  character.  Respiration  deeper  and  free  of  pain — about  30  per 
minute.  In  the  afternoon  of  February  4  temperature  rose  rather  suddenly,  and 
at  6  p.  m.  was  38.8°  C.  The  fever  was  not  preceded  by  a  chill,  but  was  followed 
by  a  profuse  sweat.  February  5  temperature  was  normal,  patient's  mind  was 
clear,  and  he  complained  of  no  pain.  Improvement  was  indicated  by  all  asrmp- 
toms  excei)t  the  rapid  respiration,  which  continued  about  30  per  minute.  At  9 
a.  m.  February  6  respiration  was  35  per  minute,  wheezy  and  rather  shallow. 
Patient  was  perspiring  freely  and  face  was  pale.  Pulse  was  82  and  of  fair 
tension.  Stimulation  was  increased  and  quinine  reduced  to  0.3  gram  three 
times  a  day.  At  11  a.  m.  patient's  respiration  was  easier  and  deeper.  Hif 
strength  seemed  abundant,  and  he  was  able  to  sit  up  in  bed  or  stand  witbont 
assistance.  At  2  p.  m.  respiration  suddenly  became  gasping,  pulse  weak  and 
thready,  face  blanched.  Hypodermic  injections  of  strychnine,  nitroglycerine, 
and  ether  were  given  and  artificial  respiration  used,  but  the  patient  sank 
rapidly  and  died  at  2.40  p.  m. 

Necropsy  (18  hours  after  death). — Body  well  nourished;  rigor  mortis 
markoil ;  post-mortem  lividity  of  dependent  parts.  Mucosanguineous  discharp^ 
from  mouth  and  nostrils.  Right  pupil  slighty  contracted,  probably  due  to  an 
old  iritis  with  adhesions.  Calvarium  not  removed.  Right  pleural  cavity  con- 
atined  SOO  v.  c.  of  clear  fluid.  Right  lung  is  collapsed  and  flattened  agalost 
inner  wall  of  cavity,  covered  posteriorly  with  plastic  exudate.  Weight,  650 
grams.  On  swtlon  lung  is  found  to  be  deeply  congested.  Is  not  crepitant  in 
any  part.  Left  pleura  and  lung  normal.  Weight  of  lung  500  grams.  Perlcar 
dium  contains  100  c.  c.  of  clear  fluid.  Fatty  panniculus  marked.  Heart  weighed 
350  grams;  contained  ante-mortem  clots.  Mitral  valve  was  Incompetent 
and  the  edges  of  its  anterior  segment  were  thickened,  crumpled,  and  lined 
with  vegetations.  Tricuspid  valve  also  incompetent  and  edges  of  two  of  its 
segments  lined  with  fresh  vegetations.    Aortic  and  pulmonary  valves  were  nor 
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mal  and  competent  Liver  was  normal  in  ap|)earnnce;  weight  1,900  grams. 
Gall  bladder  amtained  50  c.  e.  bile.  Spleen  weighed  220  grams;  capsule  adhe- 
rent; pulp  soft  Right  kidney  weighed  220  grams;  left,  250  grams.  Both 
were  slightly  congested,  otherwise  normal.  All  other  contents  of  abdominal 
cavity  were  apparently  normal. 

L.   L.   L. 

C.  P.  W. 

NEW  GROWTH.  MALIGNANT. 
Carcinoma  of  palate  and  fauces, 

J.  A.;  white  male;  ngc.  45;  lH)rn  in  Illinoi.s;  was  admitted  to  the  United 
States  Marine  Hospital,  Chicago,  III.,  on  December  0,  1902;  died  November  25, 
1903. 

Family  history. — Good. 

l^ERsoNAL  HISTORY. — Had  Hieasles  and  malaria;  had  gonorrhcea  three  times; 
no  history  of  syphilis. 

Present  (X)ndition. — About  March,  1902,  patient  began  to  be  troubled  by 
dryness  of  throat  and  a  hacking  cuugli.  This  was  first  diagnosed  as  bron- 
cbltls.  AlK)ut  August  1  patient  noted  a  small  growth  In  the  posterior  wall 
of  pharynx,  which  occasionally  bled.  From  August  1  the  growth  gradually 
enlarged,  but  seldom  bled.  Patient  complained  of  a  constant  dull  pain  In 
throat,  radiating  to  right  ear.  There  was  sonie  pain  on  deglutition,  and  patient 
said  that  he  could  not  breathe  with  ease.    The  appetite  was  poor. 

Physical  examination. — Inspec?tion  showed  growth  on  posterior  wall  of 
pharynx  and  right  tonsil ;  right  side  of  face  and  right  shoulder  showed  red- 
ness of  skin,  caused  by  X-ray  burns. 

January  26,  1908, — Patient  has  suffered  more  or  less  since  date  of  admission 
with  severe  neuralgic  pains  In  the  right  side  of  face,  radiating  over  the  scalp 
and  down  the  right  shoulder.  On  examination  it  was  seen  that  the  uvula  had 
become  actively  Involved,  and  Its  anterior  aspect  showed  an  eroded  surface. 

February  9,  1903. — Patient  continued  to  have  pain,  which  was  greatly  exacer- 
bated at  times,  requiring  the  use  of  analgesics  continually  to  give  comfort.  On 
insi)ectlon  It  was  seen  that  the  anterior  pillar  of  the  right  fauces,  right  tonsil, 
and  right  half  of  soft  palate  were  almost  destroyed,  while  the  right  half  of 
uvula  was  partly  destroyed  and  remaining  portion  drawn  to  the  other  side. 
The  buccal  mucous  membrane  was  already  Involved. 

February  IS,  1903, — On  this  date  the  uvula  was  found  obliterated,  and  the 
growth  of  the  neoplasm  seemed  to  be  Infiltrating  the  surrounding  tissues.  The 
tongue  also  was  Involved,  the  site  of  the  neoplastic  formation  being  on  the 
right  posterior  portion. 

Jvly  6,  1903, — Patient's  condition  was  growing  worse.  The  growth  prevented 
opening  of  the  mouth,  necessitating  the  use  of  liquid  food  and  Interfering 
greatly  with  deglutition  and  plionation.  The  submaxillary  lymphatics  were 
noted  somewhat  enlarged  and  greatly  Indurated.  Cachexia  was  becoming 
marked.  Severe  pains  radiated  from  growth  up  and  down  the  right  side  of 
head  and  face,  and  required  the  use  of  hypodermic  Injections  of  morphine 
sulphate  0.015  gram  every  eight  hours. 

July  10, 1903, — Patient  had  quite  a  severe  hemorrhage.  The  loss  of  blood  was 
estimated  at  about  750  c.  c. 

November  6,  1903, — Patient  had  progressed  as  usual  to  date.  Emaciation 
extreme  and  cachexia  marked.  Large  doses  of  morphine  were  required  to 
allay  pain. 

November  21,  1903, — Patient  had  become  very  weak  and  was  delirious  at 
times;  pulse  was  getting  weaker.  He  was  taking  no  food  by  mouth,  necessi- 
tating the  use  of  nutritive  enemata. 

November  23,  1903. — Condition  was  grave,  patient  being  In  a  comatose  state; 
temperature,  36.3**;  pulse,  138,  and  thready;  respirations,  20. 

November  25,  1903, — Despite  active  stimulation  the  patient  grew  gradually 
weaker,  respirations  shallower,  and  at  3.45  p.  m.  heart's  action  ceased.  The 
nature,  extent,  and  location  of  the  growth  precluded  any  surgical  interference. 
The  treatment  was  symptomatic.  The  patient  was  very  weak  and  cachectic 
and  the  growth  surrounded  the  right  carotid  and  submaxillary  arteries  be- 
sides other  important  stnictures.  It  was  feared  that  the  arterial  walls  were 
BO  diseased  that  a  fatal  hemorrhage  might  occur  from  the  manipulation  Inci- 
dent to  an  operation  for  the  removal  of  the  growth.  Coley's  toxlnes  were 
tiied  with  no  apparent  results. 


50rt  PI'BLI^   HEALTH    AXD   MAUIXE-BOSFTTAL   SKRVICS. 

SiAVjFfY  iJ4  bocn  afT«T  ilnthi.— Bodj  that  of  a  poorij  DonriBbed  wUte 
luilfr;  »!:»■.  j;;:  i"n-nK>n«-m  rl;Eidll;  not  vrii  marfced:  pfMt-^oortnn  Uvldltr 
marked:  ntiKVUneoa*  ii*sDeii  luorlj  dereloped.  Tborax:  Pericapdlam  cno- 
taiwrd  aliont  !<•  c.  c  9traw-<«li>red  flnkL  Ilntrl  weighed  290  cnma:  '"fi"-' 
u  few  ;l:it(^-DIrf^<^a  rlot» :  ralvtw  to  all  appearances  were  DomuL  Lon^  wtn 
U.'Oixl  don-B  ti;  aObe*ions.  Brco'-tual  elands  were  enlarged  and  ctwcay.  Blgbt 
li]U]?n-eisbed57<'iiEraiue.  Appx  warred  nn  mrf ace.  Left  liingw«lKhed  580  grama 
It  w;is  fOD^ened  ax  tiase.  Alid'>iDen:  Lirer  adbennt  to  dlaiAragni;  welgbed 
IJC/t  ei-juui:  (ID  »4-tiiin  appeare*!  nonnaL  Intestines  matted  togetber  by  adbe- 
fiifDK.  Bl^bt  kiilnej'  n'eiebnl  14ii  enuns :  was  bound  down  bj*  adbeaiotu  and 
Mi|>KuU-  Ktiipiied  with  diffi'_-Dlty.  Left  kidnej-  weighed  130  grama;  olao  adher- 
tiit:  Kuall  CT**!  was  jtrMeiit  (<d  p^>:nerior  Mirface:  capsnle  adberent.  Botb 
kidn^r*  aiiiwared  Dornial  on  xeclit'n.  ^leen  weighed  100  grams,  and  to  all 
a['i>e:ir»ni:«ft  wa^  ntiniiiil.  Blinlder  was  lunially  distended  with  nrlne.  In 
ttin  Tiabt  Eubm^ixHlary  re^un  at  tbe  angle  of  ilie  ramua  of  tbe  Inferior  niniil- 
lurv  tfine  was  a  dark  i«-cToiic  mat's  of  tisHue.  wblcb  on  InolsinR  set  free  « 
i|uaiilUy  of  very  offenxive  tuateriai  composed  of  degenerated  cells,  disintegrated 
liIiMoL  and  [lurulent  materiaL  Tbe  patbol<^(4l  ptoceases  had  Involved  almiMt 
the  eiilire  right  wall  <•!  the  pbaryni.  and  there  was  left  a  free  couiniouira- 
tioii  Ir^itveen  tbe  buct-al  (.-ivii^  and  the  exterior.  Tbe  patient's  death  wi> 
liiitluilily  due  to  i<e[iiic'  intoxication,  tbe  result  of  absorption  of  the  septic 
wateriui  into  Ihe  general  x.vKtemlc  I'irmlntlon.  Tbe  growth  was  rerj-  malit:- 
Daat  In  cbancter,  aa  la  sbuwu  by  the  diniuai  wune  of  tbe  disease^ 


F.  A.  A. 
a  S.  & 
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Lobar;  nbtence  of  right  tidmeg. 
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admission  respiratory  sound  was  absent  over  rij?ht  lung  and  faint  over  left. 
Temperature,  39.2**  C. :  pulse  96.  wiry ;  respiration  32,  8ur)erfieial.  Dyspnoea, 
lividlty  of  the  prolabia,  and  prune-juice  exi)ectoration.  with  constant  restless- 
ness and  inability  to  lie  down  completed  the  picture.  Energetic  treatment  of 
qainlne,  strychnine,  and  alcohol  were  given  without  effect  and  patient  died 
Jianiiary  17,  1904,  at  7.40  p.  m. 

NscBOPSY  (20  hours  after  death). — Body  tliat  of  a  very  muscular,  well-nour- 
Isbed,  white  adult  male.  Rigor  mortis  and  lividlty  of  dependent  parts  well 
marked.  Abdomen  and  abdominal  organs  loadofi  with  fat.  Lungs  closely  adher- 
ent throughout,  and  impossible  of  removal.  excei)t  in  fragments.  Right,  hepa- 
tized:  left  nodular,  congested.  Heart  full  of  dark-red  clots :  weight.  420  grams ; 
liypertrophied  throughout;  valves  ap|>eared  to  be  competent  Arteries  thick- 
ened and  parchment  like.  Liver:  Weight.  2.r>U()  grams;  very  friable,  hyper- 
a»mic.  Kidney:  I^eft,  swollen,  enlarged,  pale:  weight,  3.S0  grams;  capsule  strips 
readily ;  loaded  with  fat,  and  pelvis  almost  obllteratetl  with  bright,  yellow  fat 
No  trace  could  be  found  of  right  kidney,  nor  of  right  ureter,  nor  was  there  trace 
of  a  nephrectomy,    Fraenum  prteputii  shows  an  old  scar. 

n.  C.  W. 
J.  M.  Q. 
IL 

J.  M. ;  age,  57;  nativity,  Maryland;  admitted  to  the  United  States  Marine 
Hospital,  Baltimore,  Md..  December  7,  1903;  died  December  11,  1903. 

HiSTOBT. — He  ascribes  his  present  condition  to  a  fresh  "  cold  "  engrafted  upon 
a  chronic  cough  of  three  months*  standing.  One  week  ago  his  cough  became 
worse,  he  was  weak  and  feverish,  but  never  had  a  chill  or  pain  in  the  cliest 
On  admission  to  the  hospital  he  complains  of  a  severe  cough  with  very  scanty, 
tenacious,  rusty,  sputum ;  has  no  pain,  but  is  suffering  greatly  with  dyspnoea ; 
temperature,  39** ;  pulse,  132,  and  respiration,  48  per  minute. 

His  physical  signs  on  admission  are  as  follows :  Dullness  on  percussion  over 
right  lower  half  of  the  chest  with  vocal  resonance  and  fremitus,  bronchial 
breathing,  and  crepitant  rftles  on  inspiration  In  this  position.  Urine  is  highly 
albuminous,  with  many  pale,  granular  casts,  red  and  white  corpuscles.  Death 
was  sudden  and  unexpected  eighty-one  hours  after  admission. 

Necropsy  (16  hours  after  death). — Post-mortem  rigidity  is  extremely  well 
marked.  The  left  lung  is  not  diseased  beyond  some  swelling  and  InjiH^tlon  of 
the  mucous  membrane  of  the  large  t>ronchlal  tul>es.  The  right  pleura  contains 
100  c.  c.  of  clear  serum.  Laterally  the  upper  lobe  of  the  right  lung  is  tightly 
adherent  to  the  chest  wall.  The  organ  is  uniformly  consolidated.  The  surface 
of  section  of  the  upper  two  lobes  is  grayish  red;  of  the  lower  lobe,  deep  red  in 
color.  There  is  an  area  in  the  apex,  about  4  cm.  across,  which  is  softer  and 
more  deeply  congested  than  the  surrounding  tissue.  It  is  traversed  l)y  several 
flbroQs  bands  and  is  probably  a  subacute  tul)ercular  focus.  Many  of  the 
medium-sized  and  smaller  bronchioles  are  filled  with  flbrino-purulent  material. 
The  organ  is  quite  friable,  the  torn  surfaces  showing  small  fibrinous  plugs, 
which  project  from  the  finer  bronchial  tubules. 

The  heart  is  of  nonual  size ;  its  valves  are  competent  and  its  muscle  yellow- 
ish red,  though  not  fat  streaked.  The  muscle  is  probably  degenerated.  Both 
ventricular  cavities  are  partially  filled  with  mixed  clots,  wlilch  are  entangled 
In  the  meshes  of  the  mitral  and  tricuspid  leaflets  and  extend  through  the  aortic 
and  semilunar  valve  ot)euings  into  the  aorta  and  pulmonary  artery  for  a  dis- 
tance of  7  cm.  There  is  no  pulmonary  embolus,  at  least  in  the  larger  branches 
of  the  vessel. 

The  spleen  is  slightly  enlarged,  swollen,  and  frlal)le.  There  Is  a  supernu- 
merary organ,  the  size  of  an  English  walimt,  on  the  splenic  vessel,  7  cm.  from 
the  parent  structure. 

There  is  but  one  kidney,  the  left  It  Is  quite  large ;  weighs  330  grams ;  is  lobu- 
lated  and  strips  easily  from  tlie  capsule.  The  organ  Is  soft  and  extremely 
friable ;  is  pale  grayish  red  in  color ;  the  cortex  is  thickened  and  swollen.  The 
whole  surface  exhibits  that  peculiar,  cloudy,  grayish  cast  which  denotes  a 
parenchymatous  change. 

Anatomical  diagnosis. — ^Acute  lobar  pneumonia,  which  has  probably  been 
engrafted  upon  a  tuberculosis  of  the  right  lung;  acute  parenchymatous 
nephritis. 

H.  R.  C. 
C.   W.  W. 
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in. 

W.  F.;  age  27;  nativity,  Virginia;  admitted  to  the  United  States  Marine 
Hospitai,  Baltimore,  Md.,  January  17,  1904,  complaining  of  severe  pain,  in  the 
ieft  side,  of  one  day's  duration ;  severe  cough,  and  scanty,  tenacious  expectoration. 
On  admission  his  temperature  was  40.6°  C,  pulse  120  and  respiration  46  per 
minute.  Physical  examination  sliowcd  breathing  to  l>e  rapid  and  lalwred. 
shallow  over  the  bases  and  more  pronounced  than  normal  over  tlie  apices  of  both 
lungs  anteriorly.  Vocal  fremitus  diminished  over  tmse  of  left  lung  posteriorly, 
with  dullness  on  deep  i)ercussion  over  an  area  the  size  of  a  silver  dollar  H 
inches  below  the  angle  of  the  scapula.  In  this  position  many  fine,  distinct, 
crepitant  rftles  were  heard  at  the  end  of  inspiration.  Expiration  was  only 
slightly  prolonged,  though  distinct  bronchial  breathing  was  not  present  Vocal 
resonance  was  increased  in  this  position.  The  heart  appeared  to  l>e  normaL  On 
the  second  day  after  admission  the  patient  became  delirious,  whicb  contlnned 
until  death  occurred  on  the  fourth  day  after  admission.  Urine  was  scanty  and 
highly  colored  and  was  marl^edly  albuminous.  Clinical  diagnosis:  Aeate  lobar 
pneumonia,  left ;  acute  nephritis,  with  partial  suppression. 

Necropsy  (18  hours  after  death). — Body  of  a  poorly  developed  negro;  post- 
mortem rigidity  extremely  well  marked.  The  left  pleural  cavity  contains  al)ont 
20  c.  c.  of  clear,  straw-colored  serum.  The  left  lung  shows  a  uniform  consolida- 
tion of  the  lower  lobe.  The  surface  of  section  shows  the  lower  lobe  to  be  (juite 
solid,  dark  red  in  color,  and  quite  dry.  The  smaller  bronchial  tubules  are  filled 
with  fibrinous  plugs,  the  mucous  membrane  being  swollen  and  injected.  A  torn 
surface  through  this  portion  of  the  lung  shows  many  fine  fibrinous  plugs  pro- 
jecting from  the  fine  bronchioles  and  alveoli.  The  upper  lobe  of  the  left  lnn^ 
shows  some  congestion,  with  swelling  and  injection  of  the  bronchial  mucoos  man- 
branes.  Much  blood-stained,  frothy  serum  exudes  upon  section.  The  right  long 
presents  a  condition  similar  to  the  upper  lobe  of  its  fellow. 

The  heart  and  pericardium  are  normal.  A  chicken-fat  clot  is  fonnd  entangled 
in  the  meshes  of  the  mitral  and  tricuspid  valve  leafiets.  The  left  ventricle  is 
tightly  contracted. 

The  spleen  is  of  normal  size,  but  is  bound  down  to  the  diaphragm  by  dense, 
fibrous  adhesions. 

The  left  kidney  is  of  normal  size,  pale,  grayish  red  in  color.  The  capsnle  strips 
readily,  and  on  section  the  organ  shows  a  uniformly  cloudy,  gray  surface.  The 
cortex  is  slightly  thickened  and  swollen.  The  right  kidney  shows  similar  char- 
acteristics to  its  fellow.  The  other  alMlominal  organs  appear  normal.  Tlie 
brain :  The  dura  is  found  to  be  tightly  adherent  to  both  hemispheres  for  5  cm. 
at  the  vertex  of  the  superior  longitudinal  fissure.  The  adhesions  are  of  a  fibri- 
nous nature ;  they  are  not  very  recent,  but  can  be  torn  through  readily  with  the 
finger.  The  cerebral  cortical  vessels  are  deeply  congested  and  swollen.  The  pla 
mater,  both  of  the  cortex  and  base  of  the  brain,  is  more  cloudy  and  more  swollen 
than  normal. 

Anatomical  oiagnosis. — Acute  lobar  pneumonia,  left  lower  lobe;  acute  par- 
enchymatous nephritis ;  meningitis,  cerebral,  acute. 

c.  w.  w. 

H.  R.C. 

IV. 

J.  McG. ;  white ;  age,  51 ;  born  in  Indiana :  was  admitted  to  the  United 
States  Marine  Hospital,  Chicago,  111.,  February  18,  1904,  and  died  February  24. 
1904. 

History. — Had  had  usual  diseases  of  childhood  and  two  attacks  of  *' billons 
fever ;"  for  several  months  had  been  troubled  with  frequent  micturition ;  from 
January  19  to  29.  1904,  wa?  under  treatment  liere  for  infiuenza  of  mild  type. 
On  February  10,  1904,  was  suddenly  seized  with  pain  In  region  of  right  and 
then  the  left  scapula ;  three  hours  later  had  a  moderately  sharp  chill,  followed 
l)y  fever ;  soon  began  to  cough.  Growing  worse,  he  applied  for  treatment.  On 
admission  had  temperature  of  39.7' ;  pulse.  120 ;  respirations,  24 ;  breathing 
was  jerky,  with  explosive  expiration,  due  to  the  pain  at  base  of  left  lung.  No 
dullness  present,  nor  could  friction  rub  t>e  distinguished.  The  next  daj  fHction 
rub  and  characteristic  pain  showed  presence  of  pleurisy  at  base  of  right  lung: 
some  pain  was  referred  to  the  right  scapular  re^on.    Breathing  was  much  less 
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distressing.  Sputum  was  viscid  and  blood  tinged;  on  examination  showed 
presence  of  pneumococci.  No  physical  signs  of  pneumonia  present  In  after- 
noon light,  talkative  delirium  set  in,  and  patient  began  to  perspire  freely.  On 
February  22  dullness  was  first  noted  over  entire  right  lung  posteriorly,  with 
tympano-resonance  anteriorly.  Friction  rub  was  also  found  at  base  ot  left 
lung  posteriorly.  Typical  pneumonic  breathing  present  on  right  side;  aside 
from  pleurisy  at  base,  the  left  lung  was  quite  normal.  Heart  action  was  some- 
what weakened,  and  patient's  condition  not  encouraging.  I>elirium  constant. 
The  following  day  (23d)  stools  were  light  colored,  urine  dark,  and  conjunct! vre 
icteric.  Patient  greatly  prostrated,  constantly  delirious,  and  pulse  unsatisfac- 
tory. On  February  24  patient  was  weaker  and  gradually  lost  ground;  pulse 
was  occasionally  intermittent  and  was  of  low  tension.  Dullness  was  not  so 
wooden  in  character  and  expectoration  was  quite  copious.  Toward  night  his  con- 
dition became  very  grave,  and,  although  actively  stimulated,  died  at  9.50  p.  m. 

Treatment. — Abundant  light  nourishing  diet:  expectorants  and  stimulants 
as  needed ;  subcutaneous  and  rectal  injections  of  normal  saline  solutions ;  oxy- 
gen by  inhalation. 

Necropsy  (22  hours  after  death). — Body  that  of  a  moderately  well-nourished 
man ;  post-mortem  lividity  moderate ;  rigor  mortis  at  a  minimum.  Thirty-five 
c.  c.  clear  fluid  formed  in  pericardium ;  heart  weighed  350  grams,  had  stopi^ed 
in  systole,  its  muscular  tissue  was  rather  friable,  all  the  valves  were  pinkish  in 
color,  but  otherwise  normal;  all  chambers  of  heart  contained  ante  and  post 
mortem  clots.  The  right  lung  weighed  1,840  grams,  all  lobes  were  densely 
adherent  to  the  parietal  pleura  and  bathed  in  grayish-yellow  pus.  The  lower 
and  middle  lobes  were  in  the  stage  of  gray  hepatization ;  the  upper  lobe  was  deep 
bluish-black  in  color,  and  rather  more  friable  than  nonnal.  The  left  huig 
weighed  490  grams,  was  bound  down  by  moderately  firm  adhesions  to  the  dia- 
phragm and  to  the  posterior  and  lateral  parietal  pleura ;  otherwise  this  lung 
was  normal.  No  tuberculosis  present,  but  numerous  small  calcified  nodules 
found  in  the  base  of  both  lungs  at  the  surface.  The  liver  weighed  2,215  grams  ; 
the  upper  surface  of  the  right  lobe  and  of  the  right  half  of  the  left  lobe  were 
universally  bound  to  the  lower  surface  of  the  diaphragm  by  an  apparently  single 
adhesion:  the  left  half  of  the  left  lobe  was  greatly  scarred  (hobnailed)  ;  on 
section  the  liver  showed  general  chronic  interstitial  hepatitis.  The  gall  bladder 
was  unusually  small  and  contained  about  10  c.  c.  of  thin  bile.  The  right  kidney 
weighed  160  grams,  the  left  205  grams:  in  both  the  cortex  was  very  narrow 
and  pale ;  in  the  superior  pole  of  the  left  kidney  was  a  small  urinary  retention 
cyst ;  an  accessory  renal  artery,  about  one-third  the  size  of  the  arteria  propria, 
supplied  the  upper  pole  of  the  left  kidney,  entering  at  the  internal  border  about 
1  cm.  above  the  hilus.  The  spleen  weighed  290  grams,  was  deep  bluish  black  in 
color,  and  of  a  consistency  softer  than  normal.  Appendix  was  only  8  cm.  long, 
was  normal,  and  had  a  mesentery  for  half  its  length.  The  pancreas  weighed  95 
grams  and  appeared  normal.    Nothing  abnormal  found  in  the  intestinal  tract 

L.  P.  II.  B. 
L.   D.   L. 
•  0.  E.   B. 

V. 

W.  S. ;  white  male ;  age,  49 ;  bom  in  Ireland ;  admitted  to  the  United  States 
Marine  Hospital,  Chicago,  111.,  March  2,  1904,  and  died  March  9,  1904. 

History. — Patient  stated  that  on  February  27  he  first  felt  headache  and  vague 
thoracic  pain,  that  he  felt  worse  the  next  day,  and  on  February  29  hud  a  chill, 
severe  headache,  fever,  and  began  to  ache  all  over.  On  admission  he  appeared 
to  be  suffering  from  a  severe  neuralgic  attack  of  influenza  with  moderate  diar- 
rhoea. Physical  examination  was  negative.  Magnesium  sulphate  and  phenace- 
tine  were  exhibited;  on  the  following  morning  his  temperature  was  37.8^  and 
patient  said  he  felt  better  In  all  resiiects.  That  evening,  however,  his  tempera- 
ture returned  to  40*,  and  free  prespi  ration  was  present  On  March  4  slight 
Icterus  of  conjunct  I  v»  was  noted,  bowels  were  still  loose,  and  patient  reported 
slight  pain  in  left  hsrpochondrium,  but  physical  examination  still  proved  nega- 
tive. That  evening  he  reported  dizziness  and  pain  at  base  of  left  lung  in  pos- 
terior axillary  line.  A  few  crackling  rftles  could  be  heard  at  this  point,  and 
over  the  tricuspid  area  a  low  blowing  murmur.  No  change  occurred  on  the 
following  day  except  a  decrease  in  thoracic  pain.    On  March  6  signs  of  pleurisy 


504  PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SERVICE. 

were  present  over  entire  left  lower  lobe  of  luni^  with  dullness  posteriorly,  flat- 
toning  Iaterall3\  and  tyiniumo-resonanc-e  auteri<irily :  tlie  lireatb  sounds  over  tbis 
aroji  were  Honiewbat  tubular.  On  tlie  following  day  all  the  sigOA  of  pDeamoniii, 
witli  added  involvement  of  lower  balf  of  upIK^r  lolie.  were  present  in  left  Inns. 
Posteriorly  tbere  was  pratrticall}'  complete  absence  of  tactile  fremitus  over  this 
lung,  but  anteriorly  there  w:is  tynipano-resonauce  and  slightly  augioented  tactile 
fremitus,  even  when  luitient  assumed  various  positions.  The  besirt  sounds  were 
normal  and  slightly  subdued  in  intensity.  Delirium  set  in  and  persisted  to  tlie 
end.  Prostration  was  e.xtreme,  the  i^itient  apimrently  laboring  under  profou.i'i 
toxa'Uiia.  On  the  8th  the  patient's  condition  grew  rapidly  worse,  the  imbe 
growing  feebler  and  more  rapid.  During  the  night  the  patient  fell  into  a  stupor 
and  toward  morning  failed  rapidly,  dying  at  8.-U>  a.  ni.  without  regainiii); 
consciousness. 

Treatment. — Counterirritants  were  directed  against  the  ideurisy.  After 
physical  signs  of  pneumonia  were  detected  stimulants  and  light  nourlsbin? 
diet  were  given  and  cr>tton  Jacket  applied.  When  the  signs  of  toxicmia  ive 
sented,  sulx'Utaneous  injections  of  nonnal  saline  solution  were  giv<»n  and  stimu- 
lants— strychnia  and  whisk.v — were  administered  hyiK)dermi<-a]ly  to  comliat  the 
depression.  Ilyoscine  hydrobromate  was  used  to  control  the  active  stage  of 
the  delirium. 

Xecbopsy  (11  hours  after  death). — Botly  that  of  a  well-developed  male:  layer 
of  adii)ose  tissue  thick ;  usual  amount  of  rigor  mi)rti8  and  post-mortem  lividity 
present :  .'C>(>  c.  c,  milky  fluid,  containing  an  abun<lance  of  fibrin  flakes,  found  in 
I)ericardium :  deiK>sit  of  fibrin  upon  both  visceral  and  parietal  pericardlom. 
The  heart  weighed  470  grams;  its  muscular  tissue  was  apparently  normal; 
the  valves  were  comiietent,  imt  all  were  of  pink  color.  The  right  lung  weighed 
1(H)  grams,  was  bound  down  in  a  number  of  places  by  old  adhesions,  but  was 
otherwise  normal.  The  left  lung  weighed  1.300  grams;  posteriorly  a  iwokct 
had  t>een  forme<l  by  recent  pleural  adhesions,  and  this  contained  300  c.  c  bloody 
purulent  fluid.  In  the  general  pleural  cavity  (left)  was  about  100  c.  c.  milkj 
ser(»purulent  fluid,  containing  many  fibrin  flakes.  The  visceral  and  parietal 
pleura  at  tlie  I»nse  of  tlie  left  lung  showed  fibrin  deposits  and  numerous  recpot 
adhesions.  Tlie  lower  lobe  and  the  lower  half  of  the  up])er  lolie  of  tlie  left  IniD? 
were  in  a  stage  of  gray  hepatization.  Uemaindcr  of  upi)er  lobe  was  cre|)ltant  Kb 
signs  of  tubercle  present.  The  liver  weighed  2,000  grams ;  the  capsule  was  greatly 
thickeiuHl  and  in  places  cartilaginous,  but  otherwise  apparently  normaL  Tbe 
right  kidney  weighed  210  grams;  the  capsule  stripiied  off  readily;  both  organs 
wer(»  congested  and  had  a  narrow  cortex  which  in  places  could  not  lie  differm- 
tiattHl  from  the  pynimids.  The  spleen  weighed  .'^50  grams,  was  dark-bluish  in 
color,  and  somewhat  friable.  The  pancreas  weighed  !M)  grams  and  was  normal 
in  its  gross  api)eurance.  The  bladder  was  empty.  The  stomach  and  intestlnci 
were  normal. 

L.  P.  11.  R 
C  E.  a 

VI. 

F.  J. :  age,  41 ;  a  native  of  the  I'nited  States ;  entered  the  marine  ward  of 
the  RufTalo  Hospital  of  the  Sisters  of  Charity  on  the  10th  and  died  ou  tlie  15tb 
of  February,  liK>4. 

History. — His  family  history'  is  negative.  lie  states  that  he  has  had  the 
ordinary  diseases  of  childhood,  and  had  been  under  treatment  In  this  hospital 
for  tyi)hoId  f(»ver  one  year  ago,  and  the  records  show  that  during  this  attack 
his  iunj:s  were  the  seat  of  decided  reaction.  He  further  states  that  he  has 
iKjen  111  for  tlie  past  two  weeks  with  gripjK*,  contracted  while  working  on  Look 
Island  Sound,  and  from  which  he  had  not  fully  recovered  when  he  came  to 
this  port.  Thnn?  days  ago,  or  on  the  7th,  he  exi)erlenced  a  hard  chill,  with 
pain  in  the  right  side,  and  for  three  days  has  suffered  a  great  deal.  On  admia- 
sion  lie  is  (juite  ill;  there  is  severe  pain  in  the  right  side,  with  frequent  coogfa 
and  ox|KH*toration  of  pronounced  pneumonic  sputum;  the  face  is  darkly  suf- 
fused, and  the  tongue  furred ;  the  face  Is  decidedly  apprehensive ;  the  tempera- 
ture is  ^7.8** ;  pulse,  102 ;  respiration,  20. 

IMiysical  examination  shows  the  entire  right  lung  in  consolidntion ;  a  higb- 
pitcrheil  iicrcussion  note,  almost  flat,  characterizes  both  the  middle  and  lower 
lobes,  while  the  upper  is  somewhat  emphysematous  anteriorly,  but  dull  po((- 
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teriorly.  Auscultation  over  the  lower  areas  gives  harsli  tubal  breathing,  with 
numerous  loud,  moist  rftles;  over  the  infrascapular  region  there  is  a  dr>' 
pleural  friction  rub  extending  over  the  mid  lateral  lobe;  at  the  upper  lobe 
there  Is  crepitation,  with  the  fine  moist  sounds,  and  commencing  tubal  breath- 
ing; from  the  extension  of  the  process  upward.  On  the  left  side  there  is  purile 
breathing  over  the  anterior  chest  wall  and  the  moist  sounds  of  a  commencing 
oedema  in  the  dependent  portions  of  the  lung.  At  the  angle  of  the  right  scapula 
tbere  is  the  most  pronounced  pectoriloquy.  At  this  point  aspiration  is  tried, 
tmt  the  needle  fails  to  reach  fluid.  To  this  serious  lung  condition  is  added  a 
marked  paresis  of  the  small  intestine ;  the  abdomen  is  greatly  swollen,  the  note 
dromlike,  and  the  distention  is  seriously  impairing  the  heart's  action,  which  is 
ftt  times  tumultuous.  Treatment  to  relieve  the  abdominal  distention:  Calomel 
and  guiacol  by  mouth,  and  the  high  rectal  tube  with  turpentine  Enemas,  are 
ordered  and  give  immediate  relief;  the  chest  is  enveloped  in  a  cotton  Jacket 
and  heroine  given  to  relieve  pain ;  general  stimulation,  with  close  attention  to 
the  overfull  right  heart ;  milk  and  broths. 

February  11, — ^The  condition  remains  unchanged ;  the  cycle  may  not  be  accom- 
plished until  the  14th  or  15th ;  the  temperature  is  88° ;  pulse,  100 ;  respiration, 
22.  The  blood  pressure  is  160  mm.  of  mercury ;  the  abdomen  still  distended ; 
the  heart  not  so  tumultuous ;  the  sputum  contains  numerous  diplococcl  of  pneu- 
monia. 

February  IS, — ^The  temperature  is  38** ;  pulse,  118;  respiration,  52.  The  right 
lung  is  now  soliditled  throughout ;  the  exploring  needle  again  fails  to  find  pleu- 
ral fluid ;  the  left  lung  is  (edematous  throughout  the  lower  lobe ;  the  right  heart 
Is  improved  under  stimulation  and  nitroglycerin ;  the  urine  is  scanty  and  albu- 
minous ;  the  abdomen  still  distended ;  a  Widal  reaction  is  positive  from  the  pre- 
ceding typhoid ;  there  is  a  leucocytosls  of  17,000.  Suprarenal  extract  is  ordered 
to  relieve  the  paresis  of  the  small  intestine,  with  hypodermatics  of  physostig- 
mine ;  also  hot  and  cold  stupes ;  flrlng  along  the  recti  mus<*les,  and  the  galvanic 
cnrrent  Saline  infusions  under  the  skin  are  ordered  to  influence  the  renal  se- 
cretion. 

February  14- — ^All  the  symptoms  are  accentuated;  there  is  no  sign  of  com- 
m^icing  resolution  in  the  lower  right  lobe;  the  oBdema  on  the  left  side  is  pro- 
gressing ;  the  heart  is  seriously  compressed  from  the  greatly  distended  abdomen ; 
the  temperature  is  38** ;  pulse,  124;  respiration,  58. 

February  15, — Death  at  8  a.  m.  from  heart  failure. 

Necropsy  (held  9  hours  post-mortem). — ^The  body  is  emaciated;  the  abdomen 
greatly  distended;  rigor  mortis  is  marked;  the  dependent  portions  are  livid; 
tiiere  are  numerous  puncture  points  upon  the  chest  wall,  the  sites  of  saline  infu- 
alons.  On  section  the  contents  of  the  abdomen  are  found  of  normal  appearance 
save  for  the  distention  of  the  small  intestine,  which  failed  to  contract  when 
Incised  freely,  the  escaped  gas  leaving  the  gut  collapsed,  but  widely  distended ; 
the  mucosa  is  clean  and  of  anaemic  appearance,  the  glands  are  normal,  the 
veins  of  the  mesentery  congested.  The  colon  is  also  distended;  the  kidneys 
are  engorged,  their  capsules  peeling  easily ;  section  shows  the  cortex  pale  with 
poorly  defined  markings;  the  urinary  bladder  contains  200  c.  c.  of  albuminous 
urine ;  the  spleen  is  enlarged ;  the  liver  and  gall  bladder  normal ;  the  pancreas 
is  normal,  as  are  the  adrenals.  The  diaphragm  is  at  the  sixth  left  interspace, 
and  at  the  fourth  on  the  right  side.  On  removing  the  bony  wall  the  left  lung 
retracts,  the  right  is  rigid;  the  right  pleiura  is  inflamed,  fresh  lymph  binding 
the  layers  and  obliterating  the  pleural  sac  save  at  the  midlobe  posteriorly, 
where  there  is  a  collection  of  250  c.  c.  of  turbid  serum;  the  lung  is  solidified, 
the  lower  and  mid  lobes  In  gray,  the  upper  in  red  hepatization,  and  there  is 
no  sign  of  resolution.  The  left  pleura  is  adherent  to  the  parietes  and  the 
hnig  posteriorly  over  the  upper  lobe;  the  left  lung  is  cedematous  both  in  the 
vehicles  and  the  connective  tissues;  sections  float  in  the  bath;  the  larger 
bronchii  are  inflamed,  the  mucosa  covered  with  glairy  nmcus;  the  pericardial 
fluid  is  increased:  the  heart  muscle  is  pale;  the  right  heart  is  distended  with 
semifluid  blood;  there  is  a  partially  decolorized  clot  from  the  aorta  into  the 
left  heart;  the  valves  are'efiicient    Brain  and  spinal  cord  not  examined. 

Anatomical  diagnosis. — Acute,  fibrinous,  lobar  pneumonia*  with  acute,  flbri- 
noaB,  pleuritis  limited  to  the  right  side ;  a  left-sided  bronchitis  and  (acute  toxic) 
paresis  of  the  small  and  large  intestine. 

B.  W. 
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VIL 

J.  McL. ;   age,  05;   nativity',  Ireland;   admitted  to  the  United  States  liarlne  < 
Hospital,  San  Francisco,  Cal.,  November  17.  1003 ;  died  November  19,  1903.  | 

History. — The  patient  uses  alcoholic  liquors  and  tobacco;    had  pneomonift 
twenty  years  ago,  rheumatism  fifteen  years  ago.    He  was  taken  sick  three 
weeks  ago  with  a  had  cold,  which  has  grown  steadily  worse.     He  now  has  a   f 
severe  pain  in  his  left  side,  dyspnoea,  severe  cough,  and  nasty  ezpectoratioiL 
Examination  shows  marked  dullness  and  increased  vocal   fremitus  over  the 
whole  of  left  lung  and  base  of  right  lung.    There  are  moist  rftles  heard  over   | 
both  lungs,  but  more  apparent  over  apex  of  right  lung.    Heart  sounds  dlflknlt   - 
to  distin^ish,  on  account  of  noisy  breathing;  pulse,  122,  full   and  strong; 
temperature,  38.G° ;  respiration,  34.    The  next  morning  the  patient's  conditioo 
liad  slightly  improved,  but  his  strength  gradually  failed,  and  be  died  at  4.15  a.  m. 
Noveml)er  19,  1903. 

Necropsy  ( 10  hours  after  death). — Height,  173  cm. ;  rigor  mortis  well  marked; 
l>ost-nH)rtem  lividity  present.  Brain:  Weight,  1,300  grams;  tissue  normal.  On 
opening  abdominal  cavity  intestines  found  to  be  of  a  gray  color  distended  with 
gas.  The  transverse  colon  shows  a  constriction  of  one-half  its  diameter  for  a 
distance  of  7  cm.  near  the  hepatic  flexure.  Appendix  very  small ;  omentum  con- 
tains considerable  fat.  On  oi>ening  the  thorax  the  softness  of  the  bones  is  noted. 
The  fat  in  the  anterior  mcdeastinum  shows  a  slight  yellow  oedema :  perlcardion 
lK)und  down  to  l)oth  lungs  l)y  adhesions.  Heart:  Weight,  470  ^rams.  There 
is  a  **  milk  spot "  about  the  size  of  a  nickel  on  its  anterior  left  aspect ;  a  number  ^ 
of  white  branching  lines  are  also  present  on  its  surface,  which  appear  to  be  f 
degenerated  bloo<l  vessels.  There  is  a  large  chicken-fat  clot  in  the  right  ven-  | 
tricle,  extending  through  the  auricular  orifice  into  the  ventricle  and  up  Into  tbe 
pulmonary  orifice.  The  edges  of  the  leaflets  of  the  mitral  valves  are  roughened 
and  thickened ;  otlier  valves  normal.  There  are  a  few  atheromatous  spots  at  the 
base  of  tbe  mitral  valve  and  in  tbe  aorta  near  the  aortic  valve.  The  wall  of  tlie 
right  ventricle  is  1  cm.  thick,  the  Wall  of  the  left  2  cm.  The  heart  muscle  is  of 
a  bright  red  color,  tlie  endocardium  a  light  brown.  Left  lung  adherent  to  cfaett 
wall  throughout;  it  is  removed  with  difficulty  from  the  thoracic  cavity.  Ttie 
whole  lung  is  a  solid  mass,  color  of  tissue  dark  reddish  brown.  Right  Vm 
also  bound  down  tliroughout  to  the  chest  wall.  All  parts  are  solid  except  tie 
l»osterior  part  of  tlie  lower  lobe,  which  is  crepitant  Spleen :  Weight,  185 
grams;  color,  pale  red;  cuts  with  slight  resistance;  trabeculfe  prominent  Lett 
kidney :  Weight,  100  grams ;  capsule  nonadherent ;  pelvis  contains  oonsiderable 
fat,  cortical  portion  very  thin,  pyramids  not  prominent  Right  kidney :  Weigkt 
130  grams.  There  is  a  serus  cyst  the  size  of  a  marble  on  external  surface :  tlsBoe 
cuts  with  greater  resistance  than  left  kidney;  color,  red,  with  minute  ydkm 
markings.  Bladder  empty  ;  mucous  membrane  of  stomach  slightly  congested.  It 
Is  covered  with  yellowish-white  mucus.  Small  intestines  normal.  Lirer: 
Weight,  2,100  grams ;  surface  brown,  liiottled  with  yellow  areas ;  cuts  with  slight 
resistance ;  tissue  greasy  to  the  touch. 

W.  G.  S. 

VIIL 

J.  R. ;  age,  3G ;  nativity,  Tennessee;  was  admitted  to  the  United  States  Marine 
Hospital,  port  of  St  Louis,  Mo.,  February  12,  and  died  February  17,  1903. 

IIisTOKY. — This  patient  had  been  evidently,  from  his  extremely  filthy  con- 
dition, lying  in  neglected  quarters  for  some  weeks,  though  he  maintained  he  bad 
been  on  a  vessel  within  a  week.  On  admission  he  could  not  give  an  Intelligeot 
jiccount  of  himself,  otlier  than  he  had  been  drinking,  had  caught  cold,  was  nif- 
fering  nuicb  pain  in  the  chest,  and  was  "  feverish."  Temperature,  40*  C. ;  pube. 
88,  weak;  respiration,  30  per  minute;  shallow.  Respiratory  murmur  lost  oo 
rigiit  side.  He  was  thoroughly  cleaned  in  a  hot  bath,  put  to  bed,  and  a  cotton 
Jacket,  covering  entire  chest,  applied.  A  mild  mercurial  purge  was  adminl^ 
tered,  followed  by  quinine  in  1.3^$  gram  doses.  Abundant  easily  digestible  food 
(eggs,  milk,  and  the  ordinary  diet)  was  given,  of  which  he  ate  very  freely.  J^ 
blister  was  applied  over  the  seat  of  pain,  and  with  the  exception  of  this  paio 
the  patient  invariably  declared  that  he  was  perfectly  comfortable.  Pnnv- 
juice  exi)ectoration  was  observed  from  the  entrance  of  the  patient  A  tendeocy 
to  rambling  delirium  was  noticeil  early  in  the  case.  On  February  10  a  freestiiDD- 
lation  with  strychnine  and  whisky  was  begun  without  apparent  bei^t 
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Nbcbopst  (14  bonra  after  deatb).^Bo<ly  tlint  of  a  mlddle-nged.  very  blnck, 
n^ro  male,  falrljr  well  nourlsbed;  rigor  mortis  marked;  pleura  obliterated; 
perlpberj  of  lunga  covered  with  exuded  jilastlc  lympb ;  iterlcurdlum  tblckeued 
and  sbowtDg  stgnB  of  old  Inflaminator;  action ;  Leart  hypertrophlcd  coDc«n- 
trlcalif ;  lilted  with  clilcken-fat  clots ;  valves  appareutly  uormal ;  weight,  430 
graniH.  Lungs :  Right,  hepatlsied  tbrougbout,  adherent  strongly  to  anterior 
chest  wall  by  old  and  by  recent  exudations  of  lymph;  weight,  1.650  grams; 
middle  aud  Inferior  lobes  breaking  down,  cavities  niled  with  seropurulent  mat- 
ter. Left :  Closely  adherent  by  old  exudations  laterally  and  posteriorly  to 
ebest  wall;  weight,  800  grams;  slightly  congested,  and  friable  under  the  knife. 
On  removal  Indentation  of  ribs  visible.  Liver  nomewhat  cirrhosed:  vesnels 
dilated;  weight,  2,200  grama.  Kidneys:  Itight,  capsule  adherent;  rather  pale 
Utd  shriveled ;  weight,  ino  grams.  Left,  apiffirently  normal ;  weight,  200  grams. 
Btomacb,  iatestlnes,  bladder,  and  arethra  normal.    Brain  not  examined. 

H.  C.  W. 
J.  M.  0. 

rx. 

C  E. ;  age,  63:  nativity,  England;  admitted  to  United  States  Marino  Hoi- 
pltai,  Baltimore,  Md.,  February  27,  1904;  died  March  2,  1904. 

HiBTOBT. — Admitted  to  tbe  wards  complalnlDg  of  pain  In  the  right  chest; 
cough,  with  blood-stained,  tenacious,  rusty  ^nitnm;  had  a  severe  chill  three 
days  before  admission. 

Physical  examination  showed  Impaired  resonance  on  percussion  over  the  base 
snd  Bide  of  the  right  lung.  There  was  increased  vocal  fremitus  and  resonance, 
also  crepitant  r&les  heard  on  Inspiration  along  the  right  anterior  axillary  line 
below  the  axillary  fold.  On  admission  the  patient  gave  evidence  of  a  previous 
alcoholic  history;  was  nervous  and  tremulous;  skin  was  jmle  and  leaky,  and 
tbere  was  considerable  dyspniea.  The  urine  was  slightly  albuminous  and  con- 
tained pale  granular  casts  In  moderate  amount. 

Cubical  diaqnosis. — Lobar  pneumonia  In  the  eighth  day  of  the  disease; 
nephritis,  paremchymatous. 

Necbopsy  (14  hours  after  death). — Body  of  a  well -developed  white  man; 
weight,  about  170  ponnds;  lielght.  iilK>ut  S  feet  ft  inches.  The  skin  is  pale  lemon 
yellow  in  color,  Tbere  Is  a  lar^e  ulcer  2  inches  in  diameter  on  the  right  1^  Just 
above  the  ankle.  Tbe  panniculus  adlposus  Is  extremely  well  marked ;  Is  pale 
lemon  yellow  in  color.  Section  of  tbe  body  shows  all  organs  In  normal  position. 
Tbe  left  pleural  cavity  and  corresponding  lung  are  quite  normal,  barring  some 
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slight  hypostasis  In  the  posterior  portion  of  the  lung.  The  rljurht  plonnil  «ivity  i 
contains  about  4(M)  c.  c.  of  clear  yellow  serum.  The  visceral  layer  of  the  meiu-  \ 
hrane  covering  the  anterior  and  lateral  aspects  of  the  Innj?  is  coated  here  flml  i 
there  by  irregularly  8hai»e(l  patches  of  flbrlnous  exudate.  The  laiig,  excepting 
the  lower  lobe,  Is  completely  solidified  aud  is  adherent  at  Its  apex.  ScK^tloii 
of  the  organ  shows  an  irregularly  grayish  red  surface  of  section.  The  orsan 
is  quite  friable,  and  both  cut  and  torn  surfaces  show  the  gaping  orifices  of  the 
smaller  bronchioles  containing  a  central  projecting  fibrinous  plug.  The  mncov 
membrane  of  the  larger  bronchial  tubules  is  swollen  and  its  capillaries  deefiij 
injected.  There  Is  a  scar  in  the  right  n\yex,  tlie  result  of  a  chronic  tnbercal:*r 
procesa  The  pericardium  is  normal.  The  heart  is  somewhat  enlarged.  Tbp 
left  ventricular  wall  is  thickened  and  reddish  yellow  in  color,  showing  evi- 
dences of  fatty  change  in  tlie  muscular  tissue.  The  auricles  and  left  ventrlHp 
are  dilated  and  filled  witli  a  mixed  currant-Jelly  and  chicken-fat  clot.  The 
mitral  valves  are  competent :  the  valve  leaflets  are  considerably  thickened 
The  aortic  and  pulmonary  semilunar  valve  leaflets  arc  slightly  thickened,  bot 
are  comt)etent.  The  spleen,  liver,  and  other  abdominal  viscera,  excepting  tlv 
kidneys,  are  apparently  normal.  The  left  kidney  weighs  180  grama  It  b 
enlarged,  soft,  and  pale  grayish  red  In  color.  The  capsule  strips  readily,  dii 
closing  a  yellowish  red  mottling  of  the  surface  of  the  kidney.  TTpbn  sectitfi 
the  organ  presents  a  clouded  grayish-red  appearance,  but  upon  close  examins- 
tion  there  is  seen  a  decided  general  yellowish  mottling  of  the  grayish-red  mr- 
face  of  section.  The  right  kidney  weighs  190  grams  and  presents  charaotcf- 
istics  similar  to  Its  fellow  of  the  opposite  side. 

Anatomical  diaonosts. — Lobar  pneumonia,  right,  upper,  and  middle  IoInv: 
chronic  myocarditis,  with  moderate  sclerosis  of  the  mitral  and  aortic  vnlte 
leaflets;  chronic  parenchymatous  nephritis,  with  fatty  change. 

11.  R.  C. 

C.  W.  W. 
X. 

J.  P.;  age,  45:  nativity,  Greece;  admitted  to  Marine  Hospital,  Mobile.  AU. 
July  29,  1903;  died  July  31,  1903. 

History. — Father  died  at  G2  years  of  age;  cause,  fever;  mother  died  nt  ij 
years  of  age,  drowned;  one  brother  and  one  sister  living,  ttoth  in  good  hmltb: 
had  fever  alx)ut  twenty  years  ago ;  lias  never  had  any  venereal  disease. 

Present  illness. — Suffered  injury  to  palm  of  right  hand  while  fierformiiK 
heavy  lal)or.  Hand  l)eeame  swollen  and  painful ;  has  small  abrasion  on  back 
of  same  which  contains  pus.  States  had  two  chills— one  Monday  aud  one  TDtf- 
day — followed  l>y  fever. 

July  31,  1903  (two  days  after  admission). — Complains  of  iiain  in  right  side:  ; 
i*eferred  to  right  mammary  region.  Physical  examination  elicited  dnllness  over  ! 
this  area;  crepitant  rAles  present;  a  considerable  portion  of  upper  and  middle 
lobes  seem  to  l)e  involved.  Patient  was  given  ammonium  chloride,  aromatic 
spirits  ammonia,  and  strychnine  hypodermlcally  in  large  doses,  also  nitro- 
glycerine and  normal  salt  solution,  without  effect.  Died  8.45  p.  m.  July  31, 
1903.    Temr)erature  at  this  time  39**  C. ;  pulse,  140;  respiration,  42. 

Necbopsy  (11  liours  after  death). — Body  of  a  white  male,  apparently  aboot 
40  years  of  age;  rigor  mortis  fairly  well  marked;  post-mortem  discoloratlow 
on  back,  buttocks,  legs,  scrotum,  back  of  neck,  and  head;  eyes  open,  paplli 
dilated,  mouth  closed ;  coagulated  blood  In  left  nostril ;  froth  in  mouth ;  lefl 
hand  slightly  swollen ;  abdomen  distended.  Body  opened  by  long  incision,  resck- 
ing  from  oliin  to  symphisis  pubis.  Diaphragm  attached  between  eighth  ui 
ninth  ribs.  Heai*t  normal;  post-mortem  clot  in  right  auricle;  weight  39 
grams.  Lungs  very  dark  in  appearance ;  bleed  easily  on  section ;  weight  of  left 
lung  is  700  grams.  The  entire  riglit  lung  Is  very  much  congested,  the  apfwr 
lobe  containing  ims:  weight  of  right  lung,  1,130  grams.  A  hard  caloareov 
deimsit.  alxnit  the  size  of  end  of  little  flnger,  found  between  trachea  and  esopiM- 
gus.  Liver  normal  in  ap|>earance,  bleeds  easily  on  section,  and  weighs  1,715 
gnims.    Gall  bladder  contains  at)out  15  c.  c.  of  bile. 

J.  H.  W. 
XL 

A.  P.:  age,  59;  nativity,  California;  admitted  to  the  United  States  Marlv 
Hospital,  Baltimore,  Md.,  May  9,  1904,  with  a  history  of  chills,  coagh,  and  ptii 
in  the  left  chest. 

Physical  examination  showed  dullness  on  percussion  over  the  upper  half  of 
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the  left  cbest;  rather  coarse  subcrepltant  rftles  heard  throughout  inspiration 
in  this  location.  Sputum  tenacious  and  faintly  rust  strealved.  Urine  albumin- 
ous. Six  days  after  admission  there  was  noticed  some  pitting  over  the  pre- 
eordia,  with  some  increased  area  of  cardiac  dullness;  heart  sounds  distant 
Death  May  17,  8  days  after  admission. 

Clinical  diagnosis. — Pneumonia,  acute,  lobar  (left)  ;  pericardial  effusion; 
liarenehymatous  nephritis. 

Anatomical  diagnosis. — Pneumonia,  lobar  left ;  flbrino-purulent  i)ericarditis ; 
chronic  parenchymatous  nephritis. 

Necbopbt  (18  hours  after  death). — Body  of  slightly  built  Mexican;  post- 
tiiortein  rigidity  present  Section  shows  little  subcutaneous  fat,  with  all  organs 
in  Donnal  position.  The  left  pleural  cavity  is  normal.  The  corresponding 
Wig  shows  unifbrm  solidification  of  the  upper  lobe.  Section  of  the  organ 
"^venls  a  typical,  gray  hepatization  of  the  upper  lobe,  with  bronchial  tubules 
llled  with  a  semifluid,  thick,  purulent  material.  The  larger  bronchi,  as  they 
tear  the  trachea,  show  extreme  injection  and  swelling  of  their  mucous  mem- 
brane. The  lower  lobe  is  dark  red,  containing  much  blood,  and  is  somewhat 
edamatous.  A  similar  condition  of  pulmonary  congestion,  with  oedema,  pre- 
vails throughout  the  opposite  lung  structure.  The  right  pleural  cavity  is 
lormal.  The  pericardium  is  moderately  adherent  to  the  pleura  on  either  side. 
t  is  distended  and  enlarged  fully  one-fourth  its  normal  size.  Section  reveals 
m  extremely  interesting  condition.  The  cavity  is  filled  partly  by  about  200 
^  c.  of  thin,  cloudy,  yellowish,  purulent  fluid,  and  partly  by  a  well-organized 
Ibrinous  exudate  which  co\ers  completely  the  visceral  and  parietal  layers  of 
:be  structure.  This  flbrinous  structure  varies  from  0.3  to  0.4  cm.  in  thickness ; 
a  yellow,  firm,  and  is  readily  detached  from  the  underlying  pericardium.  The 
ittached  surface  is  smooth;  its  free  surface  rough,  with  innumerable  freely 
;>roJecting  fibrinous  shreds.  It  is  to  be  regretted  that  inoculations  on  culture 
media  were  not  made  from  the  pericardial  contents,  since  it  is  thought  that 
the  condition  might  possibly  have  been  the  result  of  a  pneumococcus  infection  of 
this  structure.  The  heart,  beyond  some  slight  hypertrophy  of  the  left  ven- 
tricular wall,  which  is  2.5  cm.  in  thickness,  is  normal  and  its  valves  are  com- 
[)eteut  The  liver,  which  weighs  2,270  grams,  is  enlarged  and  swollen.  Other- 
wise it  shows  no  fufther  pathological  change.  The  spleen,  weight  205  grams, 
[bough  slightly  enlarged  and  swollen,  does  not  depart  much  from  the  normal 
iippearance.  The  kidneys  present  a  similar  condition  and  may  l>e  discussed 
together.  They  are  slightly  enlarged  (right  weighs  230;  left,  220  grams),  their 
capsules  strip  readily,  and  on  section  they  show  a  grayish-pink,  cloudy  surface 
of  section.  The  cortex  measures  1  cm.,  is  thickened,  pale  and  clordy  in  appear- 
Bnce.  The  organs  are  tyi)ical  examples  of  a  chronic  parenchymatous  inflam- 
tnatory  process.  The  suprarenal  capsules  are  normal,  as  are  also  the  other 
Abdominal  organs. 

H.  R.  C. 
C.  W.  W. 

Lobular, 

P.  M. ;  age,  58;  nativity,  Ireland;  entered  United  States  Marine  Hospital, 
Baltimore,  Md..  September  21,  1903;  died  October  11.  1903. 

Came  in  suffering  with  intense  dyspnoea ;  unable  to  lie  down  and  scarcely  to 
■land;  d>'spnoea  asthmatic  in  character,  relieved  by  hypodermic  injection  of 
morphia  and  atropia.  Gives  history  of  such  attacks  at  intervals  for  some  years, 
liat  recently  has  had  them  oftener  and  more  severely,  and  has  pain  over 
pnecordia  and  "  all  over."  Temperature,  39.6** ;  pulse,  140  (taken  after  par- 
osysm  had  passed). 

Bzamlnation  of  thorax  shows  heart  enlarged,  apex  to  near  midaxiUary  line, 
and  impulse  weak;  quick  and  irregular;  no  valvular  lesion  made  out;  lungs 
give  signs  of  general  bronchitis,  with  emphysema  about  apices;  there  are  a 
namber  of  very  small  rfiles  and  some  *' wheezing;"  examination  of  urine  nega- 
tive. The  case  did  badly  from  the  beginning:  there  were  recurrent  attacks  of 
dyspnoea,  and  the  heart  was  always  very  weak.  During  the  attacks  of  dyspnoea 
tbe  intercostal  spaces  would  sink  in  as  in  asthma.  Albuminuria  appeared  later 
and  the  urine  became  scanty.     He  died  of  cardiac  weakness. 

Necropsy  (30  hours  after  death). — Man  of  medium  build ;  marked  hypostatic 
coiigestion  of  neck  and  face,  also  some  cutaneous  congestion  on  lateral  and 
posterior  surfaces  of  body  and  legs:  hairy  development  excessive;  normal  fat 
yn  chest  and  abdomen ;  intestines  distended  with  gas ;  omentum  normal,  almost 
entirely  free  from  fat;  cartilages  of  ribs  soft,  and  but  little  changed  by  age. 
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slight  hypostasis  In  the  posterior  portion  of  the  lung.  The  riglit  plenml  ( 
contains  about  40U  c.  e.  of  clear  yellow  serum.  The  visceral  layer  of  the 
brane  covering  the  anterior  and  lateral  aspects  of  the  lung  Is  coated  liei 
there  by  irregularly  shaiKHl  patches  of  fibrinous  exudate.  The  lung,  exo 
the  lower  lobe,  is  completely  solidified  and  is  adherent  at  its  apex.  S 
of  the  organ  shows  an  Irregularly  grayish  red  surface  of  section.  Tlie 
is  quite  friable,  and  both  cut  and  torn  surfaces  show  the  gaping  orifices 
smaller  bronchioles  containing  a  central  projecting  fibrinous  plug.  The  n 
membrane  of  the  larger  bronchial  tubules  Is  swollen  and  its  capillaries  < 
injected.  There  Is  a  scar  In  the  right  aiiex,  the  result  of  a  chronic  tube 
process.  The  pericardium  Is  normal.  The  heart  is  somewhat  enlarged 
left  yentricular  wall  is  tiiickened  and  reddish  yellow  in  color,  showln 
deuces  of  fatty  change  in  the  uiuscular  tissue.  The  auricles  and  left  ve 
are  dilated  and  filled  with  a  mixed  currant-jelly  and  chicken-fat  clot 
mitral  valves  are  competent ;  the  valve  leaflets  are  considerably  thic 
The  aortic  and  pulmonary  semilunar  valve  leaflets  are  sliglitly  thickene 
are  competent  The  spleen,  liver,  and  other  abdominal  viscera,  exceptli 
kidneys,  are  apparently  normal.  The  left  kidney  weighs  180  grams. 
enlarged,  soft,  and  pale  grayish  red  In  color.  The  capsule  strips  readil 
closing  a  yellowish  red  mottling  of  the  surface  of  the  kidney.  Upon  i 
the  organ  presents  a  clouded  grayish-red  appearance,  but  upon  close  exi 
tlon  there  is  seen  a  decided  general  yellowish  mottling  of  the  grnyish-rc 
face  of  section.  The  right  kidney  weighs  190  grams  and  presents  cha: 
Istlcs  similar  to  Its  fellow  of  the  opix>slte  side. 

Anatomical  diagnosis. — Lobar  pneumonia,  right,  upper,  and   middle 
chronic  myocarditis,  with  moderate  sclerosis  of  the  mitral  and  aortic 
leaflets;  chronic  parenchymatous  nephritis,  with  fatty  change. 

n.  R 
c.w 

X. 

J.  p.;  age,  45;  nativity,  Greece;  admitted  to  Marine  Hospital,  Mobile 
July  29,  1903 ;  died  July  31,  19a3. 

History. — Father  died  at  G2  years  of  age;  cause,  fever;  mother  died 
years  of  age,  drowned ;  one  brother  and  one  sister  living,  l)oth  in  good  t 
had  fever  about  twenty  years  ago ;  lias  never  had  any  venereal  dLsease. 

Present  illness. — Suffered  injury  to  palm  of  right  hand  while  perfc 
heavy  lalx>r.  Hand  be<?ame  swollen  and  painful ;  has  small  abrasion  oi 
of  same  which  contains  pus.  States  had  two  chills — one  Monday  and  one 
day — followed  by  fever. 

July  31,  1903  (two  days  after  admission). — Complains  of  luiln  in  right 
referred  to  right  nianunary  region.  Physical  examination  elicited  dullnefl 
this  area ;  crepitant  rAles  present ;  a  considerable  iK>rtlon  of  upper  and  i 
lobes  seem  to  l>e  Involved.  Patient  was  given  ammonium  chloride,  an 
spirits  ammonia,  and  strychnine  hypodermlcally  in  large  doses,  also 
glycerine  and  normal  salt  solution,  without  effect.  Died  8.45  p.  m.  Jv 
1903.    Temperature  at  this  time  39**  C. ;  pulse.  140;  respiration,  42. 

Necropsy  (11  hours  after  death). — Body  of  a  white  male,  apparently 
40  years  of  age;  rigor  mortis  fairly  well  marked;  post-mortem  discoloi 
on  back,  buttocks,  legs,  scrotum,  back  of  neck,  and  head;  eyes  open, 
dilated,  mouth  closed;  coagulated  blood  in  left  nostril;  froth  in  montt 
hand  slightly  swollen ;  abdomen  distended.  Body  opened  by  long  incision, 
ing  from  chin  to  symphisis  pubis.  Diaphragm  attached  l)etween  eight 
.l  ninth   ribs.     Ileai't  normal;   post-mortem   clot   in   right  auricle;    weifl^ta 

^1  grams.    Lungs  very  dark  in  appearance;  bleed  easily  on  section;  weight 

7f  lung  Is  700  grams.     The  entire  right  lung  is  very  much  congested,  the 

i  lobe  containing  pus;  weight  of  right  lung,  1,130  grams.     A  hard  calc 

■'.;  deposit,  aliout  the  size  of  end  of  little  flnger,  found  between  trachea  and  e 

gus.     Liver  normal  in  api)earance,  bleeds  easily  on  section,  and  weighs 
*  grams.    Gall  bladder  contains  about  15  c.  c.  of  bile. 

J.  H 
XL 

A.  P. ;  age,  59 ;  nativity,  California ;  admitted  to  the  United  States  B 
Hospital,  Baltimore,  Md.,  May  9,  1904,  with  a  history  of  chills,  coagh,  an 
in  the  left  chest. 

Physical  examination  showed  dullness  on  percussion  over  the  upper  h 
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the  left  cbest;  rather  coarse  subcrepitant  rftles  heard  throughout  inspiration 
in  this  location.  Sputum  tenacious  and  faintly  rust  strealvcd.  Urine  albumin- 
908.  Six  days  after  admission  there  was  noticed  some  pitting  over  the  pre- 
oordia,  with  some  increased  area  of  cardiac  dullness ;  heart  sounds  distant 
Death  May  17,  8  days  after  admission. 

Clinical  diagnosis. — Pneumonia,  acute,  lobar  (left)  ;  pericardial  effusion; 
[Mirencbymatous  nephritis. 

Anatomical  diagnobib. — Pneumonia,  lobar  left;  fibrino-purulent  pericarditis; 
:hronie  parenchymatous  nephritis. 

Necbopsy  (18  hours  after  death). — Body  of  slightly  built  Mexican;  post- 
iiortera  rigidity  present  Section  shows  little  subcutaneous  fat,  with  all  organs 
Q  normal  position.  The  left  pleural  cavity  is  normal.  The  corresponding 
Qug  shows  uniform  solidification  of  the  upper  lobe.  Section  of  the  organ 
eveals  a  typical,  gray  hepatization  of  the  upper  lobe,  with  bronchial  tubules 
tiled  with  a  semifluid,  thick,  purulent  material.  The  larger  bronchi,  as  they 
leor  the  trachea,  show  extreme  injection  and  swelling  of  their  mucous  mem- 
brane. The  lower  lobe  is  dark  red,  containing  much  blood,  and  is  somewhat 
sdamatous.  A  similar  condition  of  pulmonary  congestion,  with  oedema,  pre- 
ailB  throughout  the  opposite  lung  structure.  The  right  pleural  cavity  is 
lormal.  The  pericardium  is  moderately  adherent  to  the  pleura  on  either  side. 
t  is  distended  and  enlarged  fully  one-fourth  its  normal  size.  Section  reveals 
,n  extremely  interesting  condition.  The  cavity  is  filled  partly  by  al>out  200 
►<  c  of  thin,  cloudy,  yellowish,  purulent  fluid,  and  partly  by  a  well-organized 
Ibrinous  exudate  which  covers  completely  the  visceral  and  parietal  layers  of 
be  structure.  This  fibrinous  structure  varies  from  0.3  to  0.4  cm.  in  thickness; 
B  yellow,  firm,  and  is  readily  detached  from  the  underlying  pericardium.  The 
ittached  surface  is  smooth;  its  free  surface  rough,  with  innumerable  freely 
>roJecting  fibrinous  shreds.  It  is  to  he  regretted  that  inoculations  on  culture 
nedia  were  not  made  from  the  pericardial  contents,  since  it  is  thought  that 
be  condition  might  possibly  have  been  the  result  of  a  pneumococcus  infection  of 
ibis  structure.  The  heart,  l)eyond  some  slight  hypertrophy  of  the  left  ven- 
Ticular  wall,  which  is  2.5  cm.  In  thickness,  is  normal  and  its  valves  are  com- 
petent The  liver,  which  weighs  2,270  grams,  is  enlarged  and  swollen.  Other- 
vise  it  shows  no  fufther  pathological  change.  The  spleen,  weight  205  grams, 
:bough  slightly  enlarged  and  swollen,  does  not  depart  much  from  the  normal 
ippearance.  The  kidneys  present  a  similar  condition  and  may  be  discus«(ed 
:ogether.  They  are  slightly  enlarged  (right  weighs  230;  left  220  grams),  their 
•apsules  strip  readily,  and  on  section  they  show  a  grayish-pink,  cloudy  surface 
>f  section.  The  cortex  measures  1  cm.,  is  thickened,  pale  and  clordy  in  appear- 
mce.  The  organs  are  tyi)lcnl  examples  of  a  chronic  parenchymatous  inflam- 
natory  process.  The  suprarenal  capsules  are  normal,  as  are  also  the  other 
ibdominal  organs. 

H.  R.  C. 
C.  W.  W. 

Lobular, 

P.  M. ;  age,  58 ;  nativity,  Ireland ;  entered  United  States  Marine  Hospital, 
Baltimore,  Md.,  September  21,  1903;  died  October  11,  1903. 

Came  in  suffering  with  intense  dyspnoea ;  unable  to  lie  down  and  scarcely  to 
itand ;  dyspnoea  asthmatic  in  character,  relieved  by  hypodermic  injection  of 
morphia  and  atropia.  Gives  history  of  such  attacks  at  intervals  for  some  years, 
liat  recently  has  had  them  oftener  and  more  severely,  and  has  pain  over 
pnecordia  and  "  all  over."  Temperature,  39.6** ;  pulse,  140  (taken  after  par- 
jsysm  had  passed). 

Bzamination  of  thorax  shows  heart  enlarged,  apex  to  near  midaxillary  line, 
ind  impulse  weak;  quick  and  irregular;  no  valvular  lesion  made  out;  lungs 
{Ive  signs  of  general  bronchitis,  with  emphysema  about  apices;  there  arc  a 
lamber  of  very  small  rflles  and  some  "wheezing;"  examination  of  urine  nega- 
tive. The  case  did  badly  from  the  beginning;  there  were  recurrent  attacks  of 
iyspnoea,  and  the  heart  was  always  very  weak.  During  tlie  attacks  of  dyspnoea 
:be  intercostal  spaces  would  sink  in  as  in  asthma.  Albuminuria  appeared  later 
ind  the  urine  became  scanty.     He  died  of  cardiac  weakness. 

Necropsy  (30  hours  after  death). — Man  of  medium  build;  marked  hypostatic 
K>ugestion  of  neck  and  face,  also  some  cutaneous  congestion  on  lateral  and 
posterior  surfaces  of  body  and  legs;  hairy  development  excessive;  normal  fat 
m  chest  and  abdomen ;  intcFitines  distended  with  gas ;  omentum  normal,  almost 
mtirely  free  from  fat;  cartilages  of  ribs  soft  and  but  little  changed  by  age. 
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slijirht  hypostasis  in  the  posterior  portion  of  the  lung.     Tlio  ri«ht  plennil  oavily  i 
contains  alx)ut  400  c.  c.  of  clmir  yellow  serum.    The  visceral  layer  of  the  meni-  j 
hrane  cx)vering  the  anterior  and  lateral  aspects  of  tiie  lunj*  Is  coated  here  iiikI  ; 
there  by  irregularly  shaped  patches  of  fibrinous  exudate.    The  lung,  exceptlne 
the  lower  lobe,  is  completely  solidified  and  is  adherent  at  Its  apex.    Section 
of  the  organ  shows  an  irregularly  grayish  red  surface  of  section.    The  <»*gBn 
Is  quite  friable,  and  both  cut  and  torn  surfaces  show  the  gaping  orifices  of  the  . 
smaller  bronchioles  containing  a  central  projecting  fibrinous  plug.     Tbe  mncom  ' 
membrane  of  the  larger  bronchial  tubules  is  swollen  and  its  capillaries  6ee\Ay 
injected.    There  is  a  scar  In  the  right  ai>ex,  the  result  of  a  chronic  tnbercnliir  I 
process.    The  pericardium  is  normal.    The  heart  is  somewhat  enlarged.    TIk*  ' 
left  ventricular  wall  is  thickened  and  reddish  yellow  in  color.  showiDg  evi- 
dences of  fatty  change  in  the  muscular  tissue.    The  auricles  and  left  ventriHp 
are  dilated  and  filled  with  a  mixed  currant-Jelly  and  chicken-fat  clot.    The 
mitral   valves   are  competent;  the   valve  leaflets   are  considerably   thickeiMd 
The  aortic  and  pulmonary  semilunar  valve  leaflets  are  slightly  thickened,  bat 
are  comi)etent    The  spleen,  liver,  and  other  aMominal  viscera,  excepting  tlv 
kidneys,  are  apparently  normal.    The  left  kidney  weighs   180   grama.    It  is 
enlarged,  soft,  and  pale  grayish  red  in  color.    The  caiisule  strips  readily,  dis- 
closing a  yellowish  red  mottling  of  the  surface  of  the  kidney.     Upon  sertioj 
the  organ  presents  a  clouded  grayish-red  appearance,  but  upon  close  examiiu- 
tion  there  is  seen  a  decided  general  yellowish  mottling  of  the  grayish-red  mst- 
face  of  section.    The  right  kidney  weighs  190  grams  and  presents  cbaraHff- 
Istics  similar  to  its  fellow  of  the  op}K>slte  side. 

Anatomical  diagnosis. — Lobar  pneumonia,  right,  upper,  and  middle  IoIkv: 
chronic  myocarditis,  with  moderate  sclerosis  of  the  mitral  and  aortic  vnlw 
leaflets;  chronic  parenchymatous  nephritis,  with  fatty  change. 

H.  R.  C. 

C.  \V.  W. 
X. 


.7.  P.;  age,  45;  nativity,  Greece;  admitted  to  Marine  Hospital,  Mobile.  .\bu 
July  29,  1903;  died  July  31,  1903. 

History. — Father  died  at  02  years  of  age ;  cause,  fever ;  mother  died  at  T3 
years  of  age,  drowned ;  one  brother  and  one  sister  living,  both  In  good  beailtb;  I 
had  fever  alx)ut  twenty  years  ago ;  has  never  had  any  venereal  disease.  I 

Present  illness. — Suffered  injury  to  palm  of  right  hand  while  performinc 
heavy  lalM)r.  Hand  l)ocanie  swollen  and  painful ;  has  small  abrasion  on  back 
of  same  which  contains  pus.  States  had  two  chills — one  Monday  and  one  Tiie§> 
day — followed  by  fever. 

July  3L  1903  (two  days  after  admission). — Complains  of  luiin  In  right  side 
referred  to  right  mammary  region.  Physiciii  examination  elicited  dullness  orer 
this  area;  crepitant  rAIes  present;  a  considerable  portion  of  upper  and  middle 
lobes  seem  to  be  involved.  Patient  was  given  ammonium  chloride,  aromatic 
spirits  ammonia,  and  strychnine  hypodermlcally  in  large  doses,  also  nitro- 
glycerine and  normal  salt  solution,  without  effect  Died  8.45  p.  m.  July  31, 
19a3.    Temr)erature  at  this  time  39**  C. ;  pulse,  140;  respiration,  42. 

Necbopsy  (11  hours  after  death). — Body  of  a  w*hite  male,  apparently  about 
40  years  of  age;  rigor  mortis  fairly  well  marked;  post-mortem  dIscoloratloM 
on  back,  buttocks,  legs,  scrotum,  back  of  neck,  and  head;  eyes  <^)en,  papili 
dilated,  mouth  closed ;  coagulated  blood  in  left  nostril ;  froth  In  month ;  left 
hand  sliglitly  swollen ;  abdomen  distended.  Body  opened  by  long  incision,  reafb* 
ing  from  chin  to  symphisis  pubis.  Diaphragm  attached  between  eighth  ani 
ninth  ribs.  Ileai't  normal;  post-mortem  clot  in  right  auricle:  weight.  SS 
grams.  Lungs  very  dark  in  appearance ;  bleed  easily  on  section ;  weight  of  Mt 
lung  is  700  grams.  The  entire  right  lung  is  very  much  congested,  the  upper 
lobe  containing  pus:  weight  of  right  lung,  1,130  grams.  A  hard  calcareoos 
deposit,  about  the  size  of  end  of  little  flnger,  found  l)etween  trachea  and  esophi* 
gus.  Liver  normal  in  api>earance,  bleeds  easily  on  section,  and  weighs  1,715 
grams.    Gall  bladder  contains  about  15  c.  c.  of  bile. 

J.  H.  W. 
XL 

A.  P.:  age,  59;  nativity,  California;  admitted  to  the  United  States  Marine 
Hospital,  Baltimore.  Md.,  May  9,  1904,  with  a  history  of  chills,  congh,  and  psfi 
in  the  left  cliest. 

Physical  examination  showed  dullness  on  percussion  over  the  upper  half  of 
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the  left  cbest;  rather  coarse  suberepitant  rftles  beard  throughout  iuspiration 
In  this  location.  Sputum  tenacious  and  faintly  rust  strealvcd.  Urine  albumin- 
ous. Six  days  after  admission  there  was  noticed  some  pitting  over  the  pre- 
eordia,  with  some  increased  area  of  cardiac  dullness;  heart  sounds  distant 
Death  May  17,  8  days  after  admission. 

Clinical  diagnosis. — Pneumonia,  acute,  lobar  (left)  ;  pericardial  effusion; 
jmrenebymatous  nephritis. 

Anatomical  diagnobib. — Pneumonia,  lobar  left;  fibrino-purulent  i)ericarditis ; 
chronic  parenchymatous  nephritis. 

Necbopsy  (18  hours  after  death). — Body  of  slightly  built  Mexican;  post- 
iiortein  rigidity  present  Section  shows  little  subcutaneous  fat,  with  all  organs 
n  nonnal  position.  The  left  pleural  cavity  is  normal.  The  corresponding 
ung  shows  uniform  solidification  of  the  upper  lol>e.  Section  of  the  organ 
^venls  a  typical,  gray  hepatization  of  the  upper  lobe,  with  bronchial  tubules 
llled  with  a  semifluid,  thick,  purulent  material.  The  larger  bronchi,  as  they 
leor  the  trachea,  show  extreme  injection  and  swelling  of  their  mucous  mem- 
nrane.  The  lower  lobe  is  dark  red,  containing  much  blood,  and  is  somewhat 
Bdamatous.  A  similar  condition  of  pulmonary  congestion,  with  oedema,  pre- 
"ails  throughout  the  opposite  lung  structure.  The  right  pleural  cavity  is 
lormal.  The  pericardium  is  moderately  adherent  to  the  pleura  on  either  side. 
t  is  distended  and  enlarged  fully  one-fourth  its  normal  size.  Section  reveals 
in  extremely  Interesting  condition.  The  cavity  is  filled  partly  by  about  200 
^  c  of  thin,  cloudy,  yellowish,  purulent  fluid,  and  partly  by  a  well-organized 
ibrinous  exudate  which  co\ers  completely  the  visceral  and  parietal  layers  of 
:be  structure.  This  fibrinous  structure  varies  from  0.3  to  0.4  cm.  in  thickness; 
l8  yellow,  firm,  and  is  readily  detached  from  the  underlying  pericardium.  The 
ittached  surface  is  smooth;  its  free  surface  rough,  with  innumerable  freely 
projecting  fibrinous  shreds.  It  is  to  be  regretted  that  inoculations  on  culture 
media  were  not  made  from  the  pericardial  contents,  since  it  is  thought  that 
tbe  condition  might  possibly  have  been  the  result  of  a  pneumococcus  Infection  of 
tbis  structure.  The  heart,  beyond  some  slight  hypertrophy  of  the  left  ven- 
tricular wall,  which  is  2.5  cm.  in  thickness,  is  normal  and  its  valves  are  com- 
[>eteut  The  liver,  which  weighs  2,270  grams,  is  enlarged  and  swollen.  Other- 
nrlse  it  shows  no  fufther  pathological  change.  The  spleen,  weight  205  grams, 
tbough  slightly  enlarged  and  swollen,  does  not  depart  much  from  the  normal 
Appearance.  The  kidneys  present  a  similar  condition  and  may  l>e  discus«(ed 
together.  They  are  slightly  enlarged  (right  weighs  230;  left  220  grams),  their 
capsules  strip  readily,  and  on  section  they  show  a  grayish-pink,  cloudy  surface 
of  section.  The  cortex  measures  1  cm.,  is  thickened,  pale  and  clordy  in  appear- 
ance. The  organs  are  typical  examples  of  a  chronic  parenchymatous  inflam- 
matory process.  The  suprarenal  capsules  are  normal,  as  are  also  the  other 
abdominal  organs. 

H.  R.  C 

c.  w.  w. 

Lobular, 

P.  M. ;  age,  58;  nativity,  Ireland;  entered  United  States  Marine  Hospital, 
Baltimore,  Md.,  September  21,  1903;  died  October  11,  1903. 

Came  in  suffering  with  intense  dyspnoea ;  unable  to  lie  down  and  scarcely  to 
■land;  dyspnoea  asthmatic  In  character,  relieved  by  hypodermic  injection  of 
]iiori>iiia  And  atropia.  Gives  history  of  such  attacks  at  intervals  for  some  years, 
but  recently  has  had  them  ofteuer  and  more  severely,  and  has  pain  over 
pnecordia  and  "all  over."  Temperature,  39.6**;  pulse,  140  (taken  after  par- 
oxysm had  passed). 

BSxamination  of  thorax  shows  heart  enlarged,  apex  to  near  midaxillary  line, 
and  impulse  weak;  quick  and  irregular;  no  valvular  lesion  made  out;  lungs 
give  signs  of  general  bronchitis,  with  emphysema  about  apices;  there  are  a 
oamber  of  very  small  rfiles  and  some  "wheezing;"  examination  of  urine  nega- 
tive. The  case  did  badly  from  the  beginning;  there  were  recurrent  attacks  of 
dyspnoea,  and  the  heart  was  always  very  weak.  During  tlie  attacks  of  dyspnoea 
tbe  intercostal  spaces  would  sink  in  as  in  asthma.  Albuminuria  appeared  later 
and  the  urine  became  scanty.     He  died  of  cardiac  weakness. 

Necbopsy  (30  hours  after  death). — Man  of  medium  build;  marked  Iiypostatic 
cougestion  of  neck  and  face,  also  some  cutaneous  congestion  on  lateral  and 
posterior  surfaces  of  body  and  legs;  hairy  development  excessive;  normal  fat 
on  chest  and  abdomen ;  IntcFitineH  distended  with  gas ;  omentum  normal,  almost 
entirely  free  from  fat;  cartilages  of  ribs  soft,  and  but  little  changed  by  age. 
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On  opening  thorax  the  left  lung  collapsed;  the  right  lung  collapsed  but  little,  j 
being  held  by  adhesions  in  front.  I^ft  lung  presents  no  adhesions ;  passive  cod-  I 
gestion  in  posterior  part;  emphysematous  on  front  edges,  with  many  spots  of  ■ 
consolidation :  lobular  pneumonia ;  apices  very  emphysematous.  Right  lung  ^ 
adheres  to  anterior  wall  and  none  other;  both  lungs  markedly  emphysematoai.  i 
especially  at  apices  and  on  front  edges,  with  many  and  considerable  patches  of  ! 
lobular  pneumonia ;  mucous  membrane  of  bronchi  swollen  and  bronchi  contain  j 
tenacious  mucus ;  hypostatic  congestion  in  posterior  portion  of  neither  lung  i*  ^ 
marked ;  this  congestion  only  at  lower  end  of  posterior  portion.  Area  of  heart  ] 
uncovcreil  hy  lung  above  normal;  pericardium  contains  50  c.  c,  of  clear  fluid:  j 
heart  in  diastole  widely  dilated,  is  large ;  aorta,  pulmonary  vessels,  superior  and  | 
inferior  vena  cava  normal  in  size;  ante-mortem  clot  in  right  auricle;  rigbt  • 
auricle  distended  and  has  rather  thin  walls;  walls  of  left  ventricle  extremely 
thin,  about  1  cm.  thick  above  and  at  lower  part  0.5  cm.,  no  more;  cavity  enor- 
mously dilated ;  right  venti'icle  also  dilated,  but  not  markedly  so ;  mitral  valves 
are  not  competent,  but  are  normal ;  aortic  valves  normal ;  heart  weights  38U 
grams.  Abdomen :  Intestines  empty,  distended  with  gas ;  gall  bladder  nearly 
empty ;  it  contains  a  small  amount  of  very  dark-brown  bile.  Liver  weiglw 
1,770  grams ;  it  has  a  scar  on  lower  part  of  right  lobe ;  on  section  it  is  nonuaL 
except  at  s<'ar,  whicli  shows  increased  connective  tissue  from  surface  to  deep 
down  in  liver.  Kidneys:  Right  weighs  1(»5  grams;  it  is  large,  congested,  and 
capsule  rather  adherent :  on  section  marked  congestion,  passive ;  cortex  well 
marked;  kidney  is  soft  and  friable.  Left  weighs  190  grams;  it  Is  large,  coo- 
gesteil.  and  has  on  section  same  api)earance  as  right,  only  more  marked ;  capsnk 
mainly  not  adlierent.  Both  kidneys  present  marks  of  intense  i)assive  congestioiL 
Api)endix  normal  in  position  and  size;  10  cm.  long;  meso  appendix  within  1  i3B. 
of  tip.  Spleen  weighs  215  grams ;  it  is  hard,  about  normal  in  size,  and  normal 
on  section.    Other  viscera  not  examined. 

H.  R.  C 

PULMONARY  HEMORRHAGE. 

J.  U. ;  age,  48 ;  born  in  Germany ;  was  admitted  to  United  States  Marine 
Hospital,  Stapleton,  N.  Y.,  September  15,  IS)03.  and  died  October  8,  1SI03,  at 
0.80  a.  m. 

History. — Had  the  usual  diseases  of  childhood ;  malaria  four  years  ago  and 
syphilis  in  1893.  Present  illness  began  about  six  weeks  previous  to  his  admi^ 
sion  to  hospital.  First  symptom  noted  was  hoarseness,  which  was  marked  and 
persistent.  This  came  on  rather  suddenly.  For  three  weeks  prior  to  admia- 
sion  patient  was  treated  at  the  city  office.  New  York,  as  an  out-patient,  fw 
the  above  condition.  As  no  improvement  was  observed  he  was  sent  to  hoa- 
pital  on  September  15.  In  addition  to  the  hoarseness,  a  soreness  in  the  larynx 
and  pain  in  right  lung  develoiKd.  This  pain  was  deep  seated  and  was 
descril)ed  as  beginning  alwut  the  region  of  the  diaphragm  anteriorly  and  extend- 
ing to  apex.  Patient  slept  well  and  had  a  fairly  good  appetite.  General  condi- 
tion was  very  good.     Temperature  and  pulse  were  normal. 

Physical  examination. — Palpation  and  percussion  negative.  Atiscolta* 
tion  n»voalod  Iiarsh  breathing  over  whole  of  anterior  surface  of  right  lomr. 
No  moist  rAles.  Loft  lung  normal.  Heart  sounds  normal.  Patient  exfiectorated 
freely  a  frothy  mucus.  Microscopic  examination  of  sputum  showcnl  no  tuber- 
cle bacilli,  tliough  rei>eated  and  careful  examinations  were  made.  I^aryn- 
goscoplc  examination  revealed  no  ulct»rs.  Toward  the  last  the  hoarsenesa 
became  worse,  and  patient  was  unable  to  sleep.  On  Octolwr  5  imtient  fainted 
while  ill  wjitor-closet  and  said,  on  being  revived,  tluit  his  nose  had  bled  some  a 
short  while  previously.  Treatment  consisted  of  inlialations  of  medicated 
vapors,  cough  mixtures,  and  the  iodides,  together  with  stimulants  and  a  gen- 
erous diet.  The  usual  counterirritants  were  applied  both  over  the  larynx  and 
over  the  right  lung.  On  the  morning  of  Octol)er  8,  while  attempting  to  go  to 
the  bathr(K)m,  patient  died  suddenly  with  hemorrhage  from  the  lungs. 

NKCRorsY  (24  hours  after  death). — Pupils  e<]ually  dilated;  rigor  mortis  and 
fwst-mortem  livldity  marked;  body  well  developed  and  musinilar;  sulKnitn- 
neous  fat  abundant.  The  larynx  was  dissected  out  and  divided  from  trachea 
down  to  about  one-half  inch  l)elow  the  cricoid  cartilage.  Examination  of  the 
interior  of  the  larynx  showcKl  slight  erosion  of  mucuous  membrane,  but  no  ulcers 
or  cicatrices.  Vocal  cortls  pale  and  somewhat  atrophied.  Dissection  of  the 
necjc  gave  no  evidence  of  any  tumor  having  pressed  on  recurrent  laryngeal 
nerves.    Upon  incising  the  trachea  below  cricoid  cartilage  it  was  found  to  be    ) 
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filled  with  dark  fluid  blood,  which  poured  out  when  trachea  was  allowed  to 
retract  into  thoracic  cavity.  Inspection  of  the  organs  within  thorax  showed 
that  both  lungs  collapsed  slightly  when  pleural  cavities  were  opened  and  that 
tlie  heart  and  large  vessels  were  in  a  normal  condition.  No  fluid  was  found  in 
either  pleural  sac  or  in  the  [)ericardial  sac.  Lungs  mottled  and  dark; 
right  lung  weighed  570  grains;  left,  540  grams.  On  section,  all  ramifica- 
tioiis  of  bronchi  and  bronchioles  of  both  lungs  were  found  to  contain  frothy 
fluid  blood.  No  cavities  or  areas  of  consolidation  were  found,  and  although  a 
thorough  search  was  made  the  vessel  from  which  the  hemorrhage  proceeded 
oould  not  be  found.  Mucous  membrane  of  trachea  and  bronchi  not  congested. 
The  heart  was  normal  on  section;  weight,  325  grams.  The  abdominal  cavity 
iras  opened  and  all  the  organs  inspected  in  their  normal  positions.  No  peri- 
toneal adhesions;  lymph  nodes  of  mesentery  not  enlarged.  All  organs  appear- 
ing  in  a  perfectly  normal  state,  they  were  not  removed.    Brain  not  examined. 

H.  McG.  R. 
P.  H.  B. 
PYJEMIA. 

M.  M. ;  age,  39 :  nativity,  Germany ;  admitted  to  the  United  States  Marino 
HoBpitai,  Stapleton,  N.  Y.,  September  15,  1903 ;  died  October  G.  1903. 

History. — Family  and  personal  history  were  negative.  For  three  weeks  previ- 
ous to  admission  t  >  hospital  patient  had  been  ill  on  board  ship.  The  trouble 
be^n  with  a  feeling  of  weakness,  followed  by  chills  and  sweats.  At  the  time 
of  admission  patient  appeared  profoundly  ansemic  and  was  extremely  weak. 
Had  bedsores  on  jKwterior  asi>ect  of  right  elbow  joint  and  over  sacral  region. 
ESxamination  of  blood  showed  no  malarial  organisms.  Only  30  i)er  cent  htemo- 
globin  present.  Blood  count  gave  an  enormous  increase  of  white  blood  cells, 
and  a  diminution  to  nearly  half  the  normal  number  of  the  reds.  Examinations 
of  urine  and  sputum  were  negative.  Temi)erature  of  patient  varied  from  36.4**  C. 
to  38**  C.  Pulse  ranged  from  78  to  100.  and  was  always  weak.  Discharge  of 
pus  from  region  of  anus  indicated  an  ischio-rectal  abscess,  but  patient  was  too 
weak  to  undergo  operation.  Patient  was  delirious  nearly  all  the  time,  and 
failed  to  respond  in  any  way  to  treatment. 

Necropsy  (18  hours  after  death). — Body  markedly  emaciated  and  presented 
bedsores  on  right  elbow  and  over  sacral  region ;  ankylosis  of  right  elbow ; 
rigor  mortis  marked ;  cadaveric  lividity  slight ;  practically  no  subcutaneous 
fat  on  incision;  pleural  surfaces  adherent  over  greater  portion  of  both  lungs, 
but  no  fluid  in  pleural  sacs.  Lungs  ver>'  small,  and  present  dark,  nearly  black 
spots  upon  gray  surface;  both  crepitate  and  float;  hypostatic  congestion 
marked ;  right  lung  weighed  370  grams ;  loft.  390  grams.  Pericardial  sac  con- 
tained small  amount  of  flbrinoius  exudate.  Heart  soft  and  flabby,  fllled  with 
dark  fluid  blood,  apparently  fatty;  weight,  320  grams.  Peritoneum  showed 
extensive  adhesions  in  posterior  portion  of  abdominal  cavity.  Intestines  dis- 
tended with  gas ;  small  amount  of  fat  in  mesentery  and  omentum.  Mesenteric 
l3rmph  nodes  not  enlarged.  Spleen  was  adherent  to  abdominal  wall  on  convex 
surface;  on  inner  side  it  was  covered  with  a  fibrinous  exudate.  Weight  of 
spleen,  160  grams ;  on  section  was  dark,  almost  black.  liiver  relatively  large ; 
weight,  1,400  grams;  apparently  normal.  Capsules  of  kidneys  strip  easily; 
both  normal  in  appearance  on  section.  Stomach  small.  On  examination  of 
ischio-rectal  fossa  pus  was  found  in  abundance,  having  burrowed  about  in  ischio- 
rectal region.  An  interesting  feature  of  the  case  was  the  very  small  amount  of 
blood  found  in  the  body  while  i)erforming  the  autopsy — ^very  little  even  in  the 
veins  and  large  arteries. 

H.  McG.  R. 
P.  H.  B. 
TUBERCULOSIS. 

Lungs. 

I. 

G.  W.  H. ;  age.  52 ;  nativity,  Michigan ;  color,  white ;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  February  16.  1904 ;  died  February 
29,  1904. 

History. — Had  a  chancre  nine  years  ago;  African  fever  thirty  years  ago; 
family  history  negative;  diarrhea  more  or  less  steadily  for  about  four  years. 
which  has  grown  much  worse  in  the  last  three  months ;  now  has  to  go  to  stool 


512  PUBLIC    HEALTH    AND    MARINE-HOSPITAL   8EBVIGK. 

many  times  daily ;  has  lost  greatly  in  weight  and  is  very  short  of  breath :  very 
weak  and  emaciated;    dullness  over  both  lungs;   vocal  and  tactile  fremitw   \ 
much  increased,  particularly  over  right  lung;  cogwheel  res|)iration  over  right 
lung ;  few  large  dry  rftles  heard  over  apices  and  base  of  left  lung ;  heart  acUoD 
regular ;  skin  very  antemic ;  cough  and  considerable  purulent  expectoration  con- 
taining numerous  tubercle  bacilli ;  trace  of  albumen  in  the  urine ;  irregular  tem- 
I)erature.    The  patient's  condition  rapidly  became  worse,  delirium  supervening.    . 
The  diarrhea  did  not  abate,  but  the  expectoration  diminished.    Death  oocurred  * 
as  stated  above. 

Necbopst  (27  hours  after  death). — Body  emaciated;  rigor  mortis  and  post- 
mortem lividity  present;  left  pupil  widely  dilated.  A  urethral  discliarge  Is 
present.  Brain :  Weight,  1,305  grams ;  on  removing  the  calvarlum  tlie  condition 
of  the  skull  cap.  the  brain  case,  the  sinuses  and  vessels  and  the  brain  and  itit 
membranes  noted ;  the  arachnoid  and  pia  are  congested.  Thorax :  The  inner  bor- 
ders of  the  lungs  are  retracted ;  the  pericardium  is  strongly  bound  to  the  left 
Iuiik:  its  cavity  contains  a  moderate  amount  of  clear,  yellowish  fluid.  '11m> 
heart  is  small,  weighing  215  grams;  on  the  surface  of  the  right  ventricle  i« 
a  whitish  plaque  size  of  a  nickel ;  the  surface  Is  pale  brown  In  color  and  the 
heart  sultstauce  is  flabby,  and  cuts  with  the  usual  resistance  showing  a  |«le- 
l»rown  cut  surfac-e;  the  left  ventricle  contains  a  white  clot;  tlie  right  auricle 
and  ventricle  contain  mixe<l  dots;  the  endocardium  is  smooth  in  all  the  cari- 
ties;  tlio  aortic  and  pulmonary'  valves  are  comiietent  to  the  water  test;  the 
mitral  oriflce  admits  thi*ee  flnfrers,  the  tricuspid  four;  the  mitral  valve  con- 
tains several  hardene<l  yellowish  plaques;  the  tricuspid  valve  Is  thickened  i 
and  somewhat  atheromatous ;  the  thoracic  aorta  contains  atheromatous  patebeA. 
The  left  lung  is  adherent  by  a  few  bands  posteriorly  and  at  the  apex,  and  weighs 
725  grams;  crepitation  is  fairly  good  throughout;  the  surface  is  of  slate-graj 
color  nbovo.  dark  Ted  below ;  hardened  nodules  are  felt  in  the  apex  and  in  other 
places ;  section  of  tlie  upi)er  lol)e  is  purulent  and  frothy,  showing  hardened, 
yellowish  masses ;  section  of  the  lower  lobe  is  bloody  and  frothy;  the  right  loui: 
weighs  1,150  grams;  it  is  strongly  bound  down  posteriorly  and  about  the  .apex 
and  l)y  one  band  to  the  diaphragm ;  the  surface  is  mottled  red  and  black  ;  then 
is  a  circumscrilKMl  pleural  effusion :  tlie  entire  lung  Is  solidly  inflltrated  excefit 
for  a  small  crepitant  area  in  tlie  middle  lo})e  and  a  large  fluctuating  mass  in  the 
aiiex ;  sei-lion  of  the  lung  shows  it  to  be  a  mass  of  caseous  material  except  fur 
the  preseiic*e  of  large  cavities  in  the  ajiex  and  middle  lobe;  the  right  pleursl 
cavity  is  ol»Iiterated ;  the  nerve  trunks  are  normal ;  the  diaphragm  is  adlierent 
to  tiie  base  of  the  right  lung  all  over  and  to  the  left  base  by  a  fibrous  band. 
Abdomen:  The  great  omentum  is  thin,  retracted,  and  contains  almost  no  fat 
The  sf»leeii  weighs  85  grams;  It  is  small,  the  surface  wrinkles  easily,  and  is 
mottled  blue  and  brown;  then*  are  several  flue,  fibrous  plaques  in  tlie  capsnle; 
section  gives  about  normal  resistance,  is  bloody,  and  the  pulp  Is  prominent.  The 
left  kidney  weighs  120  grams ;  the  external  surface  Is  smooth  and  pale  and  the 
fibrous  <'apsule  strii)s  readily ;  section  gives  normal  resistance  and  a  pale  color, 
showing  fatty  change.  The  right  kidney  weighs  110  grams  and  is  in  a  condition 
similar  to  tliat  of  the  left :  the  suprarenal  capsules,  urinary  bladder,  orgami  of 
generation,  rectum,  and  duodenum  are  noniial.  The  stomach  contains  a  quan- 
tity of  dark,  liquid  material ;  the  mucus  membrane  is  very  amemic  and  show* 
hemorrhagic  areas:  the  gall  ducts  are  patent  The  gall  bladder  is  distended 
with  bile  and  contains  four  gall  stones  of  i>ea  size  and  of  irregular  conformation. 
The  liver  weighs  1,,'J20  grams :  the  external  surface  Is  pale  and  mottled  with  yel- 
lowish areas;  it  cuts  with  slightly  diminished  resistance,  showing  a  pale  nir- 
face  and  extensive  fatty  change.  Tlie  pancreas  and  solar  plexus  appear  normaL 
The  mesentery  is  filled  with  enlarged,  hardened,  yellowish  lymph  glands.  The 
walls  of  the  small  intestine  show  extensive  ulceration  opposite  the  mesenteric 
attachment.  A  few  small  areas  of  ulceration  are  present  in  the  ascending  colon. 
Tlie  vermiform  appendix  is  ver>'  small  and  contains  in  its  wall  a  small,  localiied 
al>scess,  which  does  not  occlude  the  lumen.  The  great  vessels  are  apparently 
normal. 

Anatomical  diagnosis. — C<mgestion  of  arachnoid  and  pia  mater;  adhesioiBi 
of  pericardium  and  left  lung ;  brown  atrophy  of  heart ;  arteriosclerosis ;  chronic 
obiiterative  pleuritis:  ciix-umscribed  pleural  effusion;  chronic  pulmonary  tuber- 
culosis; renal  and  hepatic  fatty  degeneration;  nonobstructive  gall  stones: 
tubercle  of  !iioseiiteri(*  lynipli  glands ;  tubercular  ulceration  of  small  and  largp 
intestines;  abscess  of  vermiform  api)endix. 

C.   R. 
W.  Q.  & 
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S.  W.  W.,  age,  40 ;  born  In  New  York ;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  July  4,  1003 ;  died  Au^ist  2<),  1003. 

HiBTOBT. — Has  always  been  exceptionally  robust,  in  spite  of  continued  dissi- 
pation, until  last  spring.  At  that  time  he  began  to  feel  languid  and  vaguely 
uncomfortable,  and  for  some  time  he  was  in  another  marine  hospital,  according 
to  another  patient,  in  a  condition  of  talkative  delirium.  Before  admission  he 
had  been  drinking  heavily  to  forget  his  discomfort  The  week  before  admission 
he  had  sweats  and  pain  in  the  left  chest.  On  admission  he  was  filthy  from 
neglect,  and  was  sleepless,  trembling,  and  on  the  verge  of  delirium  tremens. 
There  were  no  signs  or  symptoms  referable  to  anything  but  alcoholism.  During 
his  stay  in  the  hospital  he  was  in  a  condition  of  nervousness  and  excitement. 
At  first  he  did  not  sleep  at  all  without  the  use  of  hypnotics,  and  at  no  time  were 
these  effectual  in  quieting  him  entirely.  Later  he  fell  into  a  state  of  continued 
talkative  dreams,  from  which  he  could  be  roused  at  any  time,  but  relapsed  after 
a  few  minutes  and  toward  the  last  immediately.  He  was  on  one  or  two  occa- 
sions awake  and  quiet,  but  only  for  an  hour  or  so,  and  occasionally  asleep  and 
quiet ;  but  as  a  general  rule  he  was  twitching,  tossing,  and  trying  to  get  out  of 
bed,  and  making  some  kind  of  noise  all  the  time.  One  night  he  had  to  be 
removed  from  the  ward  to  allow  the  other  patients  to  sleep. 

On  admission,  and  until  August  2,  no  signs  of  pulmonary  disease  were  dis- 
coverable except  occasionally  cough  and  nmcopurulent  sputum,  and  mucous  rtlies 
over  the  left  apex  in  front,  with  an  occasional  whistling  rflle  on  the  right  side. 

There  was  some  expectoration,  but  repeated  staining  showed  no  tubercle 
tmcilli  until  August  4.  On  the  dates  mentioned  dullness  on  percussion  was  dis- 
covered over  the  left  apex,  and  tubercle  bacilli  in  the  sputum.  The  consolida- 
tion increased,  and  also  the  expectoration*  from  that  time  until  death. 

At  first  the  bowels  were  constipate<l,  requiring  frequent  cathartics.  Later 
there  was  diarrhoea,  the  stools  at  first  being  voluntary,  later  involuntary.  They 
were  frequent,  copious,  and  watery.  For  a  few  days  before  death  the  stools 
showed  an  increasing  tendency  to  become  normal.  After  the  immediate  effects 
of  the  alcohol  wore  off  the  stomach  became  eflScient  and  remained  so  until 
death.  As  the  symptoms  suggested  some  form  of  autointoxication,  normal  salt 
flolution  was  given  by  the  rectum  in  doses  of  1,000  c.  c.  from  July  13  to  24.  At 
first  this  was  well  borne,  but  later  had  to  be  discontinued  because  it  produced 
severe  pain  in  spite  of  large  quantities  (4  c.  c.)  of  tincture  of  opium. 

The  urinary  apparatus  acted  normally  throughout  the  course  of  the  disease. 
The  treatment  was  principally  symptomatic.  Alcohol  was  administered  through- 
out the  disease  in  considerable  doses  in  the  form  of  sherry  wine  or  brandy. 

Necropsy  (10  hours  after  death). — Body  that  of  a  imorly  nourishe<l  male, 
about  45  years  old.  Small  bed  sore  over  the  sacrum ;  hypostatic  congestion 
marked  in  dependent  portions ;  scar  in  left  umbilical  region  about  2  inches  long ; 
snbcutaneous  fat  almost  absent;  muscles  wasted  but  normal  in  color.  About 
100  c.  c.  clear  fiuid  in  pericardium.  No  fiuld  in  rigbt  pleural  cavity.  Right  lung 
weighs  810  grams;  deeply  pigmented;  no  cavities  found  in  apex;  a  few  solid 
nodular  masses  are  noticed  in  apex ;  sections  of  the  lung  from  every  portion 
floated  in  water.  Left  lung  weighed  1,850  grams ;  deeply  pigmented  and  unusu- 
ally adherent,  the  adhesions  l)eing  recent,  easily  loosened.  Large  cavity  in  mid- 
dle of  upi)er  lobe  containing  al>out  30  c.  c.  of  greenish-yellow  muco-pus.  On  sec- 
tion the  inner  part  of  the  upi>er  lobe  Is  full  of  small  cavities,  discharging  a 
greenish-yellow  fluid.  Substance  of  the  upi)er  lobe  sinks  in  water.  Lower  lobe, 
the  entire  substance  is  full  of  tubercles,  some  solid,  some  broken  down.  Small 
sections  sink  in  water.  Liver  weighs  2,070  grams;  nonadherent;  substance 
pale  and  rather  tough;  lobules  well  defined.  Bladder  contains  about  50  c.  c. 
of  urine.  Stomach  and  intestines  slightly  congested,  otherwise  normal.  Heart 
weighs  300  grams;  contains  i>ost-mortem  clots;  muscular  tissue  not  friable, 
and  the  valves  to  all  api)earances  are  normal.  Spleen  weighs  140  grams;  nor- 
mal in  appearance  and  consistency.  Left  kidney  weighs  170  grams;  capsule  is 
adherent  in  places.  Right  kidney  weighs  180  grams ;  capsule  strips  off  readily, 
and  organ  is  to  all  appearances  normal.  Pancreas  weighs  00  grams;  Brain 
weighs  1,300  grams.  There  is  a  slight  adhesion  of  dura  to  brain  substance  at 
the  upi>er  end  of  the  Roland ic  area.  No  tubercles  are  found  on  the  membranes 
and  the  brain  substance  is  to  all  appearances  normal. 

N.  R. 
G*  £i<  B* 
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111. 

N.  F. ;  age,  45;  Dativit>%  Nova  Scotia;  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  on  January  20,  1904,  and  died  January  21,  190i. 

History. — Family  history — father  and  two  brothers  died  of  consomiytion. 
mother  of  old  age ;  three  brothers  alive  and  well ;  paternal  grandparents  lived 
to  nn  old  age. 

Previous  history. — Soft  chancres  one  year  ago;  moderate  drinker  and 
smoker.  History  ver>'  unsatisfactory,  as  patient  was  very  nenroos  and  evi- 
dently badly  frightened ;  admitted  night  sweats,  cough,  loss  of  weight,  and  ex- 
Iiectoration  of  yellow  material,  but  statements  were  contradictory  and  variable. 

Present  history. — Patient  complained  of  pain  in  right  side  and  soreness  hi 
client  and  limbs. 

Physical  examination. — On  inspection  the  patient  showed  marked  emacia- 
tion, and  both  clavicles  were  very  prominent.  On  auscultation  there  were  crack- 
ling rfiles  and  friction  soun^ls  over  the  entire  left  lung  and  right  upper  lobe. 
On  i)er('URsion  there  was  dullness  over  both  apices.  Vocal  fremitus  increased 
on  l>oth  sides.     Dyspncea  marked  and  patient  very  weak. 

Tri-:atmext. — Patient  put  to  bed  and  given  heroin  cough  mixture.  Sec. 
every  four  hours ;  also  the  elixir  of  iron,  quinine,  and  stryclmine,  5  c  c:,  t.  L  d. 

January  2U  100.^. — Patient  was  a  little  better  this  morning  and  seemed  a  little 
stronger.  When  seen,  at  2  p.  m.,  was  feeling  a  little  stronger  than  In  the 
morning.     He  suddenly  died,  however,  at  3.50  p.  m. 

Necropsy  (14  hours  after  death). — Body  was  that  of  a  well-developed,  but 
emaciate<l,  man.  Tattooed  with  star,  spread  eagle,  stars,  shield  and  flag  on 
back  of  right  hand,  and  two  hearts  pierced  by  an  arrow  on  Imck  of  left  hand. 
There  was  a  small  scar  on  the  glans  penis.  Just  above  the  fnraum ;  post-mortem 
rigidity  well  marked;  ix)st-mortein  lividity  fairly  well  marked.  Uraal  indsioo 
was  made  in  the  median  line.  Thorax :  Pleura  was  adherent,  and  the  pleoral 
cavity  was  filled  with  a  grumous  fiuid  containing  many  shreads.  Right  Inng 
presente<l  a  shaggy  appearance,  esi)ecially  at  the  apex;  at  its  bate  was  a 
large  cavity,  and  in  the  interior  of  lower  lobe  were  numerous  small  cavi- 
ties and  many  tubercles.  The  anterior  mediastinal  and  tlie  mldperibronchial 
glands  showed  tubercular  processes;  weight,  1,790  grams.  Left  lung  was 
finnly  adherent  to  tlie  ribs  and  presented  numerous  miliary  tuberdesL  The 
upper  lol>e  showed  large  cavity* ;  weight,  550  grams.  Pericardium  contained  75 
c.  c.  of  straw-colored  fluid.  Heart  was  normal  and  weighed  440  grams.  Left 
ventri<-l('  (*cmtained  small  iiost-mortem  clot;  right  ventricle  contained  an  ante- 
mortem  clot.  AlMlomen :  Liver  showed  chronic  passive  congestion ;  wel^^t.  1,6^ 
grams.  Both  kidneys  were  normal ;  weight,  220  grams  eadi.  Stomach  greatly 
dilated  and  presented  marked  diminution  in  thickness  of  its  coats.  Large  and 
small  intestines  were  normal.  Bladder  was  normal.  Pancreas  was  normal: 
weight,  {)()  grams.  Spleen  was  normal ;  weight,  150  grams.  Brain  was  con- 
siderably injected,  but  otherwise  normal ;  weight,  1,470  grams. 

R.  M.  W. 
J.  D.  F. 
W.  C.  R. 

IV. 

A.  J.  K. :  age,  32;  nativity,  Nova  Scotia;  was  admitted  to  the  United  States 
Marine  Hospitjil,  Boston,  Mass.,  on  April  C,  1904,  and  died  April  18,  1904,  at 
10.35  p.  m. 

IIisTOBY. — Family  history :  Father  died  of  old  age  and  mother  died  of  cancer. 

I'BEvious  history. — Had  influenza  once ;  otherwise  had  always  been  well. 

Present  history. — Has  been  sick  for  the  past  month;  lost  much  weight 
coughs  much,  and  expectorates  a  yellowish  material ;  has  had  two  liemorrhagea 
from  the  lungs,  and  feels  weak  all  over;  has  some  headache,  bowels  irregular, 
and  appetite  poor. 

Physical  examination. — Patient  was  extremely  emaciated.  There  was  dull- 
ness over  both  apices  and  entire  left  lung;  over  left  apex  large  and  small  moist 
rftles.  Heart  and  abdominal  organs  normal.  Sputum  contained  the  tubercle 
bacillus. 

Treatment. — Heroin  cough  mixture.  5  c.  c,  t  1.  d.,  and  during  the  night; 
elixir  of  iron,  quinine,  and  strychnine,  5  c.  c,  t  1.  d. ;  nutritious  diet  and  rest 
in  bed. 

April  P,  1904. — Felt  piuch  better  to-day ;  not  so  much  cough  and  stronger. 
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April  12,  1904' — Had  a  severe  hemorrhage  from  the  lungs  this  morning.  The 
hemorrhage  was  controlled  by  the  use  of  salt  and  cracked  Ice  and  a  hypodermic 
of  morphine;  patient  was  very  weak,  and  it  was  necessary  to  stimulate  him 
with  strychnine  and  whisky. 

April  H,  190.^. — Patient  very  weak  and  rapidly  failing;  stimulants  used  daily. 

April  16,  19^)4' — Very  weak  ;  stays  in  bed  all  the  time ;  apt  to  pass  away  any 
hour. 

ApHl  18,  1904,— med  to-day  at  10.35  p.  m. 

Necbopsy  (12  hours  after  death). — Body  that  of  a  poorly  nourished,  much 
emaciated  young  man ;  post-mortem  lividity  and  rigidity  well  marked.  Thorax : 
Heart  and  pericardium  were  normal ;  heart  weighed  420  grams.  Lungs :  Right 
lung  showed,  near  the  base,  an  old  scar;  weight,  870  grams.  I^ft  lung  was 
adherent  throughout  and  presented,  near  the  apex,  a  large  cavity  and  numerous 
smaller  cavities ;  weight  tjOO  gnuiis.  Througiiout  the  entire  lung  were  miliary 
tubercles.  The  anterior  and  posterior  mediastinal  glands  were  greatly  enlarged. 
Abdomen :  Liver  presented  chronic  passive  congestion ;  weight,  1,300  grams. 
Spleen  was  normal ;  weight,  170  grams.  Right  kidney  was  normal ;  weight,  220 
grams.  Left  kidney  was  normal ;  weight,  180  grams.  Intestines  were  normal. 
Pancreas  was  normal ;  weight,  100  grams.  Brain  was  normal ;  weight,  1,400 
grams. 

R.  M.  W. 
W.  C.  R. 
J.  D.  F. 

V. 

J.  M. ;  age,  29 ;  nativity,  Russia  ;  color,  white ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  July  27,  1903 ;  died  February  2,  1904. 

History. — Family  history  negative.  Gonorrhoea  five  or  six  times,  the  last 
about  six  years  ago;  chancres  about  ten  years  ago;  malarial  fever  three,  and 
rheumatism  eight  years  ago.  About  18  months  ago  he  contracted  a  severe  cold 
which  never  left  him.  This  was  accompanied  by  profuse  expectoration,  and  fol- 
lowed by  loss  of  weight,  night  sweats,  hoemoptysis,  and  involvement  of  both 
testicles;  the  latter  were  subsequently  removed  by  oi>oration.  He  was  trans- 
ferred to  Fort  Stanton,  N.  Mex.,  where  he  remained  some  time  but  failed  to 
Improve,  and  in  consequence  left  that  station  of  his  own  accord.  After  arriving 
in  San  Francisco  he  applied  for  and  was  granted  admission  to  this  hospital, 
where  he  stayed  until  the  day  of  his  death.  Immense  numbers  of  tubercle 
bacilli  present  in  sputum. 

Necropsy  (21  hours  after  death).  Body  greatly  emaciated;  rigor  mortis  not 
marked ;  post-mortem  lividities  present ;  anchor  tattooed  on  right  forearm ;  skin 
dry  and  somewhat  scaly ;  clavicles  and  ribs  especially  prominent  Brain :  The 
calvarium  was  removed,  and  the  skull  cap,  brain  case,  sinuses  and  vessels,  and 
the  brain  and  its  membranes  were  apparently  normal ;  all  are  apparently  nega- 
tive; weight  of  brain,  1,555  grams.  Thorax:  The  anterior  mediastinum  con- 
tains a  mass  of  enlarged  and  caseous  lymph  glands.  The  heart  weighed  270 
grams.  Its  muscular  tissue  was  soft  and  flabby,  pale  in  color,  and  cut  with 
normal  resistance.  The  ventricles  contained  small  white  clots  extending  up 
into  the  aorta  and  pulmonary  artery;  the  auricles  were  empty.  The  mitral 
orifice  admitted  three  fingers,  the  tricuspid  four ;  both  of  these  valves  appeared 
normal.  The  endocardium  throughout  appeared  smooth  and  shining.  The 
aortic  and  pulmonary  valves  were  competent  to  the  water  test  The  pericar- 
dium was  strongly  adherent  to  both  lungs,  and  its  cavity  contained  a  moderate 
amount  of  clear,  straw-colored  fiuid.  The  right  lung  was  strongly  bound  by 
fibrous  bands  to  the  pericardium,  and  the  layers  of  the  pleura  were  adherent 
about  the  upper  lobe  and  the  posterior  border;  there  was  one  fibrous  band 
attoched  to  the  diaphragm.  The  right  lung  weighed  1,570  grams;  did  not  col- 
lapse; the  external  surface  was  of  mottled  slate  color,  and  there  were  firm 
adhesive  bands  in  the  interlobular  fissures.  In  the  lower  part  of  the  upper 
lobe,  and  in  the  middle  and  lower  lobes,  were  numerous  hard  nodules  and 
lietween  them  some  crepitant  tissue.  The  upper  portion  of  the  upper  lobe  was 
a  fluctuating  mass,  found  on  section  to  contain  about  300  c  c.  of  thick  pus. 
Section  of  the  rest  of  the  upper  lobe  and  the  middle  lobe  showed  a  mass  of 
caseous  nodules  and  many  small  cavities  filled  with  pus.  Section  of  the  lower 
lobe  showed  nodules  of  various  sizes.  The  left  lung  was  bound  to  the  pericar-. 
dimn  and  chest  wall  in  a  manner  similar  to  the  right  lung.  Its  weight  was 
1,000  grams.    There  was  present  in  the  upper  lobe  a  cavity  of  nearly  the 
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IIL 

N.  F. ;  age,  45 ;  nativit>%  Nova  Scotia ;  admitted  to  the  United  States  Marine 
Ilospital,  Boston,  Mass.,  on  January  20,  1904,  and  died  January  21,  1904. 

History. — Family  history — father  and  two  brothers  died  of  consumption. 
mother  of  old  age ;  three  brothers  alive  and  well ;  paternal  grandparents  lived 
to  nn  old  age. 

Previous  history. — Soft  chancres  one  year  ago;  moderate  drinker  and 
smoker.  History  very  unsatisfactory,  as  patient  was  very  nervous  and  evi- 
dently badly  frightened ;  admitted  night  sweats,  cough,  loss  of  weight,  and  ex- 
pectoration of  yellow  material,  but  statements  were  contradictory  and  variable. 

Present  history. — Patient  complained  of  pain  in  right  side  and  soreness  in 
chest  and  limbs. 

Physical  examination. — On  inspection  the  patient  showed  marl^ed  emadi- 
tion,  and  both  clavicles  were  very  prominent.  On  auscultation  there  were  crack- 
ling rftles  and  friction  sounds  over  the  entire  left  lung  and  right  upper  lobe. 
On  percussion  there  was  dullness  over  both  apices.  Vocal  fremitus  increased 
on  both  sides.     Dyspnoea  marked  and  patient  very  weak. 

Treatment. — Patient  put  to  bed  and  given  lieroin  cough  mixture,  5  c.  c. 
every  four  hours ;  also  the  elixir  of  Iron,  quinine,  and  strychnine,  5  c.  c.^  t.  L  d. 

January  21,  IOOj^. — Patient  was  a  little  better  this  morning  and  seemed  a  little 
stronger.  When  seen,  at  2  p.  m.,  was  feeling  a  little  stronger  than  in  the 
morning.    He  suddenly  died,  however,  at  3.50  p.  m. 

Necropsy  (14  hours  after  death). — Body  was  that  of  a  well-develoi>ed,  bnt 
emaciated,  man.  Tattooed  with  star,  spread  eagle,  stars,  shield  and  flag  on 
back  of  right  hand,  and  two  hearts  pierced  by  an  arrow  on  back  of  left  hand. 
There  was  a  small  scar  on  the  glans  penis.  Just  above  the  fnenum ;  poet-mortem 
rigidity  well  marked;  ix)st-mortein  lividity  fairly  well  marked.  Usual  incision 
was  made  in  the  median  line.  Thorax:  Pleura  was  adherent,  and  the  pleoral 
cavity  was  filled  with  a  grumous  fluid  containing  many  shreads.  Rii^bt  long 
presented  a  shaggy  appearance,  especially  at  the  apex;  at  its  bajle  was  t 
large  <*avity,  and  in  the  interior  of  lower  lol)e  were  numerous  small  cavi- 
ties and  many  tubercles.  The  anterior  mediastinal  and  the  midperibronchial 
glands  showed  tubercular  processes;  weight,  1,790  grams.  Left  lung  was 
firmly  adherent  to  the  ribs  and  ])resented  numerous  miliary  tuberclesL  The 
upper  lobe  showed  large  cavity ;  weight,  550  grams.  Pericardium  contained  75 
c.  c.  of  straw-colored  fiuld.  Heart  was  normal  and  weighed  440  grama  Left 
ventricle  contained  small  iXKst-mortem  clot;  right  ventricle  contained  an  ante- 
mortem  clot.  Abdomen :  Liver  showed  chronic  passive  congestion ;  weii^ht.  1,670 
grams.  Both  kidneys  were  normal ;  weight,  220  grams  eachu  Stomach  greatly 
dilatc<l  and  presented  marked  diminution  in  thickness  of  its  coats.  Large  and 
small  intestines  were  normal.  Bladder  was  normal.  Pancreas  was  normal: 
weight,  90  grams.  Spleen  was  normal ;  weight,  150  grams.  Brain  was  con- 
siderably injected,  but  otherwise  normal ;  weight,  1,470  grams. 

R.  M.  W. 
J.  D.  P. 
W.C.R 

IV. 

A.  J.  K. ;  age,  32;  nativity.  Nova  Scotia;  was  admitted  to  the  United  States 
Marine  Hospital,  Boston,  Mass.,  on  April  6,  1904,  and  died  April  18,  1904,  at 
10.35  p.  m. 

History. — Family  history :  Father  died  of  old  age  and  mother  died  of  cancer. 

Previous  history. — Had  influenza  once;  otherwise  liad  always  been  weiL 

Present  history. — Has  l)een  sick  for  the  past  month;  lost  much  wel^it 
coughs  much,  and  expectorates  a  yellowish  material ;  lias  had  two  hemorrhages 
from  the  lungs,  and  feels  weak  all  over;  has  some  headache,  bowels  irregular, 
and  appetite  poor. 

Physical  examination. — Patient  was  extremely  emaciated.  There  was  dull- 
ness over  both  apices  and  entire  left  lung ;  over  left  apex  large  and  small  moist 
rftles.  Heart  and  abdominal  organs  normal.  Sputum  contained  the  tubercle 
bacillus. 

Treatment. — Heroin  cough  mixture,  5  c  c,  t  1.  d.,  and  during  the  night; 
elixir  of  iron,  quinine,  and  strychnine,  5  c.  c,  t  i.  d. ;  nutritions  diet  and  rest 
in  bed. 

April  P,  IOOj^. — Felt  much  better  to-day ;  not  so  much  cough  and  stronger. 
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April  12,  IDOJ^, — Had  a  severe  heiuorrliage  from  the  lungs  this  morning.  The 
hemorrhage  was  controlled  by  the  use  of  salt  and  cracked  ice  and  a  hypodermic 
of  morphine;  patient  was  very  weak,  and  it  was  necessary  to  stimulate  him 
with  strychnine  and  whisky. 

Ain-il  H,  190^. — Patient  very  weak  and  rapidly  failing;  stimulants  used  daily. 

April  16,  1904^ — Very  weak ;  stays  in  bed  all  the  time ;  apt  to  pass  away  any 
hour. 

April  18,  190i,—Dled  to-day  at  10.35  p.  ni. 

Necbopsy  (12  hours  after  death). — Body  that  of  a  poorly  nourished,  much 
emaciated  young  man ;  ix)8t-mortem  lividity  and  rigidity  well  marked.  Thorax : 
Heart  and  pericardium  were  normal ;  heart  weighed  420  grams.  Lungs :  Right 
Inng  showed,  near  the  base,  an  old  scar;  weight,  870  gnims.  I^ft  lung  was 
adherent  throughout,  and  presented,  near  the  apex,  a  large  cavity  and  numerous 
Binaller  cavities ;  weight,  i300  grams.  Tliroughout  the  entire  lung  were  miliary 
tubercles.  The  anterior  and  posterior  mediastinal  glands  were  greatly  enlarged. 
Abdomen:  Liver  presented  chronic  passive  congestion;  weight,  1,300  grams. 
Spleen  was  normal ;  weight,  170  grams.  Right  kidney  was  normal ;  weight,  220 
grams.  I^ft  kidney  was  normal ;  weight,  180  grams.  Intestines  were  nonual. 
Pancreas  was  normal;  weight,  160  grams.  Brain  was  normal;  weight,  1.400 
grams. 

R.  M.  W. 
W.  C.  R. 
J.  D.  F. 

V. 

J.  M. ;  age,  29 ;  nativity,  Russia ;  color,  white ;  admitted  to  the  United  States 
Marine  Hospitai,  San  Francisco,  Cal..  July  27,  1903 ;  died  February  2,  1904. 

History. — Family  history  negative.  Gonorrhofa  five  or  six  times,  the  last 
about  six  years  ago;  chancres  about  ten  years  ago:  malarial  fever  three,  and 
rheumatism  eight  years  ago.  About  18  months  ago  be  contracted  a  severe  cold 
which  never  left  him.  This  was  accompanied  by  profuse  expectoration,  and  fol- 
lowed by  loss  of  weight,  night  sweats,  haemoptysis,  and  involvement  of  both 
testicles;  the  latter  were  subsequently  removed  by  operation.  He  was  trans- 
ferred to  Fort  Stanton,  N.  Mex.,  where  he  remained  some  time  but  failed  to 
Improve,  and  In  consequence  left  that  station  of  his  own  accord.  After  arriving 
in  San  Francisco  he  applied  for  and  was  granted  admission  to  this  hospital, 
where  he  stayed  until  the  day  of  his  death.  Immense  numbers  of  tubercle 
bacilli  present  in  sputum. 

Necropsy  (21  hours  after  death).  Body  greatly  emaciated;  rigor  mortis  not 
marked ;  post-mortem  llvidlties  present ;  anchor  tattooed  on  right  forearm ;  skin 
dry  and  somewhat  scaly ;  clavicles  and  ribs  es|)ecially  prominent  Brain :  The 
calvarium  was  removed,  and  the  skull  cap,  brain  case,  sinuses  and  vessels,  and 
the  brain  and  its  membranes  were  apparently  normal ;  all  are  apparently  nega- 
tive; weight  of  brain,  1,555  grams.  Thorax:  The  anterior  mediastinum  con- 
tains a  mass  of  enlarged  and  caseous  lymph  glands.  The  heart  weighed  270 
grams.  Its  muscular  tissue  was  soft  and  flabby,  pale  in  color,  and  cut  with 
normal  resistance.  The  ventricles  (X)ntained  small  white  clots  extending  up 
Into  the  aorta  and  pulmonary  artery;  the  auricles  were  empty.  The  mitral 
orifice  admitted  three  fingers,  the  tricuspid  four :  both  of  these  valves  appeared 
normal.  The  endocardium  throughout  ap[)eared  smooth  and  shining.  The 
aortic  and  pulmonary  valves  were  conii)eteut  to  the  water  test.  The  pericar- 
dium was  strongly  adherent  to  both  lungs,  and  its  cavity  contained  a  moderate 
amount  of  clear,  straw-colored  fiuid.  The  right  lung  was  strongly  bound  by 
fibrous  bands  to  the  pericardium,  and  tlie  layers  of  the  pleura  were  adherent 
alM>ut  the  upper  lobe  and  the  posterior  border:  tliere  was  one  fibrous  band 
attached  to  the  diaphragm.  The  right  lung  weighed  1,570  grams ;  did  not  col- 
lapse; the  external  surface  was  of  mottled  slate  color,  and  there  were  firm 
adhesive  bands  in  the  interlobular  fissures.  In  the  lower  part  of  the  upper 
lobe,  and  in  the  middle  and  lower  lol>es,  were  numerous  liard  nodules  and 
l)etween  them  some  crepitant  tissue.  The  upper  ix)rtion  of  the  upper  lobe  was 
a  fluctuating  mass,  found  on  section  to  contain  about  300  c.  c.  of  thick  pus. 
Section  of  the  rest  of  the  upper  lobe  and  the  middle  lobe  showed  a  mass  of 
caseous  nodules  and  many  small  cavities  filled  with  pus.  Section  of  the  lower 
lobe  showed  nodules  of  various  sizes.  The  left  lung  was  bound  to  the  pericar-. 
dium  and  chest  wall  in  a  manner  similar  to  the  right  lung.  Its  weight  was 
1,000  grams.    There  was  present  in  tbe  upper  lobe  a  cavity  of  nearly  the 
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Rome  size  an  that  described  in  the  right,  which  cavity  was  mptored  on  remov- 
ing the  lung  from  the  body.  Many  yellowish,  caseous  nodules  occurred  through- 
out the  remainder  of  the  lung,  which  contained  more  crepitant  tissue  Uian 
did  the  right  lung.  The  great  vessels  and  nerre  trunlcs  were  nomial.  The 
diaphragm  on  the  right  side  reached  to  the  lower  border  of  tlie  fifth  rib ;  on  the 
left  to  the  upper  border  of  the  sixth.  Abdomen :  The  iieritoneai  cavity  contained 
a  considerable  quantity  of  clear,  straw-colored  fluid;  its  laya*s  were  smooth 
and  free  except  al)out  the  spleen,  where  there  were  adhesions  involving  also  the 
splenic  flexure  of  the  colon.  The  great  omentum  was  very  thin^  friable, 
retracted  to  the  left  and  <t>ntained  almost  no  fat  Ttie  spleen  weighed  225 
grams.  It  was  strongly  adherent  to  the  stomach  and  colon.  It  was  mnch 
enlarged,  hardened,  and  of  mottled  black  and  brown  color  externally,  with 
roughened  surface.  The  capsule  was  rather  tense  and  wrinkled.  On  section 
increased  resistance,  reddish  cut  surface,  firmness  of  pulp,  and  increase  in 
interstitial  fibrous  tissue  were  noted.  Left  kidney  weighed  220  grams,  wu 
enlarged,  very  pale  and  smooth  externally ;  no  perinephriUc  fat  present ;  the 
fibrous  capsule  stripped  easily,  leaving  a  smooth  surface.  On  section  there  wu 
diminished  resistance,  light  yellowish  color  of  cortex  and  medulla  with  reddish 
transverse  striations,  and  dark  color  of  the  pyramids.  The  right  kidney 
weighed  230  grams,  and  was  in  a  conditiou  similar  to  that  of  the  left  one.  The 
suprarenal  capsules  were  normal.  The  urinary  bladder  contained  about  150  c  c 
of  clear,  yellowish  urine,  and  was  normal.  The  organs  of  generation  were  nor- 
mal, except  the  testicles,  which  are  absent  and  the  presence  of  a  phimosis.  The 
rectum  was  normal,  also  the  duodenum.  The  stomach  was  moderately  dis- 
tended with  gas  and  liquid  matter ;  the  cardia  was  adherent  to  the  splenic  flex- 
ure, spleen,  and  abdominal  wall.  The  gall  ducts  were  patent  and  the  ^ 
bladder  contained  liquid  bile.  The  liver  weighed  1,600  grams.  The  surface  was 
pale,  roughened  and  granular.  The  hepatic  tissue  cut  with  increased  resistance, 
and  showed  a  pale  surface  with  increase  of  fibrous  tissue.  The  pancreas,  solar 
plexus,  mesentery,  and  small  intestines  were  normal.  The  large  intestines  were 
normal  except  for  the  presence  of  fibrous  adhesions  at  the  splenic  flexure  of  the 
colon.  The  vermiform  api>eudix  and  the  great  vessels  were  apparently  normal 
Anatomical  diagnosis. — Tubercle  of  bronchial  lymph  glands;  pericardial 
and  pleural  adhesion ;  chronic  fibrous  pleuritis ;  chronic  bilateral  pulmonary 
tuberculosis ;  moderate  ascites ;  old,  localized  peritoneal  adhesions ;  atrophy  of 
great  omentum:  chronic  splenitis;  subacute  nephritis  with  fatty  degeneration; 
absence  of  testicles ;  phimosis ;  hepatic  cirrhosis. 

C.  R 
W.  G.  & 

VL 

J.  B. ;  age,  5(5 :  nativity,  Ohio :  was  admitted  to  the  United  States  Marine 
Hospital,  St  Ixjuis,  Mo.,  SepteiubiT  10,  100;>,  and  died  January  30,  1904. 

History. — The  history  was  that  of  years  of  hard  work  and  alcoholism 
with,  latterly,  complete  breakdown  and  helplessness.  lie  sought  relief  from  an 
nnnoyirig  cough  which  he  deemtnl  the  cause  of  his  ddi)ility.  On  admission  hi« 
tomi)erature  was  37.0**  C. ;  respiration,  24 ;  pulse,  80.  These  were  the  average 
records  throughout  his  stay.  On  auscultation,  moist  rfiles  were  found  through- 
out l)oth  lungs.  Ho  was  very  pale  and  very  feeble.  Treatment  was  supportive, 
stimulating,  and  nourishing. 

Necropsy  (10  hours  after  death). — Body  that  of  a  fairly  muscular,  but  greatly 
emaciated,  elderly  white  male;  rigor  mortis  well  established.  Right  long 
adheres  to  thoracic  wall  throughout,  and  it  can  not  be  removed.  On  sectioD 
(in  place)  find  nearly  entire  superior  lobe  occupied  by  large  cavity;  entire  lung 
very  much  contracted;  weight  (estimated),  250  grams.  Left  lung  adheres 
posteriorly  and  latterally  to  thoracic  wall;  very  much  contracted;  nodular; 
apex  contains  abscess  of  GO  grams  capacity.  Inferior  lobe  contains  manj 
minute  cavities ;  weight,  720  grams.  Broncliial  tubes  are  thickened  and  contain 
large  amount  of  muco-puruleut  matter.  Heart :  Surface  pale  and  covered  with 
thin  layer  of  fat;  wall  thin  and  fiabhy;  valves  normal;  weight  245  grams. 
Liver  slightly  enlarged;  weight  1,170  grams;  capsule  somewhat  thickened. 
Gall  bladder  normal,  contains  about  15  c.  c.  of  pale  yellow  bile.  Kidneys:  Cap- 
sule adherent ;  pelvis  contracted;  weight,.  1.^*0  grams.  T^ft  kidney :' Gapsolf 
adherent  and  somewhat  thickened;  i>elvis  distended  and  containing  about  2> 
c.  c.  of  limpid  fiuid;   weight  105  grams.     Stomach  normal.    Spleen  soft;   cap- 
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8ule  adherent ;  weight,  170  iE?ranis.  Appendix  normal ;  length,  10  cm.  Bladder 
very  much  distended,  containing  al)out  500  c.  c.  of  pale  urine.  Mesenteric 
glands  very  much  enlarged.    Other  organs  normal. 

H.  C.  W. 

J.  M.  G. 

VIL 

li.  M. ;  colored ;  age,  52 ;  admitted  to  United  States  Marine  Hospital,  Cincin- 
nati, Ohio,  December  15,  1903,  died  January  12.  1904. 

History. — Patient  entered  complaining  of  shortness  of  breath,  cough,  pain  in 
back,  and  a  **  heavy  feeling "  over  the  chest.  Family  history  negative ;  has 
always  been  well  with  the  exception  of  a  severe  cough,  which  he  has  had  for 
some  time;  denies  syphilis;  was  circumcised  for  paraphimosis  at  this  hospital 
one  month  ago. 

Present  state. — The  cough  is  severe  at  times  and  accompanied  by  a  purulent 
viscid  sputum ;  has  fever  every  afternoon  and  night  sweats ;  shortness  of  breath 
is  marked  with  an  oppressive  feeling  over  chest. 

Physical  examination. — Poorly  nourished  man;  has  an  anxious  facial 
expression ;  pupils  equal  and  react  normally  to  light  and  accommodation.  The 
tongue  is  covered  with  a  thick  white  coating;  no  marks  of  syphilis  on  skin. 
Apex  impulse  is  seen  below  sixth  rib  and  one  inch  external  to  midclavicular 
line.  Palpation  reveals  increased  tactile  fremitus  over  entire  right  lung,  with 
al>sence  of  tactile  fremitus  over  lower  left  lung.  Dullness  is  marked  over  right 
upper  thorax.  Moist  and  coarse  rales  of  various  kinds  are  heard  over  both 
lungs,  with  bronchial  breathing  and  increased  vocal  fremitus.  Expiration 
lengthened.  A  diastolic  murmur  is  heard  over  aortic  cartilage,  harsh  in  char- 
acter. The  heart  dullness  is  Increased  downward  and  toward  the  left  and  Is 
continuous  with  a  flatness  In  left  lower  thorax.  Abdominal  organs  appear  nor- 
mal under  examination. 

December  16, — Patient  had  several  free  actions  of  the  bowels.  Feels  very 
weak;  breathing  Is  labored.  Urine  had  specific  gravity  of  1.015,  was  acid  In 
reaction,  light  amber  In  color,  and  contained  traces  of  albumin.  Sputum 
examination  showed  abundant  tubercle  bacilli.  In  spite  of  tonics  and  creosote 
patient  grew  steadily  worse  and  died  at  4.50  a.  m.  January  12,  1904. 

Necropsy  (5  hours  after  death). — Post-mortem  rigidity  well  marked;  body 
that  of  a  poorly  developed,  emaciated  negro.  Opening  the  thorax,  the  peri- 
cardium was  incised  and  about  40  c.  c.  of  a  straw-colored  fluid  was  found  therein. 
The  heart  was  markedly  enlarged ;  its  muscular  tissue  was  pale  and  degenerated. 
The  aortic  leaflets  were  thickened  and  somewhat  retracted,  which  caused  a 
slight  insufliclency.    Other  valves  normal.     Weight  of  heart,  450  grams. 

The  right  lung  was  free  from  adhesions.  It  was  heavy  and  did  not  float  In 
water.  On  section  one  large  cavity  the  slJRe  of  a  walnut  was  found  In  ajjex,  the 
whole  lung  was  In  a  stage  of  hepatization,  and  a  dark  sanguineous  fluid  exude<l. 
Many  miliary  tubercles  were  noted  scattered  throughout  the  lung  tissue. 
Weight  of  right  lung,  1,020  grams.  The  left  lung  was  retracted  upward,  back- 
ward, and  Inward  toward  the  spine.  It  contained  no  cavities,  but  otherwise  was 
In  same  state  as  right  lung.  The  visceral  and  parietal  pleura  were  adherent 
almost  throughout.  Weight  of  left  lung,  975  grams.  Abdomen:  Stomach  was 
smaller  than  normal.  Intestines  normal,  except  the  descending  colon,  which 
was  elongated  and  thickened.  Some  enlargement  of  mesenteric  glands  was 
noted.  Liver  normal ;  weight,  1,975  grams.  Gall  bladder  free  from  calculi 
and  apparently  normal.  Kidneys  were  to  all  appearances  unaffected,  except  the 
right  kidney,  which  had  In  Its  cortex  a  large  cyst  the  size  of  a  filbert  Capsules 
stripped  readily;  right  kidney  weight,  210  grams;  left  kidney  weight,  220 
^rams.  The  spleen  gave  appearances  of  cloudy  swelling  and  Its  surface  was 
studded  with  small  calcareous  nodules ;  weight,  *270  grams.  Api)endlx  not 
inflamed  and  was  free  from  concretions ;  length,  8  centimeters. 

J.  W.  S. 

VIII. 

S.  P.;  age,  63;  nativity,  England;  color,  white;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  August  15,  1903;  died  November 
27,  1903. 

HiSTOBY. — Was  previously  under  treatment  in  this  hospital  for  paralysis  of 
the  right  arm  and  leg.  Later,  signs  of  pulmonary  disease  appeared.  Dis- 
charged August  14,  1903,  improved  as  regarding  the  former  trouble ;  readmitted 
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oil  tlie  followiug  (lay  for  treatment  of  the  latter  disease.  The  signs  and  symp- 
toiiiM  present  were  Ki*vere  couf^h,  profuse  exfieetonition,  uight  sweats,  loss  of 
weiglit,  increaKinK  dyspmea  and  weal^ness,  retraction  of  tbe  left  chest,  dullnew 
in  left  upi)er  iol>e,  tenderness  over  right  ai>ex,  numerous  moist  rftles  in  left 
lung,  lieart  to  left  of  mammary  line.  Tul)ercie  bacilli  could  not  be  demonstrated 
in  the  sputum.  Urinalysis  showed  nothing  except  low  speciAc  gravity.  Scfv 
teniher  25  an  aiioplectic  attaclc  was  experienced,  with  return  of  paralysis  and 
loss  of  consc'iousness ;  tlie  latter  was  imrtlally  recovered  later.  Feces  and 
urine  were  passe<l  involuntarily,  the  pupils  l>ecame  uneven,  he  groaned  and  mnt- 
tercHl  and  rolled  from  side  to  side.  Incontinence  of  feces  was  followed  by 
obsthiate  constipation,  followed  again  by  diarrhoea;  appetite  returned  and 
lKH.'auie  ni venous;  exi)ectoration  ceased  entirely.  Noveml)er  25  be  suddenly 
lost  jxiwer  to  swallow  food  and  there  was  a  recurrence  of  the  paraljrtlc  pbeDom- 
(Mia.  His  ondition  be<ranie  rapidly  worse.  Shortly  before  death  tremors  and 
c:cc*asional  decided  movements  were  observed  to  occur  in  the  affected  right  arm. 
I>eutli  took  place  NovembiT  27  at  0.30  a.  m. 

Nkcropky  (5  liours  after  death). — Kigor  mortis  and  post-mortem  lividlty  prev- 
ent ;  riglit  pupil  larger  than  left ;  the  mouth  contains  frothy  fluid ;  over  tlie  left 
shoulder  l)lade  and  on  tiie  left  ankle  are  several  abraded  areas.  Tbe  left  chest 
is  defiressed.  General  emaciation  is  present  There  is  moderate  scoliosis 
Brain :  Tlic  dura  mater  is  adherent  to  the  brain  along  the  margins  of  the  supe- 
rior longitudinal  sinus.  In  the  internal  capsule  and  optic  thalamus  of  the  left 
side  there  are  hemorrhagic  areas  and  softening.  The  walls  of  the  left  middle 
cerebral  artery  are  rigid  and  calcareous.  The  weight  of  tlie  brain  is  1J230 
grams;  the  remainder  of  the  brain  is  normal.  The  body  o[)ened  by  a  lonj; 
median  incision  extending  from  the  cliin  to  tlie  pul)e8.  The  larynx,  tongue, 
fauces,  tonsils,  and  l>eginning  of  cpsophagus  and  trachea  reuMved  and  examined. 
All  are  coated  with  frothy,  foul-smelling  nmcus.  The  larj-nx  was  divided  pos- 
teriorly by  scissors.  The  false  vocal  cords  are  normal.  The  v€*ntrlcle  of  the 
larynx  contains  the  l)ef ore-mentioned  mucus.  Tlie  true  vocal  cords  are  sliglitly 
hemorrhagic  at  tlieir  inner  borders.  Thorax:  On  removing  the  sternum  the 
costal  cartilages  of  the  first  ril)s  are  found  ossified.  The  right  lung  extends 
across  the  median  line  al>out  three  inches,  covering  the  pericardium.  The  entire 
lung  is  eniph^'sematous.  It  adheres  to  the  diaphragm  by  one  fibrous  band. 
Elsewhere  the  lung  is  free  in  the  pleural  cavity.  The  weight  Is  970  grams. 
The  anterior  surface  is  mottled  gray  and  black ;  the  posterior  surface  is  dark  red 
in  color.  Crepitation  is  good  in  the  lung  except  in  the  posterior  portion  of  tbe 
lower  lol>e,  where  it  is  somewliat  diminished.  On  the  anterior  surface  of  tbe 
upi>er  lol)e  is  seen  a  large  healed  scar,  beneath  which  section  reveals  a  calcare- 
ous ncxlule.  Section  of  the  posterior  part  of  the  lower  lobe  is  bloody  and  frotby 
and  giv(^  increased  resistance;  otlierwise  examination  is  negative.  The  left 
lung  is  greatly  retracted,  and  the  layers  of  the  pleura  are  adherent  all  over. 
Tlier(»  are  strong  adhesions  to  the  pericardium,  and  when  the  lung  is  removed 
the  parietal  pleura  is  torn  off  with  it  The  weight  is  680  grams.  The  tissue 
as  a  whole  is  nmch  denser  than  that  of  the  right  lung,  but  it  floats  in  water. 
Tlie  external  surface  is  dark  and  mottled,  and  there  is  very  little  cr^ltatiOD. 
Section  of  tlie  upi»er  Iol)e  resembles  l)oiled  meat  and  is  very  frothy  and  bloody— 
this  in  the  ui>iK'r  lialf ;  tlie  lower  half  of  the  lobe  contains  some  crepitant  tissue 
in  a  kind  of  network  of  liealed  scar  tissue  and  hardened  yellowish  masses,  tbe 
section  cutting  with  much  increase  in  resistance;  essentially  the  same  may  be 
said  of  the  lower  lobe.  The  heart  weighs  325  grams ;  its  external  surface  is  cot- 
ertnl  with  fat ;  it  cuts  with  increased  resistance.  The  wails  of  the  left  ventride 
are  thicktMUMl,  and  the  cardiac  muscle  is  pale  and  shows  considerable  increase 
of  interstitial  tissue.  The  left  ventricle  is  empty  of  clots.  The  right  ventricle 
contahis  a  small  dark  clot.  The  aortic  and  pulmonary  valves  are  competent  to 
the  water  tt»st.  The  mitral  and  tricuspid  valves  are  normal,  though  the  mitral 
valve  is  ratlicr  firmly  related  to  a  dark  clot,  which,  however,  can  l>e  separated 
from  it  witliout  leaving  a  denuded  surface.  The  right  auricle  contains  a  similar 
clot.  The  gr(»at  vessels  and  nerve  trunks  api)ear  normal.  The  diaphragm  on 
the  right  sidt*  extends  to  the  fifth  interspace;  on  the  left  side  to  tbe  sixth  rih. 
Tlie  pcricnrdJuiu  is  covered  by  the  overlapping  portion  of  the  right  lung,  and 
is  adherent  to  the  left  lung.  Abdomen:  The  peritoneum  appears  eveiTwbere 
smootli  and  shining.  The  great  onieiitum  is  normal.  The  spleen  weighs  only  85 
grams,  and  is  adherent  to  the  diaphragm.  The  surface  is  of  lend  color  and 
wrinkles  easily.  Section  shows  increase  of  interstitial  fibrous  tissue  and  Ann- 
ness  of  pulp.  The  left  kidney  weighs  ir»5  grams,  is  smooth  extenmlly  and  dark 
in  color.     Thi«  fibrous  caimule  is  adiierent  in  places  and  striiis  off  with  some  dlfB- 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SEBVICS.  519 

culty.  Section  shows  increased  i-esistance  and  a  dark  and  bloody  surface.  The 
cortical  marlsings  are  fairly  distinct,  and  the  pyraniidn  are  not  prominent.  The 
right  kidney  weighs  130  grams,  and  its  condition  is  similar  to  that  of  the  left 
organ  except  that  the  cortex  is  thinner  and  the  markings  are  less  distinct  The 
suprarenal  capsules  are  enlargeil,  cut  with  increased  i^esistance,  and  show 
increase  of  fibrous  tissue.  The  urinary  bladder  contains  about  75  c  c.  of  turbid 
urine,  and  is  otherwise  normal.  The  organs  of  generation  are  normal.  The 
rectum  contains  a  moderate  amount  of  solid  fecal  matter.  The  duodenum, 
stomach,  and  gall  ducts  are  normal.  The  liver  weighs  1,235  grams.  The  exter- 
nal surface  is  smooth  and  uniform  in  color.  It  cuts  with  some  increase  in 
resistance,  showing  a  yellowish  surface  with  increase  of  fibrous  tissue  and  areas 
of  fatty  change.  The  gall  bladder  contains  a  moderate  amount  of  viscid  bile. 
The  pancreas  weighs  80  grams,  and  is  normal  on  section.  The  solar  plexus  is 
normal.  The  mesentery  is  dark  in  color  and  much  congested.  Meckel's  diver- 
ticulum is  present  about  two  feet  al)ove  the  termination  of  the  ileum.  It  is  a 
blind  pouch  about  three  inches  long.  At  its  junction  with  the  gut  the  lumen  is 
about  equal  to  that  of  the  latter,  but  it  expands  somewhat  toward  the  blind 
extremity.  It  has  no  mesentery  of  its  own,  and  its  contents  are  the  same  as 
those  of  the  ileum,  with  which  it  communicates.  The  vermifonu  appendix  is 
short  has  a  mesentery  of  its  own,  and  appears  normal.  The  small  intestines 
contain  liquid  fecal  matter,  and  the  large  intestines  semisolid  material.  The 
^reat  vessels  are  normal. 

Anatomical  dtaqnosis.— Inequality  of  pupils ;  scoliosis ;  hemorrhage  and  soft- 
ening of  left  iuteioial  capsule  and  optic  thalannis;  atheroma  of  left  middle 
cerebral  artery ;  congestion  of  true  vocal  cords ;  ossification  of  costal  cartilages 
of  first  T\lm;  emphysema  of  right  lung  anteriorly,  and  oedema  posteriorly; 
benled  scar  and  calcareous  nodule  of  right  upper  lobe;  partial  adhesion  of 
lower  lobe  and  diaphragm;  chronic  tuberculosis  and  obliterative  pleuritis, 
with  contraction  of  left  lung;  adhesion  of  left  lung  and  pericardium;  chronic 
myocarditis;  hypertrophy  of  left  ventricle;  chronic  phrenitis;  atrophy  and 
fibrosis  of  spleen ;  chronic  interstitial  n^hritis ;  sclerosis  of  suprarenal  capsules ; 
cirrhosis  and  fatty  degeneration  of  liver;  congestion  of  mesentery;  the 
presence  of  Meckel's  diveiticulum. 

C.  R. 

W.   G.   S. 

IX. 

F.  D. ;  age,  29 ;  nativity,  Maine ;  admitted  to  the  United  States  Marine  Hos- 
pital, Boston,  Mass.,  January  9,  1903 ;  died  February  2,  1903. 

Pbevioits  history. — Had  usual  diseases  of  childhood,  but  has  always  in 
adult  life  been  a  healthy  man. 

Present  history. — Has  had  hernia  for  seven  or  eight  years.  He  has  worn  a 
truss  almost  continuously. 

Examination. — Heart  and  lungs  normal.  Abdomen  normal.  In  right  groin 
has  large  oblique  inguinal  hernia.  Left  groin  presents  a  small  oblique 
inguinal  hernia. 

On  January  11,  1903,  ether  was  administered  and  patient,  having  been 
properly  prepared,  was  operated  upon,  a  Bassini's  operation  being  performed 
on  the  left  side  and  a  Kocher's  on  the  right  Before  the  operation  the  tem- 
perature was  normal  and  patient  showed  no  sign  of  any  disease  nor  did  he 
^ve  any  such  history.  After  the  operation  patient  did  not  seem  to  do  well 
and  his  temperature  rose  to  a  considerable  height  He  had  no  chills  or  sweats, 
and  an  examination  of  the  lungs  revealed  nothing  of  note.  His  eyes  became 
sunken  and  extreme  emaciation  made  its  appearance.  Patient  became  weaker 
and  his  temperature  was  so  high  and  showed  such  marked  remissions  that  at 
first  fin  infection  of  the  wound  was  suspected.  This,  however,  was  not  found 
to  be  so  on  dressing  the  wound.  Typhoid  fever  being  suspected  blood  tests 
were  made  for  the  Widal  reaction,  but  with  negative  results.  Tuberculosis 
was  suspected  and  several  examinations  of  the  sputum  were  made,  but  without 
finding  the  bacilli.  Before  his  death  an  exploratory  search  for  any  trouble 
In  the  wound  was  made,  but  nothing  was  found  to  account  for  the  patient's 
symptoms.  He  died  very  suddenly  on  February  2,  1903.  During  the  latter 
part  of  his  sickness  stimulants  were  employed. 

Necropsy  (4  hours  after  death). — Rigor  mortis  absent.  The  right  rectus 
muscle  in  the  lower  3  inches  showed  signs  of  intestinal  hemorrhages,  the  same 
as  found  at  the  exploratory  laparotomy.  The  left  pleural  cavity  contained 
150  c.  c.  of  fluid,  the  right  75  a  a    The  pericardium  contained  25  c.  c.  of 
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clear  fluid.  Slight  adhesions  were  found  nt  apex  of  left  Inng.  This  lung 
weighed  375  grams.  Three-fifths  of  the  right  lung  and  the  apex  of  the  left 
lung  showed  innunierahle  miliary  tubercles.  The  right  lung  weighed  810 
grams.  The  heart  weighed  285  grams.  The  right  heart  contained  one  verj 
small  ante-mortem  clot  The  left  ventricle  contained  a  similar  clot.  The  heart 
was  extremely  flabby.  The  auricles  were  normal.  The  tricuspid  orifice  ad- 
mitted four  fingers.  The  other  valves  were  normal.  The  liver  was  slightly 
congested.  It  weighed  1,()80  grams.  The  spleen  weighed  220  grams  and  wan 
normal.  The  pancreas  was  also  normal,  and  weighed  00  grams.  The  kid- 
neys, except  for  slight  congestion,  were  normal.  Each  kidney  weighed  2j0 
grams.  Bladder  was  normal  and  i*ontainod  20  c.  c.  of  urine.  The  lower  iwrticn 
of  the  ileum  showed  marked  injei^tion.  The  mesenteric  glands  were  slightly 
enlarged.  There  was  interstitial  hemorrhage  into  the  right  iliac  muscle.  The 
brain  was  normal  and  weighed  1,880  grams. 
Cause  of  death. — ^Tubercle  of  lung,  miliary. 

F.  A.  A. 

R.  A&«  W. 
X. 

T.  M. ;  age,  50 ;  nativity.  New  Jersey ;  color,  white ;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  Ck^tober  31,  1903;  died  NoTember 
22,  1903. 

History. — Family  history'  negative.  Personal  history  of  rheumatism  and 
vesicular  emphysema.  Transferred  from  marine  hospital  at  Port  Townsend. 
Wash.,  to  this  hospital  for  his  present  disease,  which  began  as  near  as  the 
patient  can  tell  about  ten  months  ago.  Has  had  constant  cough,  expectora- 
tion, fever,  loss  of  weight,  night  sweats,  and  dyspnoea  ever  since,  and  has  hem 
growing  steadily  worse.  Received  in  very  bad  condition.  Both  lungs  give  out 
numerous  moist,  crackling,  and  bubbling  rftles  all  over.  He  is  very  weak  and 
suffers  from  dyspucea.  Became  rapidly  worse  and  was  delirious  at  night 
Expectorated  tubercle  bacilli  and  had  more  or  less  diarrhea.  Cheyne-Stoket 
respiration  began  to  develop  November  18.  Death  occurred  November  22«  1903. 
at  1.30  a.  m. 

Necbopsy  (9  hours  after  death). — Body  emaciated.  Rigor  mortis  and  post- 
mortem lividity  marked.  Brain:  The  calvarium  removed.  On  removing  the 
dura  mater  the  pia  mater  is  seen  to  be  somewhat  distended  with  clear  seroitt 
fluid.  Along  the  superior  longitudinal  sinus  and  in  the  sulci  between  *the  con- 
volutions there  are  signs  of  acute  plastic  inflammation.  The  number  of  convolu- 
tions is  exceedingly  small.  On  section  the  brain  is  seen  to  be  very  pale,  and  the 
ventricles  contain  considerable  clear  serous  ^uid.  The  cerebellum  and  the 
structures  of  the  base  of  the  brain  are  normal.  The  weight  of  the  brain  is  1,(^0 
grams.  Thorax :  The  costal  cartilages  are  largely  ossified.  The  anterior 
mediastinum  contains  a  moderate  amount  of  fat  The  right  lung  extends  acros 
the  median  line  and  the  left  lung  is  retracted.  The  left  lung  is  adherent  to  tbe 
costal  cartilages.  The  right  lung  is  firmly  adherent  at)out  the  apex  and  poste- 
riorly and  to  the  diaphragm,  and  on  removing  the  lung  a  portion  of  the  parietal 
pleura  is  torn  off  with  it  It  weighs  980  grams.  The  upper  lobe  is  one  solid 
mass  of  caseous  material,  and  the  middle  lobe  is  nearly  as  bad,  though  there  is 
a  Kinall  amount  of  tissue  that  crepitates.  The  lower  lobe  contains  large  caseov 
masses  centrally  and  miliary  tubercles  elsewhere;  there  is  crepitation  in  a 
portion  of  this  lobe,  and  the  section  is  very  bloody  and  frothy.  The  external 
apI)earanco  of  the  lung  is  mottled  bluish  red  and  uneven.  The  left  is  so  strongty 
l)ound  to  the  chest  wall  that  it  can  not  be  removed  except  in  sections,  and  it 
is  therefore  examined  in  situ.  The  upper  lol)e  and  upper  portion  of  the  lower 
are  in  similar  condition  to  that  of  the  right  up[)er  lobes ;  there  is  crepitation  hi 
a  small  part  of  the  lower  lobe,  and  the  section  is  bloody  and  frothy.  The  heart 
weighs  285  grams.  Its  outer  surface  is  covered  with  considerable  fat.  The 
I)ericardium  is  surrounded  by  an  amount  of  fat,  and  its  cavity  containa  a 
small  amount  of  serous  fluid;  it  is  strongly  adherent  to  the  left  lung.  The 
heart  cuts  with  increasetl  resistance;  its  muscular  tissue  is  pale  In  color 
and  shows  excess  of  interstitial  tissue.  The  right  auricle  contains  a  large. 
nonadherent,  mixed  clot.  The  aorta  and  pulmonary  artery  contain  gooee-fat 
clots.  The  aortic  and  pulmonary  valves  are  comi)etent  to  the  w^ater  test,  Mid 
the  mitral  and  tricuspid  valves  are  normal.  The  great  vessels  and  nerre 
trunks  are  ai)parently  normal.    The  diaphragm  reaches  to  the  fifth  rib  on  the 
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right  side  and  to  tlie  sixth  on  the  ieft;  it  is  adherent  to  the  bases  of  both 
lungs  by  fibrous  bands.  Alxlomen:  There  is  a  large  amount  of  subcutaneous 
fat  considering  the  generai  emaciation  externaliy.  The  subperitonial  fat  is 
also  prominent.  The  great  omentum  is  retracted  to  the  left  and  contains  con- 
siderable fat;  it  is  free  all  over.  The  peritoneum  is  everywhere  smooth  and 
shining,  and  the  intestines  move  freely.  The  spleen  weighs  30()  grams  and  is 
enlarged.  It  is  strongly  adherent  posteriorly,  wrinkles  easily,  is  soft  in  con- 
sistence, and  pale  bluish  red  in  color,  with  lighter  areas.  It  cuts  with  dimin- 
ished resistance,  the  pulp  is  very  soft  and  prominent,  and  there  appears  to  be 
slight  proliferation  of  interstitial  tissue.  The  external  surface  is  smooth.  The 
left  kidney  is  surrounded  with  a  large  amount  of  fat  and  weighs  125  grams.  It 
Is  smooth  externally,  and  the  fibrous  capsule  strips  readily,  showing  hemorrhagic 
areas  along  the  convex  border.  It  cuts  with  increased  resistance,  showing  a 
pale  surface  with  yellowish  striations.  The  cortical  markings  are  fairly  dis- 
tinct, and  the  pyramids  are  pale  in  color.  The  right  kidney  weighs  105  grams 
and  is  similar  to  the  left  as  regards  surrounding  fat  and  general  condition,  but 
beneath  the  capsule  occurs  a  small  yellowish  nodule  of  pin-head  size.  The  left 
suprarenal  capsule  is  deeply  embedded  in  the  surrounding  fat  and  is  enlarged 
and  bloody  on  section.  The  same  conditions  are  present  in  the  right  suprarenal 
capsule.  The  urinary  bladder  is  encompassed  by  a  quantity  of  fat  It  contains 
about  KK)  c.  c.  of  cloudy  urine.  The  mucous  membrane  is  normal.  The  prostate, 
seminal  vesicles,  testicles,  and  penis  are  normal.  The  urethra  contains  a  slight, 
permeable  stricture  in  the  prostatic  portion.  The  rectum  contains  a  small 
amount  of  soft  fecal  matter.  The  first  portion  of  the  duodenum  shows  consid- 
erable congestion  of  the  mucous  membrane.  The  stomach  is  slightly  distended 
with  gas  and  contains  a  small  amount  of  liquid  material.  The 'mucous  mem- 
brane is  mottled  and  shows  hemorrhagic  areas.  The  gall  ducts  are  patent  The 
gall  bladder  is  moderately  distendetl  with  fluid  bile.  The  liver  weighs  1,015 
grams.  The  external  surface  is  smooth,  pale  yellowish,  and  mottled  with  numer- 
ous minute  reddish  points.  On  section  it  is  soft  and  friable,  and  the  cut  surface 
is  very  pale.  The  centers  of  the  lobules  are  dark  and  prominent  The  pancreas 
is  surrounded  by  fat ;  it  weighs  05  grams  and  is  negative  on  examination.  The 
solar  plexus  is  normal.  The  mesentery  contains  a  large  amount  of  fat  In  the 
wall  of  the  ileum,  about  0  inches  from  the  csecum,  occurs  a  large  transverse 
ulceration  eroding  the  mucous  membrane.  The  large  intestines,  the  great 
vessels,  and  the  vermiform  api)endix  are  apparently  nonnal. 

Anatomical  diagnosis. — Acute  leptomeningitis;  ossification  of  costal  carti- 
lages; chronic  bilateral  pulmonary  tuberculosis  and  pleuritis;  chronic  myocar- 
ditis ;  chronic  phrenltis ;  excessive  adl|)ose  formation  about  abdominal  viscera ; 
tnibacute  splenitis ;  chronic  Interstitial  nephritis ;  stricture  of  urethra ;  chronic 
gastritis;  tubercle  of  suprarenal  capsules;  fatty  degeneration  of  liver;  tuber- 
cular ulceration  of  ileum. 

C.    R. 

W.  G.  S. 

XL 

A.  D.  M. ;  age,  43 ;  nativity.  New  York ;  color,  white.  Admitted  to  United 
States  Marine-Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  July  20,  1903,  and 
died  August  8,  1903. 

History. — Had  typhoid  fever  twenty-one  years  ago.  Has  Bright's  disease, 
and  a  severe  cough  for  five  years,  dating  from  an  attack  of  la  grippe ;  has  lost 
In  weight,  and  has  had  pain  in  chest  and  night  sweats  for  two  years ;  is  weak 
and  dyspnceic  on  slight  exertion;  has  suffered  from  hemoptysis  on  several 
occasions. 

Necropsy  (7  hours  after  death). — Body  that  of  a  fairly  well-nourished  man 
of  medium  build,  skin  slightly  inelastic  and  of  a  sallow  color,  alnlomen  and  chest 
hairy.  U[>on  section  of  the  abdominal  wall  the  panniculus  was  found  fairly 
abundant  but  the  nmscles  poorly  develoi)ed.  Omentum  was  fairly  rich  in  fat. 
but  pale.  Upon  removal  of  the  sternum  and  costal  cartilages  the  anterior  medi- 
astinum was  found  normal.  The  larynx  and  trachea  were  apparently  normal. 
I^eft  lung  adherent  to  tlioracic  wall  at  apex  and  inferior  angle  of  scapula. 
Weight,  ^55  grams.  Part  of  upper  lobe  contracted  and  Indented ;  hard  nodules 
could  be  felt  in  the  tissue  of  the  upper  lobe,  and  smaller  nodules,  size  of  pea  and 
smaller,  felt  in  tissue  of  lower  lob^e.  On  section  the  upiier  lobe  was  found  to 
contain  a  cavity  the  size  of  a  waltnit  beneath  the  contracted  area  previously 
described.     Both  lobes  contained  tubercles  scattered  throughout     Right  lung: 
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Weight,  340  grams,  not  adherent  to  tliomcic  wall ;  tubercles  vaEying  in  size 
from  a  millet  seed  to  a  [>eu  wei*e  scattered  throughout  the  lung.  Right  Yen- 
triele  slightly  dilutecl,  walls  of  ventricle  slightly  atroptiic;  weight,  385  grams; 
the  pericardial  sac  contained  25  c.  c.  of  a  clear  serous  fluid.  Liver  extended  to 
costal  margin  in  right  nipple  line.  Glisson's  capsule  was  adherent  by  fresh, 
easily  torn  adhesions  to  the  parietal  peritoneum  and  to  the  diaphragm.  Weiglit 
of  liver,  2,105  grams.  Surface  of  liver  was  rough,  with  a  very  slight  hobnail 
appearance.  Glisson*s  ca[isule  was  thiclcened  and  contracted  in  areas.  Tlie 
whole  organ  was  enlarged  and  of  firm  consistency.  Gall  bladder  filled  with 
yellowish-green  bile;  cystic  duct  i)atent.  Spleen  weighs  425  grams,  was  eo- 
larged,  and  had  four  distinct  notches :  cuts  lilce  cheese  and  was  pale  and 
anaemic.  The  follicles  were  easily  seen,  and  constituted  the  greater  part  of  the 
cut  surface.  lAift  kidney:  Weight,  490  grams;  fatty  capsule  small  in  amount; 
stellate  veins  injected:  fibrous  cai)sule  contracted  and  adherent  in  areas:  be- 
tween the  injected  stellate  veins  the  cortex  is  very  pale.  On  section  the  kidney 
is  very  pale,  of  a  yellowish- white  color,  and  cuts  with  resistance.  The  cortex 
seems  devoid  of  blood  and  the  pyramids  are  few  and  scattered.  The  glomcmli 
are  few,  scattered,  and  hard  to  make  out.  The  kidney  measured  7i  inches  long. 
4  inches  wide,  and  2^  inches  thick,  with  cortex  from  three-eighths  to  one-half 
inch  thick.  Right  kidney  was  smaller  than  left,  cortex  thicker,  and  the  pyra- 
mids fewer,  but  similar  in  all  other  i*espects.  Weight,  4G0  grams.  Bladder  wu 
small  and  contracted  down  to  size  of  golf  ball.  The  walls  were  thick  and  the 
mucous  membrane  pale.  Prostate  apparently  normal.  Testes  soft,  but  other- 
wise api)arently  normal.  Stomach  was  empty  and  the  walls  covered  with  a 
greenish,  thick,  tenacious  mucus.  Pylorus  was  patent  Duodenum  contained 
considerable  dark -green  tenacious  mucus.  Its  walls  were  stained  green  and 
brown,  and  sliowed  passive  congestion.  Jejunum  showed  condition  similar  to 
duodenum.  The  ileum  contained  some  feces.  Entire  intestines  showed  passive 
congestion. 

MiCBOscopicAL  EXAMINATION. — Luug  tlssue  Contained  typical  tubercles  with 
necrotic  centers,  epithelioid,  and  giant  ceils.  Blood  vessels  dilated  with  blood 
and  the  pulmonary  connective  tissue,  especially  the  interalveolar,  was  much 
increased.  Many  of  the  alveoli  were  filled  with  debris  which  stains  faintly,  red 
blood  cells,  and  a  few  leucocytes.  Anthracosis  throughout  in  moderate  amoont: 
pleura?  were  thickened  and  congested ;  alveoli,  where  not  involved,  were  modi 
distended.  Interstitial  connective  tissue  of  the  kidney  was  much  increased 
throughout.  In  cortex  there  were  many  obliterated  glomeruli,  some  small  cell 
infiltration,  the  convoluted  tubules  were  distended  and  filled  with  plugs  of 
hyaline  and  fat  droplets.  The  epithelium  was  flattened  and  showed  cloudy  swell- 
in;;.  In  i)yramids  straight  tubules  were  filled  with  hyaline  plugs.  The  glome- 
ruli which  were  not  entirely  obliterated  showed  hyaline  deixisits.  Tliere  wai 
arterio-sclerosls  of  blood  vessels. 

Pathological  diagnosis. — Tuberculosis  of  the  lungs;  chronic  adhesive  pleit- 
ritis :  dilation  of  right  heart :  old  adhesive  peritonitis ;  chronic  pareueljyraattHis 
nephritis ;  passive  congestion  of  intestine. 

J.  W.  T. 

P.  M.  a 

XII. 

J.  M.  M. ;  age,  42  years;  nativity.  New  York;  color,  white:  was  admitted  to 
the  r  III  ted  States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  March 
2,  ]9<»2,  having  l)een  transferred  fn)m  Baltimore.  His  history  and  examination, 
made  at  Baltimore,  showed  the  following: 

His  family  history  was  negative  as  regards  tuberculosis.  His  statemc^nt  as 
to  his  iK^rsonal  history-  was  that  he  had  always  enjoyed  good  health,  that  be 
had  had  gonorrhoea,  that  one  year  ago  he  was  shipwrecke<l,  and  subsequently 
began  to  cough,  have  night  sweats,  anorexia,  aiid  loss  of  weight. 

Examination  showed  increaseil  tactile  fremitus  and  dullness  on  i^ercnaskNi 
over  l)oth  ai)it*es  and  hyix>resouanco  over  remainder  of  both  lungs.  Numeroos 
rftles  wore  heard  over  entire  chest.  Tul>ercle  bacilli  were  found  in  his  sputum. 
His  w(Mglit  was  133  pounds.  While  at  Baltimore  he  had  several  attacks  of 
hemoptysis. 

Examination  ui)on  admission  to  Fort  Stanton  revealed  the  following:  Chest 
expansion  etiual  on  both  sides,  vocal  fremitus  negative,  abdomen  tender  on  rigbt 
side,  liver  palpable  below  right  costal  margin,  hard  and  tender,  diminished  reso- 
nance in  both  apices,  dullness  in  left  base,  tenderness  on  deep  percussion  in  left 
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axillary  region,  crackling  rftles  heard  at  base  of  right  lung  laterally,  left  lung 
contained  crackling  rftles  from  apex  to  base,  bronchial  breathing  in  left  apex, 
heart  extended  to  the  left  of  the  left  nipple  line,  cardiac  sounds  seemed  normal. 
Album^i,  hyaline,  and  fatty  casts  were  present  in  urine. 

After  arrival  he  had  repeated  attacks  of  hemoptysis,  occasional  diarrhoea. 
Increased  dyspnoea.  During  latter  part  of  May  had  several  convulsions,  was 
restless,  with  coma  at  intervals.    Died  May  31,  1902,  at  7.25  p.  m. 

Necropsy. — Body  emaciated,  abdomen  distended;  petechia  on  anterior  sur- 
faces of  arms,  legs,  and  chest;  rigor  mortis  and  post-mortem  lividity  present 
Brain:  The  external  dura  mater  is  strongly  congested,  and  there  is  a  slight 
subdural  layer  of  fibrinous  blood;  the  base  of  the  brain  is  bathed  in  clear 
serous  fluid;  the  meningeal  arteries  and  the  circle  of  Willis  are  strongly  con- 
gested; the  lateral  ventricles  contain  clear,  straw-colored  fluid;  the  condition 
is  that  of  typical  "wet  brain.**  Thorax:  Ossification  of  the  sixth  costal  car- 
tilage on  the  left  side ;  same  of  cartilages  of  first  ribs.  The  lungs  do  not  meet 
in  the  median  line.  The  pericardium  contains  a  small  amount  of  clear  straw- 
Qplored  fluid.  The  visceral  layer  of  the  pericardium  shows  "  soldier  spots.*' 
The  heart  is  small,  flabby,  and  contains  no  blood;  it  exhibits  the  ordinary 
amount  of  superficial  fat.  The  aortic  and  pulmonary  valves  are  competent  to 
the  water  test  The  mitral  orifice  admits  three  finger  tips  loosely;  the  tri- 
cuspid admits  four  loosely.  The  left  heart  is  slightly  enlarged,  the  myocar- 
dium being  increased.  The  right  heart  is  normal.  The  myocardium  of  the 
interventricular  septum  is  dark  brown  in  color;  increase  of  connective  tissue 
around  the  coronary  arteries  and  beginning  of  the  aorta,  though  the  endo- 
cardium of  the  latter  is  smooth  and  shining.  Both  pleural  cavities  are  oblit- 
erated by  firm  adhesions.  The  right  lung  shows  a  considerable  infiltration  In 
the  upper  lobe;  the  lower  lobes  also  show  infiltrated  areas,  though  compara- 
tively free.  The  left  lung  is  solidly  infiltrated  in  the  upper  lobe;  the  lower 
lobe  has  areas  of  consolidation  posteriorly  and  laterally,  the  most  of  the  lobe 
crepitating,  however.  The  great  vessels  and  nerve  trunks  are  normal.  The 
diaphragm  on  the  right  side  extends  to  the  upper  border  of  the  fifth  rib;  on 
the  left  side  it  extends  to  the  fourth  interspace.  Abdomen :  A  small  amount  of 
subcutaneous  fat  The  peritoneal  cavity  contains  a  large  amount  of  clear, 
straw-colored  fiuid.  The  folds  of  the  lesser  peritoneal  cavity  are  small  and 
tbidcened.  The  omentum  is  retracted  and  adherent  to  the  large  intestine, 
liver,  and  gall  bladder.  The  spleen  is  adherent  posteriorly  and  inferiorly. 
It  is  about  six  times  the  normal  size  and  cuts  with  slightly  increased  resist- 
ance. The  external  surface  shows  several  elevated,  light-colored,  nodular 
excrescences,  which  in  the  section  appear  on  the  surfaces  and  are  nearly  car- 
tilaginous in  consistency.  These  areas  in  the  spleen  are  irregularly  distrib- 
uted and  not  very  well  defined  in  outline.  There  is  some  increase  of  fibrous 
tissue  in  places.  The  kidneys  are  surrounded  by  much  perinephritic  fat,  are 
large  and  pale,  cut  wMth  slightly  increased  resistance,  and  show  congestion  of 
the  stellate  veins.  The  fibrous  capsule  strips  readily.  Beneath  the  capsular 
surface  are  numbers  of  small,  nodular,  yellowish,  hardened,  pea-sized  bodies, 
which  also  occur  in  the  cortex  and  medulla.  The  cortex  is  swollen  and  the 
g^lomeruli  not  prominent  The  cortical  markings  show  fatty  change.  The 
suprarenal  capsules  exhibit  the  same  nodular  formation  as  do  the  kidneys. 
The  urinary  bladder  is  normal.  The  right  testicle  is  enlarged  and  contains 
uodules  of  large  pea  size,  which  show  guraatous  formation  with  liquefaction  in 
the  center  in  some  nodules ;  these  occur  in  the  testicular  substance  proper.  The 
other  organs  of  generation  appear  normal.  The  rectum,  duodenum,  and  stom- 
ach are  normal.  The  gall  ducts  are  patent  The  gall  bladder  is  nearly  oblit- 
erated and  bound  firmly  by  adhesions  to  the  border  of  the  liver  and  omentum. 
The  right  lobe  of  the  liver  is  adherent  to  the  hepatic  flexure  of  the  colon  and 
omentum  and  also  to  the  diaphragm.  The  liver  itself  is  enlarged  and  hardened, 
liolds  it  shai)e  rigidly  on  the  flat  surface,  roughened  externally.  There  are 
numerous  divisionary  segments  to  the  lobus  Spigclius  and  adhesions  between 
the  liver  and  inferior  vena  cava.  A  strong  band  of  adhesions  extends  from 
lietween  the  lobes  over  the  round  ligament.  In  addition  the  surface  of  the 
liver  wrinkles  with  difficulty  and  is  of  a  mottled  brownish-gray  color.  It 
shows  many  elevated  and  light-colored  nodules  of  pea  size  over  the  entire 
surface.  The  consistency  of  these  is  hard,  and  they  extend  downward  into 
the  liver  substance.  The  liver  cuts  wltli  much  increase  of  resistance,  and  the 
cut  surface  is  roughened  and  uneven  and  shows  considerable  excess  of  fibrous 
tissue,  principally  around  the  portal  spaces.  The  nodular  l)odles  are  uniformly 
distributed    internally.    The    pancreas    shows    nodular    formation    similar    to 
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that  in  the  liver  and  the  otiier  organs.    The  solar  plexus  appears  to  be  DormaL    j : 
The    mesenteric    lymph    glands    are    enlarged,    hardened,    and    caseous.    The   |' 
\ermiform   appendix    is   small   and   normal.     In   the  small    Intestines  on  the     ' 
external  border  of  the  ileum  oc'cur  transverse  areas  of  congestion,  which  oo    i 
section  are  seen  to  Involve  the  mucosa,  and  are  ulcerative  iu  character.    The   j 
large  intestines  and  the  great  vessels  are  normal.  | 

Anatomical  diagnosis. — Right  ischial  decubitus;  congestion  of  meninges  of  : 
brain;  tricuspid  insufficiency  (slight);  hypertrophy  of  left  ventricle  (slight): 
incipient  arterio  sclerosis  of  coronary  arteries  and  commencement  of  aorta: 
chronic  fibrous  pleurltis;  chronic  jmlmonary  tuberculosis;  chronic  peritonitis:  ■ 
fibrous  adhesion  l)et\veen  liver,  colon,  gall  bladder,  and  omentum :  gumma ta  of 
parenchymatous  abdominal  organs;  enlargement  and  fibrosis  of  spleen: 
chronic  parenchymatous  nephritis:  gummata  of  right  testicle;  contraction  of 
gall  bladder;  hy[)ertrophic  cirrhosis  of  liver;  tubercular  adenitis  and  ulcera- 
tion of  small  intestine. 

H.  K.  P. 

xin. 

C.  R. :  aged  42  years ;  nativity,  England ;  color,  white ;  was  admitted  to 
United  States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  January 
25,  1902,  and  died  April  5,  1908. 

HiSTOBY. — Had  been  in  hospital  at  Honolulu  with  enlarged  cervical  glands  In 
July,  1901.  December  28.  1901,  he  was  admitted  to  the  United  States  Mariue 
Hospital  at  San  Francisco,  complaining  of  dyspnoea,  cough.  exi)ectoration  of 
frothy  sputum,  pain  in  chest  after  coughing,  and  gradual  loss  in  weight 
Examination  revealed  a  hard  circumscribed  tumor  over  the  upper  part  of  the 
sternum.  It  had  grown  gradually  and  was  occasionally  painful.  Arrived  at 
Fort  Stanton  January  2.5,  1902,  where  examination  revealed  enlarged  cenri- 
cal  axillary,  and  epitroclear  lymph  glands,  and  a  small,  hard,  nonfluctuatin? 
tumor  at  seat  of  loft  sterno-clavicular  articulation.  The  tumor  was  not  adbt*r- 
ent  to  the  skin  and  was  of  Imny  consistency.  Upon  auscultation  rAlcs  wen* 
heard  in  the  form  of  small  moist  clicks  over  right  lung  from  ai>ex  to  fourth 
intercostal  space  anteriorly  and  in  the  interscapularj*  space  and  base  jH>steri 
orly.  In  the  left  lung  bronchial  breathing  was  well  marked  from  clavicle  to 
fourth  rib  in  front,  with  a  few  moist  clicks  in  the  extreme  ai>ex  and  liase. 
Examination  of  sputum  was  negative.  The  urine  gave  a  marked  diazo  reao 
tion.  For  the  next  three  months  he  had  a  chill,  followed  by  a  run  of  fever 
about  every  second  week.  The  temperature  would  mount  higher  and  higher 
each  evening  until  It  reached  40°  C,  then  it  would  fall  lower  and  lower  eocfa 
morning  until  It  reached  I^")"  or  34"*  C.  It  would  thus  remain  subnormal  for 
a  week  or  two,  being  as  a  rule  about '35°  C.  in  the  morning  and  3t»**  C.  in  the 
evening.  Examination  of  blood  showed  a  great  increase  in  the  number  of 
the  i>olynior|)lionentrophiles.  In  April  he  began  to  complain  of  pain  and  tefi- 
derness  in  the  abdomen.  By  July  cough  and  expectoration  were  much  dimiu- 
ished.  The  fo!)rne  attacks  had  ceased  and  the  patient  gained  8  pounds  in 
weight.  In  August  the  febrile  attacks  returned.  In  January,  1003,  palitf 
lH»caine  more  continuous  and  troublesome  over  the  atKlomen  and  a  severe 
dlarrlHca  with  foul-smelling  watery  stools  set  in.  Liver  was  enlarged  and 
tender  on  pressure.     Died  of  exhaustion  April  5,  1903. 

Necropsy  (3*  hours  after  death). — Skin  bronzed  yellow,  dry,  and  inelastic. 
Emncintion  extreme.  Scmie  hypostasis  over  back.  F^xcorlatlons  U])ou  legs  and 
abdomen.  White  atrophic  scars  about  knees.  Orvical,  axillary,  and  inguiiuil 
glands  were  all  enlarge<l.  Right  thorax  more  prominent  than  left.  Abdomiiuil 
walls  very  thin.  Upon  section  abdomen  contained  a  liter  of  clear  greenish 
fluid;  omentum  poor  In  fat:  c;e<*uin  had  small  areas  whitish  in  color.  Snr- 
face  of  liver  was  studded  with  small  white  pin-head  areas,  some  of  whicb 
have  a  darker  central  dot.  Upon  removing  the  sternum  there  was  found  fl 
tumor  on  the  under  surface  of  the  manubrium  alK>ut  the  size  of  a  hen*s  egg 
and  of  the  consistency  of  fibrous  tissue.  On  section  it  was  yellow  with 
brownish  areas.  This  tumor  formed  a  part  of  the  manubrium  and  was  clearly 
an  outgrowth  from  it.  it  was  also  adherent  to  the  left  lung.  The  retrojieri- 
toneal  and  mesenteric  glands  were  all  enlarged,  some  to  the  size  of  hen*s  egp» 
and  upon  section  showed  the  same  structure  as  did  the  tumor  just  mentioned. 
The  left  lung  was  adherent  to  the  i>ericardluin,  to  the  thoracic  wall  In  the 
neighl>orhood  of  the  tumor,  and  to  the  tumor  itself.  All  the  mediastinal  glands 
were  enlarged  and  on  section  showed  an  api>earance  similar  to  tbat  of  the 
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mesenteric  glands.  Throughout  the  left  lung  were  liard  nodules,  varying  in 
size  from  a  millet  seed  to  a  Lima  bean.  One  large  nodule  was  excavated  and 
contained  a  purulent  fluid  in  the  center.  Lung  contained  air  throughout.  The 
nodules  were  firm  and  had  the  appearance  of  connective  tissue.  The  right 
lung  was  adherent  slightly  at  the  apex.  On  section  a  few  nodules  similar  to 
those  found  on  the  left  were  seen  in  the  aiHJX.  No  sign  of  tuberculous  involve- 
ment in  either  lung.  Heart  apparently  normal.  Kidneys:  Fibrous  capsule 
easily  stripped;  in  cortex  were  seen  small  pin-head  nodules  of  firm  consis- 
tency and  yellow  color.  Adrenals  contained  a  few  pin-point  whitish  areas. 
Spleen  was  large  and  friable  and  filled  with  nodules  the  size  of  peas  through- 
out. The  follicles  were  visible,  and  the  connective  tissue  was  increased.  Liver 
was  firm.  The  lobules  were  indistinct  and  throughout  were  yellowish  nodules 
irarying  in  size  from  a  pin-point  to  a  French  |)ea.  Pancreas  was  normal. 
Ssamination  of  bladder,  prostate,  penis,  and  testicles  was  negative.  Small 
intestines  were  i)ale,  thin  as  tissue  pai)er  and  transparent.  One  yellowish 
nodule  was  found  in  the  ileum. 

Microscopical  examination. — Primary  tumor  was  a  small  spindle  cell  fibro- 
myxo-sarcoma.  Secondary  tumors  were  found  in  lung,  lymph  glands,  and 
spleen.  Liver  showed  great  increase  in  the  intralobular  connective  tissue, 
showed  some  small  cell  infiltration  and  contained  many  miliary  tubercles. 
Spleen  was  congested  and  contained  secondary  sarcomata  and  miliary  tuber- 
cles. Kidney  congested,  connective  tissue  increased,  some  cloudy  swelling,  a 
few  obliterated  glomeruli.     Small  al)cess  in  cortex. 

Pathological  diagnosis. — Small  spindle  cell  fibro-myxo-sarcoma.  The  pri- 
mary tumor  was  located  in  the  anterior  mediastinum  and  was  firmly  attached 
to  and  grew  from  the  inner  surface  of  the  manubrium.  Secondary  tumors  were 
found  in  the  lung,  spleen,  and  cervical,  sui)ra  and  infra  clavicular,  axillary, 
mesenteric,  and  retroperitoneal  lymph  glands;  atrophic  cirriiosis  of  liver; 
miliary  tulwrculosis  of  liver  and  spleen;  metastatic  abscess  in  kidney;  chronic 
c*ODgestion  of  kidney ;  chronic  fibrous  pleuritis,  and  pericarditis. 

J.   W.  T. 
P.  M.  C. 
XIV. 

E.  G. ;  age,  21 ;  nativity,  Norway ;  color,  white ;  admitted  to  United  States 
Marine  Hospital  Sanitorium,  Fort  Stanton,  N.  Mex.,  Dec^ember  16,  1902,  giving 
a  history  of  pulmonary  tuberculosis  dating  back  four  years.  Tubercle  bacilli 
were  found  in  his  sputum  and  physical  examination  showed  advanced  disease 
In  both  lungs.  Ilsemoglobin  percentage  was  between  70  and  80,  as  estimated  by 
Tallqulst's  method ;  died  September  18,  1903. 

Necropsy  (7i  hours  after  death). — The  findings  were  as  follows:  Hypostasis 
over  back  of  neck,  trunk,  and  thighs ;  blue  discoloration  over  left  inguinal 
region ;  skin  of  abdomen  mottled  with  patches  of  yellow  (Tinea  Versicolor)  ; 
skin  dry,  inelastic,  and  yellowish  in  color;  nutrition,  poor;  panniculus,  small; 
no  scars,  no  deformities ;  rigor  inoi*tis  present ;  body  heat,  mere  trace.  Brain : 
Dura  was  congested  and  contained  bluish,  roughened  areas  varying  in  size  from 
a  pea  to  a  nickel,  along  each  side  of  longitudinal  sinus  in  usual  region  of 
pacchionian  bodies.  The  pia  was  also  congested;  likewise  the  choroid  plexus 
and  the  cerebral  vessels  in  each  hemisphere.  Examination  of  the  larynx  was 
entirely  negative.  Pericardium  contained  40  c.  c.  of  clear  serous  fluid.  Heart 
weighed  350  grams  and  was  apparently  normal.  Right  lung  adherent  to  tho- 
racic wall  from  apex  to  base  by  strong  adhesions;  weight,  GIO  grams.  Upper 
lobe  was  contracted  and  contained  many  small  cavities.  The  lower  lobe  con- 
tained many  tubercles  scattered  throughout.  Left  lung  weighed  470  grams,  had 
small  cavity  in  apex  ;  upper  half  of  upper  lobe  was  consolidated ;  many  miliary 
tubercles  were  scattered  throughout  rest  of  lung.  Omentum  normal.  Appendix 
adherent  and  club  shaped.  Liver  weighed  1,855  grams,  and  was  slightly  con- 
gested. Spleen  weighed  380  grams,  and  was  enlarged,  of  firm  consistency,  and 
the  follicles  could  be  easily  seen.  I^eft  kidney  weighed  220  grams,  and  was  con- 
gested; glomeruli  were  visible  as  small  pin-point  dots  in  cortex.  Fibrous  cap- 
sule stripped  easily.  Stellate  veins  were  congested.  Right  kidney  weighed  200 
grams  and  was  in  all  respects  similar  to  the  left.  Pancreas,  stomach,  urinary 
bladder,  prostate,  and  testes  were  normal.  Intestines  contained  small,  shallow 
alcers. 

Microscopical  examination. — Lungs  contained  typical  tubercles,  with  giant 
and  epitheloid  ceils  and  necrotic  centers.  Brain  contained  a  few  small  tuber- 
cles, containing  giant  and  epitheloid  cells.    Vessels  showed  moderate  congestion. 


■  1 
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Piu  cootalucd  a  few  small  tubercles  with  epitheloid  and  giant  cells  and  necrotic 
areas.  Spleen  showed  moderate  congestion,  increased  connecttve  tissae,  many 
small  tubercles,  and  arterio-scierosis.  Kidneys  showed  moderate  oongestion,  a 
few  obliterated  glomeruli,  small  miliary  tubercles  scattered  throtigfaoiit  cortex 
and  medulla,  slight  increase  of  connective  tissue,  and  some  cloudy  swelling  in 
convoluted  tubules.  Intestines  showed  congestion  and  ulceration  extending  tn 
submucosa. 

Pathological  diagnosis. — Tinea  versicolor  over  abdomen;  chronic  adhesiTe 
pleuritis ;  chronic  tubercnilosis  of  lungs ;  acute  miliary  tuberculosis  of  brain 
and  its  membranes  and  of  the  spleen  and  kidneys ;  ulceration  and  congestion 
of  intestines. 

J.  W.  T. 

P.  BIC. 

XV. 

II.  C.  W. ;  ago,  41;  male;  nativity,  Ohio;  color,  white;  was  admitted  to  the 
United  States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  July  17,  llXtt, 
giving  a  clear  history  of  pulmonary  tuberculosis.  Examination  revealed  the  dis- 
ease to  be  in  an  advanced  stage.  After  arrival  his  temperature  ranged  from  38' 
C.  to  41°  C.  and  he  had  an  annoying  dlarrhcea.  His  spleen  was  enlarged  and  his 
urine  gave  Ehrlich's  diazo  reaction.    He  died  July  28,  1903. 

Necropsy' (23  hours  after  death). — Hair  scant;  beard  thin;  skin  of  face 
sallow;  body  emaciated;  back  of  trunk,  arms,  and  legs  coveped  with  hypo- 
static areas  ;  body  heat  absent ;  rigor  mortis  present ;  vaccination  scar  at  inser  1 
tion  of  left  deltoid ;  coi)i)er-colored  atrophic  scars  over  anterior  aspects  of  both 
tibia?;  scar  1^  inches  long  to  left  of  and  beneath  left  eye;  abdomen  distended 
and  tympanitic,  panniculus  very  scant  Upon  section  of  the  abdominal  wall 
the  intestines  protruded  and  were  distended  with  gas;  abdomen  contained 
some  serous  fluid.  Muscles  of  abdomen  pale.  Upon  removal  of  the  sternum 
the  veins  of  the  anterior  mediastinum  were  found  congested.  Pericardlnm 
normal.  Heart  weighed  240  grams ;  m^'ocardium  was  pale,  flabby,  and  atrophied:  i 
right  ventricle  dilated;  subi}ericardial  fat  slightly  Increased;  slight  sclerosiii  I 
in  commencement  of  ascending  limb  of  arch  of  aorta.  Left  lung  was  adherent 
to  thoracic  wail  at  ai)ex ;  studded  throughout  with  .tubercles  and  consolidated 
nodules;  had  many  small  cavities  in  apex;  base  showed  marked  hypostatic 
congestion.  Weight  of  lung,  1,150  grams.  Klght  lung  was  not  adherent;  was 
filled  with  tubercles  and  consolidated  nodules  throughout;  contained  several 
small  cavities  in  the  lower  lobe.  Weight  of  lung,  1,775  grams.  The  peri- 
bronchial lymph  glands  were  enlarged  and  one  of  the  glands  close  to  the  ri|^ 
bronchus  was  completely  calcified.  The  l3rmph  glands  around  the  oeflopbagw 
and  thoracic  aorta  were  also  enlarged.  Kidneys:  Fatty  capsules  of  both  kid- 
neys were  scant,  the  fibrous  capsules  adherent,  and  the  parenchyma  luile; 
weight  of  right  kidney  160  grams;  of  left,  170  grams.  Liver  weighed  IJMfi 
grams ;  was  very  pale  and  of  normal  consistency.  Spleen  weighed  £)0  grams: 
was  imu'li  congested,  connective  tissue  was  increased,  parencliyma  was  friable 
and  the  follicles  were  easily  seen.  Pancreas  was  soft  and  showed  passive  conge*- 
tion.  I'rinary  1>la(U1er  was  filled  with  clear  amber  urine ;  the  walls  were  atrophic 
Prostate  normal  in  size,  but  flabby.  Intestines  contained  undigested  milk.  In 
the  ileum  and  cipcum  were  found  ulcers  scattered  at  Irregular  distances.  They 
varicHl  in  size  from  a  pin  head  to  a  dime.  They  had  depressed  centers  and  ratecd 
edges,  and  in  the  ciecum  iK?netrated  to  the  muscularis  mucosae.  They  wefe 
pale,  exce|)ting  in  the  lower  ileum,  where  they  were  congested.  Stomach  con- 
tained considerable  undigested  milk.  The  mesenteric  and  retroperitoneal  lympb 
glands  were  not  enlarged. 

I*atiioi/x]ical  diagnosis. — Dilation  of  right  heart;  slight  arterio  sclerosis: 
chronic  adhesive  pleuritis;  chronic  pulmonary  tuberculosis;  lymphadenitis  of 
thoracic  glands;  chmnic  nephritis;  chronic  congestion  of  spleen;  chronic 
ulcerative  entero-colitis  (tuberculous). 

J.  W.  T. 
P.  M.  C 

XVL 

W.  W. :  ago,  24  years ;  natlvitj',  Tennessee ;  was  admitted  to  the  United  Stmtef 
Marine  Hospital,  St.  Ii<mis,  Mo.,  July  30  and  died  August  17, 1908. 

History. — Patient  was  admitted  to  the  hospital  on  account  of  an  oedema  of 
the  ankles  and  face,  with  cough  and  shortness  of  breath.    The  urine  on  exani- 
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nation  was  small  in  amount  and  contained  considerable  albumen  and  granular 
casts.    There  was  profuse  expectoration  of  mucopurulent  sputum. 

Necropsy  (4  hours  after  death). — Body  that  of  a  young  adult  negro;  rigor 
mortis  present  in  lower  limbs  and  (pdema  of  the  face  and  eyelids;  muscles 
poorly  developed  and  subcutaneous  fat  f^mall  in  amount.  Pericardium  normal ; 
contained  a  very  small  amount  of  fluid.  Heart  is  hypertrophled,  weight  310 
grams ;  both  auricles  filled  with  white  clot ;  valves  normal.  Right  lung  slightly 
adherent  at  the  base  posteriorly ;  weijjht.  070  grams.  On  section  the  upper  lobe 
contained  cavity  filled  with  pus,  which  was  about  the  size  of  a  hickory  nut. 
The  middle  and  lower  lobes  contained  a  number  of  calcified  areas.  Left  lung  is 
adherent  throughout;  weight,  1,050  grama.  The  surface  is  covered  with  large 
number  of  miliary  tubercles :  on  section  there  is  found  a  large  cavity  filled  with 
pus  which  is  of  the  size  of  a  hen*s  egg.  The  lower  lobe  also  contains  a  few 
small  pus  cavities.  Liver:  Weight,  1,830  grams;  surface  is  studded  with  small 
tubercular  nodules.  Spleen  weighs  220  grams,  found  to  be  normal.  Mesenteric 
lymph  glands  are  much  enlarged.  Stomach  is  found  to  be  empty  and  the 
mucosa  of  normal  appearance.  Small  and  large  intestines  are  normal.  Appen- 
dix 17}  cm.  in  length ;  lumen  of  the  api>endix  Is  open.  Right  kidney :  Weight, 
130  grams;  smaller  than  normal;  capsule  is  adherent;  surface  of  the  kidney 
nodular;  cut  section  shows  small  i)elvis;  cut  surface  is  pale.  Licft  kidney: 
Weight,  100  grams;  capsule  is  adherent,  otherwise  same  as  right  kidney. 
Bladder  contains  small  amount  of  urine  mixed  with  pus;  the  mucosa  is  pale 
and  slightly  thickened.     Urethra  Is  pervious. 

II.  C.  W. 
A.  D.  F. 
XVIL 

J.  C. ;  age,  20 ;  nativity,  Chile ;  color,  white ;  admitted  to  the  United  State.s 
Marine  Hospital,  San  Francisco,  Cal.,  April  23,  19a3 ;  died  July  21,  1903. 

History. — Previous  personal  and  family  history  negative. 

Present  history. — For  ten  days  he  has  not  felt  well,  and  very  bad  for  the 
last  four  days ;  has  pain  in  back  and  belly  and  in  head ;  he  had  a  chill  and  sweat 
yesterday ;  bowels  regular,  ai)petlte  poor,  sleeps  very  poorly ;  has  coughed  for 
eleven  days  and  raised  a  good  deal. 

Examination  shows  coated  tongue,  diminished  expansion  of  left  chest  with 
increased  vocal  fremitus  to  fourth  rib,  and  dullness  over  whole  of  left  side; 
flatness  laterally;  absence  of  respiratory  murmur  laterally  and  belowi  and 
small  mucous  rftles  throughout  upper  lobe.  Heart  action  rapid,  with  heavy 
beats. 

May  2. — Is  about  the  same,  coughs  very  badly,  eats  and  sleeps  fairly  well, 
bowels  very  loose,  sweats  profusely  all  the  time  and  temperature  remains  high. 

May  11. — Somewhat  better,  though  the  temperature  continues  alwve  the  nor- 
mal ;  the  appetite  is  slightly  improved. 

May  22. — Examination  shows  bulging  in  left  axilla  and  hyi)ochondrium,  and 
dyspnoea,  almost  amounting  to  orthoimoea ;  Increased  vocal  fremitus  in  right 
Bnpraclavicular  region,  diminished  in  left  base;  slight  loss  of  resonance  in 
apices  and  infraclavicular  regions,  and  also  in  supraclavicular  regions  on 
right  side;  over  left  side  dullness  (absolute)  from  third  interspace  up  and  into 
axilla ;  dullness  from  eighth  rib  downward  on  the  left  side ;  cardiac  dullness 
extending  about  three  cm.  to  the  right;  liver  dullness  about  two  fingers* 
breadth  below  costal  margin:  bronchophony  In  right  supra  and  inter  scapular 
regions:  bronchial  breathing  on  right  side  posteriorly;  harsh  breathing  all  over 
rest  of  chest  except  In  a  few  places.  Heart:  DilTuse  pulsation  in  epigastrium 
and  right  hypochondrium. 

May  26. — Physical  examination:  Movements  of  left  chest  slightly  limited, 
left  chest  bulging  below ;  vocal  fremitus  absent  over  lower  half  of  left  chest 
posteriorly  and  diminished  over  same  anteriorly  and  in  extreme  right  base; 
tone  of  entire  left  lung  higher  than  that  of  right,  and  dullness  above  poste- 
riorly, with  flatness  below;  liver  dullness  increased  l)elow  and  liver  is  tender; 
cracking  rftles  in  right  apex,  but  of  a  rather  dry  character  and  mostly  inspira- 
tory; right  respiratory  murmur  generally  exaggerated,  except  In  base,  where 
occur  dry  rAles  on  inspiration  and  expiration  ;  In  the  left  lung  many  large,  moist, 
crackling  rftles  in  the  upper  half,  which  become  metallic  at  the  level  of  the 
nipple  and  fewer  in  number,  the  character  of  tlie  sound  being  that  of  "  metallic 
tinkling;**  absence  of  rftles  and  breath  sounds  over  lower  fourth  of  left  lung: 
splashing  sounds  elicited  when  sqccyssion  is  employed;  bronchial  breathing 
between  nipple  and  left  axilla. 
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May  21. — Aspiration  i)erforuied  at  left  lateral  border  of  chest  in  the  eighth 
interspace,  and  about  400  c.  c.  of  yellowish  pus  removed,  air  bubbles  being  mixed 
with  the  pus. 

May  30, — Pain  in  left  chest  about  first  and  second  ribs  since  operation,  tboogfa 
breathing  is  much  easier;  expectoration  has  almost  ceased;  bowels  regular, 
appetite  fair,  sleep  interrupted. 

June  1. — An  attempt  made  to  do  a  thoracotomy.  Found  unable  to  give  a  gen- 
eral anspsthetic,  as  patient  was  plunged  into  violent  fits  of  coughing  at  carta 
attempt  at  a  recumbent  posture. 

June  2. — Under  spinal  antesthesia  by  means  of  cocaine  the  thorax  was  opeued 
in  the  intercostal  spaces,  one  opening  anteriorly  and  the  other  posteriorly,  both 
being  then  connected  by  a  large  double  drainage  tube.  About  1,500  c  c  of 
greenish,  bad-smelling  pus  evacuated.  Great  relief  experienced  by  the  patient, 
and  cough  and  expectoration  ceased. 

June  5, — Condition  much  improved,  no  cough ;  a  large  amount  of  pus  drains 
out  daily. 

June  12. — Condition  generally  about  the  same;  there  Is  a  lessened  discharge 
of  pus. 

June  22. — Feels  about  the  same.  Considerable  pus  still  discharges.  8een» 
thinner  and  more  cachectic  than  formerly. 

June  26. — Continues  to  be  bright  and  maintains  a  good  api>etite,  notwithstand- 
ing the  fact  that  there  is  a  free  discharge  of  pus  daily  and  that  he  is  growing 
more  wasted  every  day. 

July  3. — Not  much  Improvement ;  has  an  enormous  appetite  and  more  or  lea 
digestive  disturbance. 

July  10. — Digestive  system  causing  no  further  trouble.  Patient  still  main- 
tains a  ravenous  appetite.     General  condition  about  as  usual. 

July  17. — No  improvement ;  still  maintains  a  hectic  temperature ;  vor>'  mncb 
emaciated ;  a  free  discharge  of  pus. 

July  21. — Eatlander*s  oi>eration  i)erformed.  Ann?sthetic,  chloroform,  later 
changed  to  ether.  During  the  operation  strychnine  sulphate,  one-tenth  grain, 
given  in  divided  doses ;  also  ether,  00  m. ;  brandy,  240  m.,  and  480  c.  e.  of  nor- 
mal saline  solution  hyiwdemiatically.  Oxygen  given  for  ten  mluutes.  The 
patient  survived  tbe  profound  shock  of  the  oi)eration,  and  when  returne<l  to  bed 
was  given  an  enema  of  coffee,  whisky,  and  water  at  37**  C.  L»ater  was  resting 
easily  and  partially  returned  to  consciousness ;  died  at  1.15  p.  m. 

Necropsy  (4  hours  after  death). — Body  emaciated.  A  profuse  scaly  emptioo 
on  the  dorsum  of  the  penis,  the  scales  being  dirty  gray  in  color,  coarse,  and 
strongly  adherent  to  the  underlying  skin  (this  had  been  present  for  more  than 
a  month).  Chilean  flag  tattooed  on  left  forearm.  On  the  left  side  of  the  chert 
an  operation  wound  extending  from  the  seventh  to  the  ninth  rib,  inclusive,  and 
entering  tbe  left  pleural  cavity.  A  portion  of  each  of  the  ribs  resected.  Brain: 
Weight,  1.410  grams.  The  veins  of  the  pia  mater  are  engorged.  The  structures 
at  the  base  and  the  remainder  of  the  brain  do  not  show  anything  patliologiciL 
Thorax :  In  the  anterior  mediastinum  the  right  lung  is  seen  to  extend  beyond 
the  meilian  line.  The  heart  is  small  and  pale  and  weiglis  200  grnms.  On  aM> 
tion  the  tissue  is  pale  brown  in  color,  greasy  to  the  touch,  and  shows  ureas  of 
lighter  color.  No  blood  clots  are  present  in  the  heart.  All  the  valves  apiiear  to 
be  normal.  The  pericardium  is  thickened  and  strongly  adherent  to  the  left 
lung.  The  bronchial  and  posterior  mediastinal  lymph  glands  are  enlarged  and 
hardoneil.  The  right  lung  is  adherent  to  the  pleura  all  over  by  separable  fibri- 
nous adhesions.  The  lung  contains  numerous  small  tubercles  in  the  middle  and 
lower  lobes,  and  the  apex  Is  nearly  solid.  Section  of  the  apex  shows  caaeoos 
masses  and  small  cavities;  veiy  little  functional  tissue.  The  lower  lobe*. 
while  contiiiniug  many  small  tubercles,  have  also  much  functional  tissue  remain- 
ing. The  left  lung  is  shrunken  to  about  the  size  of  a  man*8  closed  fist  It 
adheres  so  strongly  to  the  upi)er  part  of  the  pleural  cavity  that  it  can  not  be 
separated  and  removed.  Section  in  situ  shows  the  lung  to  be  merely  a  mass  of 
tuberculous  material,  no  functional  tissue  remaining  that  can  be  seen.  Tbe 
pleura  is  greatly  thickened  and  is  coated  with  a  prominent  white  pyogenic  mem- 
brane. The  great  vessels,  nerve  trunks,  and  diaphragm  are  normal.  Abdomen: 
About  3  inches  above  the  umbilicus  in  the  median  line  occurs  a  small  ab:K«« 
of  bean  size  in  the  subcutaneous  tissue.  The  i)eritoneum  is  white  and  mant- 
what  thi<kene<l,  and  there  is  a  considerable  amount  of  serum  In  the  peritonctl 
cavity.  Inflammatory  lymph  is  present  on  the  [peritoneal  coat  of  the  intestlwt. 
The  omentum  contains  very  little  fat.  The  spleen  is  loosely  adherent  to  tbe 
neighboring  structures,  is  soft  iu  consistency,  and  wrinkles  easily ;   w^ght,  165 
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grams.  Section  shows  prominence  of  the  pulp  and  is  quite  bloody;  there  is 
some  increase  of  interstitial  connective  tissue.  The  Icidneys  are  large,  soft,  and 
very  pallid  in  hue.  The  capsules  strip  readily.  Section  shows  no  increase  in 
resistance,  the  cut  surface  being  very  pale  and  the  pyramids  faintly  outlined. 
The  cortex  is  made  up  of  tissue  of  a  Ught-yellow  color,  as  is  also  the  medulla. 
The  right  suprarenal  capsule  is  yellowish  in  color,  enlarged,  and  of  doughy 
consistency ;  it  cuts  with  increased  resistance.  Examination  of  the  left  supra- 
reDBl  is  negative.  The  urinary  bladder  contains  a  small  amount  of  turbid  urine. 
The  organs  of  generation  are  normal,  except  the  penis,  which  shows  the  erup- 
tion before  described.  The  rectum  and  duodenum  are  normal.  The  stomach 
is  distended  with  gas.  The  gall  ducts  are  patent  and  the  gall  bladder  contains 
viscid  bile.  The  liver  shows  masses  of  inflammatory  lymph  on  its  convex 
border,  also  a  semilunar  depression.  It  weighs  1,220  grams.  On  section  the 
cut  surface  is  very  bloody  and  when  scraped  off  with  a  knife  is  seen  to  be  of  a 
light  yellowish  color.  The  centers  of  the  lobules  show  darker  than  the  periph- 
ery. The  pancreas  is  very  ansemic,  the  color  being  pale  yellow.  The  solar 
plexus  is  normal.  The  small  and  large  intestines  are  coated  externally  with 
inflammatory  lymph  and  the  small  intestines  show  a  number  of  transverse 
ulcerations.  The  great  vessels  are  normal.  Enlarged  mesenteric  lymph  glands. 
Anatomical  diagnosis. — Lichen  ruber  planus  of  penis;  operative  wound  in 
left  axilla  from  second  to  ninth  ribs,  inclusive,  with  resection  of  portion  of  each 
rib;  engorgement  of  vessels  of  pia  mater;  emphysema  of  right  lung;  acute 
myocarditis  with  fatty  Infiltration;  localized  pericarditis;  tubercular  adeno- 
pathy; acute  fibrinous  pleuritis  (right);  pulmonary  tuberculosis  (bilateral); 
complete  contraction  of  left  lung;  chronic  pleuritis  (left),  obliterative  above, 
with  empyema  below;  abdominal,  subcutaneous,  bean-size  abscess;  chronic 
tubercular  peritonitis ;  chronic  splenitis ;  acute  nephritis  with  fatty  infiltration ; 
chronic  adrenitis  (right)  ;  acute  hepatitis  with  fatty  degeneration;  fatty  degen- 
eration of  the  pancreas;  tubercular  ulceration  of  small  intestines.  Note. — 
Tubercle  bacilli  were  never  found  in  this  case. 

C.  R. 

W.  G.  S. 

XVIIL 

T.  T. ;  age,  45 ;  nativity.  New  York ;  color,  white ;  admitted  to  the  United 
States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  June  27,  1903 ;  died 
July  10,  1903. 

History. — His  mother  had  died  of  some  form  of  lung  trouble.  He  gave  a 
history  of  gonorrhcea,  chancroid,  and  syphilis,  and  claimed  to  have  had  a  cough 
for  fifteen  years,  but  stated  that  it  became  mucli  more  severe  six  mouths  ago, 
and  that  he  was  compelled  at  that  time  to  give  up  work  on  account  of  weakness, 
loss  in  weight,  cough,  and  dyspnoea.  Upon  arrival  he  was  in  a  very  weak  con- 
dition ;  his  pulse  was  110  and  his  respiration  20  per  minute ;  he  was  an  anaemic 
and  dyspnoeic.  While  at  the  sanatorium  he  remained  in  a  semicomatose  condi- 
tion most  of  the  time. 

Necropsy  (4  hours  after  death). — Body  heat  present  in  small  amount; 
rigor  mortis  absent ;  emaciation  extreme ;  hair  gray ;  chest  hairy ;  liypostasis 
over  back ;  upon  section  the  abdominal  walls  were  found  to  be  thin ;  the  pan- 
niculus  very  scant  and  the  muscles  pale.  The  liver  extended  from  1  inch  in  the 
anterior  axillary  line  to  2^  inches  in  the  parasternal  line  below  the  right  costal 
margin.  The  abdomen  was  comparatively  dry.  The  sternum  was  removed  with 
ease,  the  costal  cartilages  l)eiug  easily  cut  Upon  opening  the  pericardial 
aac,  the  visceral  and  parietal  pericardia  were  found  adherent  over  their 
entire  extent  by  adhesions  which  were  torn  with  comparative  ease.  The  visceral 
pericardium  was  found  much  thickened,  the  heart  muscle  pale,  the  right  ven- 
tricle filled  with  mixed  clots,  the  left  ventricle  filled  with  currant-jelly  clots. 
The  ascending  limb  of  the  arch  of  the  aorta  was  enlarged  and  bulged  on  its 
convex  side.  Its  entire  inner  surface  was  covered  with  hard,  glistening,  brittle, 
tx>ny  plates,  which  extended  as  far  as  the  end  of  the  descending  limb  of  the  arch. 
All  the  valves  were  apparently  normal.  Both  lungs  were  adherent  to  the 
thoracic  wall  over  their  entire  surface.  The  left  lung  contained  a  cavity  the 
size  of  a  small  apple  in  the  apex.  Elsewhere  it  was  consolidated  by  closely 
crowded  tubercles  and  infiltrate  areas,  except  at  the  base,  where  there  was  a 
amall  amount  of  air-containing  lung.  The  right  lung  contained  a  cavity  the  size 
of  a  large  apple  in  the  apex.    Elsewhere  it  was  consolidated,  with  but  traces  of 
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air-containiDg  lung  here  and  there.  Spleen  was  pale  and  had  an  increase  of 
connective  tissue.  Kidneys  were  pale  and  showed  an  increase  of  connectiTe 
tissue.  Liver  showed  passive  congestion.  The  small  intestines  were  contracted 
and  of  small  caliber.  There  was  an  old  fistula  in  ano.  Pancreas,  lymph  glands, 
urinary  bladder,  prostate,  seminal  vesicles,  penis,  and  testicles  were  normal 
The  brain  was  not  removed. 

J.  W.  T. 

XIX. 

T.  M. ;  colored ;  ago,  40 ;  native  of  Ohio ;  umuarried ;  admitted  to  United 
States  Marine  Hospital,  Cairo,  111.,  August  29,  1903;  died  September  5.  1903. 

Family  history. — Unknown  to  patient. 

I*BEViou8  HISTORY. — Has  bceu  sailing  on  vessels  of  the  United  Sbites  for  about 
twenty-three  years,  usually  employed  as  cabin  boy.  Health  excellent  until 
three  years  ago,  when  he  had  an  attack  of  smallpox,  from  which,  apparently,  he 
made  a  good  recovery.  At)out  a  year  later,  however,  he  began  to  complain  of  an 
occasional  hacking  cough,  which  gradually  became  more  persistent  At  no 
time  has  he  sufTered  from  pain  or  much  discomfort,  but  his  general  health 
gradually  became  impaired.  Six  months  ago  had  two  hemorrhages  within  a 
short  interval,  both  occurring  during  a  coughing  spell.  Two  weeks  ago  h2cmop> 
tysis  again  occurred  and  he  applied  at  this  office  for  out-door  treatment  He 
was  then  advised  to  remain  in  hospital  until  the  necessary  steps  were  taken  to 
transfer  him  to  the  marine  hospital  sanatorium,  but  he  stated  that  it  was 
imposible  for  him  to  do  so  at  that  time. 

Present  history. — Patient  somewhat  emaciated;  short  in  stature  and  weighs 
120  pounds,  having  lost  15  pounds  in  the  last  six  months;  complains  of  little 
or  no  pain;  has  a  short,  hacking,  i)ersistent  cough,  accompanied  by  abundant 
expectoration :  sputum  tenacious  and  blood  tinged  and  full  of  tubercle  baclllL 

Physical  examination. — On  inspection  diminished  expansion  of  chest  is 
noted,  especially  marked  on  left  side,  and  accompanied  with  some  flattening. 
Percussion  reveals  dullness  over  lower  two-thirds  of  left  lung.  Over  this  area 
there  is  also  prolongation  of  the  expiratory  murmur  and  numerous  small  siN- 
lant  and  large  moist  rftles.  Signs  of  cavity  are  elicited  in  the  mid-axillai7  Hof 
on  the  left  side  on  a  level  with  the  fifth  rib.  The  right  and  left  apices  also  show 
signs  of  extensive  Infiltration. 

While  under  treatment  the  symptoms  above  mentioned  persisted.  Thesimtmn 
was  ct>iistantly  tinged  with  blood  and  severe  hemorrhages  occurred  on  three 
occasions.  The  last  one  was  very  profuse  and  proved  fatal  at  7  a.  m.,  Septem- 
ber 5. 

Necropsy  (31  hours  after  death). — The  cadaver,  that  of  a  small-sized  spare 
man.  somewhat  emaciated.  There  Is  some  oedema  of  legs ;  pupils  dilated :  sow 
in  left  Inguinal  region;  nearly  all  teeth  decayed;  flattening  of  left  thoracic 
region ;  rigor  mortis  not  i)erceptlble  except  in  muscles  of  back  of  neck.  On 
Incision  adipose  tissue  Is  seen  to  be  scant;  all  the  tissues  are  dry  and  bloodless: 
lungs  i)ale  gray  and  emphysematous;  old  pleural  adhesions  on  both  sides, 
especially  about  base  and  ai)ex ;  a  number  of  old  cicatrices  seen  on  lung  em- 
face;  right  lung  weighs  495  grams;  large  cavity  in  apex,  partly  cicatrl»d: 
numerous  tubercular  nodules  present  Left  lung  weighs  528  grams ;  it  Is  ccan- 
pletely  Infiltrated  with  tubercular  products;  in  the  lower  lobe  there  is  a  larf* 
cavity  filled  with  clotted  blood,  evidently  the  seat  of  the  fatal  hemorrhage. 
Pericardium  normal.  The  sac  contains  about  15  c.  c.  of  straw-colored  seroos 
fluid.  Heart :  Weight,  232  grams ;  walls  fatty,  pale,  and  bloodless ;  a  few  smiU 
currant-jelly  clots  In  ventricles;  tricuspid  valve  slightly  thickened.  All  other 
valves  normal.  Liver:  Weight,  1,518  grams;  pale,  and  showing  signs  of  fatty 
degeneration ;  capsule  strips  off  easily ;  gall  bladder  normal  and  contalnini; 
about  30  c.  c.  of  rather  dark-colored  bile.  Spleen:  Weight  231  grams:  very 
friable,  breaking  up  on  removal.  Kidneys  normal :  right  weighs  181  grams,  tlie 
left  188  gi'ams.  Stomach  and  Intestines  normal ;  bladder  normal  and  containini: 
al)out  100  c.  c.  of  urine.     Brain  normal,  weight  1,452  grama 

G.   M.   G. 
XX. 

R.  D. ;  age,  r»7 ;  nativity,  Ireland :  color,  white ;  admitted  to  the  Tnlted 
States  Marine  Hospital.  San  Francisco,  Cal.,  April  4,  1904;  died  May  2,  19(V4. 

History. — Family  history  negative;  personal  history  of  pneumonia  In  18?i 
gonorrhoea  twenty  years  ago,  and  cough  for  fifteen  years.    One  week  ago  wu 
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taken  sick  with  chills  and  fever.  Also  had  pain  in  stomach,  was  constipated, 
and  was  delirious  some  of  the  time.  Had  considerable  congh  and  expectora- 
tion. Examination  showed  fever,  coated  tongue,  emphysematous  breathing, 
dusky  hue  of  face,  roughened  breathing  over  whole  right  lung  with  moist  crack- 
ling rftles  in  base.  Tubercle  bacilli  were  found  in  the  sputum,  and  a  small 
amount  of  albumin  in  the  urine.  Heart  action  rapid  and  faint,  and  first  sound 
accentuated.  Pain  in  median  line  of  thorax.  Ondition  became  rapidly  worse. 
Had  a  severe  pulmonary  hemorrhage  a  few  days  before  his  death.  During  the 
last  two  days  no  sputum  was  raised,  and  patient  was  unconscious.  Death 
occurred  May  2,  1904. 

Necbopsy  (18  hours  after  death). — Body  emaciated;  rigor  mortis  and  post- 
mortem lividity  present;  bruise  over  the  left  temple.  Body  opened  by  long 
median  incision.  The  calvarium  removed  and  the  brain  taken  out  and  found  to 
weigh  1,540  grams.  The  condition  of  the  skull  cap,  the  brain  case,  the  sinuses 
and  vessels,  and  the  brain  and  Its  membranes  noted  and  all  found  to  be  normal. 
Thorax :  The  costal  cartilages  are  ossified.  The  anterior  mediastinum  contains 
several  enlarged  lymph  glanda  The  pericardium  is  distended  with  fluid  which 
on  section  is  found  to  consist  of  thick,  yellowish-green  pus.  The  pus  is  circum- 
scribed anteriorly.  The  pericardium  is  firmly  adherent  to  the  heart  posteri- 
orly, the  cavity  there  being  obliterated.  The  portion  covering  in  the  pus  collec- 
tion shows  great  thickening  of  its  layers.  The  heart  removed  with  the 
pericardium,  it  being  impossible  to  separate  them,  and  both  together  weigh 
904  grams.  The  anterior  surface  of  the  heart  has  the  "bread-and-butter" 
appearance,  while  the  posterior  surface  is  inseparable  from  the  pericardium. 
The  myocardium  of  the  ventricles  is  increased,  the  thickness  of  the  left  being 
3  cm.  and  that  of  the  right  2  cm.  Section  gives  the  usual  resistance  and  a 
Ught-brown  color.  The  tricuspid  valve  is  normal.  The  mitral  valve  is  thick- 
ened and  calcareous  at  its  edges.  The  aortic  valves  are  comi>eteut  but  show 
yellowish  plaques.  The  pulmonary  valve  is  normal.  The  right  lung  is  so 
strongly  bound  down  that  it  is  impossible  to  remove  it  except  in  pieces.  A  sec- 
tion through  it  is  very  bloody  and  frothy  in  the  lower  lobe,  and  encounters 
areas  of  hardened,  yellowish,  and  caseous  masses  in  the  upper  lobe  and  apex. 
The  left  lung  weighs  623  grams.  The  surface  of  the  lower  lobe  is  dark  red,  and 
tbe  lobe  shows  diminished  crepitation ;  on  section,  it  is  bloody  and  frothy.  The 
tipper  lobe  is  in  fairly  good  condition,  though  section  reveals  a  cavity  of  moder- 
ate size  containing  caseous  material.  The  right  pleural  cavity  is  obliterated; 
the  left  is  normal  except  where  the  lung  and  pericardium  are  adherent  The 
thoracic  aorta  and  the  arch  show  many  hardened,  calcareous  areas,  some  of 
which  are  ulcerated,  while  a  few  present  vegetations.  The  arch  is  especially 
affected,  the  first  portion  being  considerably  dilated  and  aneurismal  in  character. 
The  nerve  trunks  appear  normal.  The  diaphragm  on  the  right  side  extends  to 
the  upper  border  of  the  seventh  rib ;  on  the  left  side  to  the  lower  border  of  the 
same.  Abdomen:  The  layers  of  the  peritoneum  ai)pear  smooth  and  shining. 
The  spleen  weighs  177  grams  and  is  enlarged.  The  external  surface  is  normal. 
Section  shows  prominence  of  the  trabeculae.  The  right  kidney  weighs  177 
fi^rams,  surface  pale,  fibrous  capsule  strips  readily.  Section  gives  diminished 
resistance,  pale  color,  and  prominence  of  pyramids.  The  left  kidney  weighs  183 
grams  and  is  in  other  respects  similar  to  the  right  The  suprarenal  capsules, 
urinary  bladder,  organs  of  generation,  and  rectum  are  normal.  The  duodenum 
Is  bile-stained  and  shows  areas  of  slight  congestion.  The  stomach  contains  a 
small  amount  of  liquid  material,  the  mucous  membrane  is  anaemic,  and  there  are 
congested  areas  present.  Tlie  gall  ducts  are  patent  and  the  gall  bladder  is 
normal.  The  liver  weighs  1,620  grams ;  the  surface  is  dark  in  color,  smooth,  and 
the  lower  portion  is  bile-stained.  Section  gives  diminished  resistance,  a  pale 
color,  areas  of  fatty  change,  darkened  lobular  centers,  and  is  greasy  to  the 
touch.  The  pancreas  weighs  182  grams  and  is  normal,  as  are  also  the  solar 
plexus  and  mesentery.  The  small  intestines  show  signs  of  subacute  inflamma- 
tion. The  large  intestines  and  vermiform  appendix  are  normal.  The  abdominal 
aorta  resembles  the  thoracic  aorta  in  pathological  conditions. 

Anatomical  diagnosis.— Ossification  of  costal  caitilages;  enlarged  medias- 
tinal lymph  glands ;  purulent  pericarditis  with  efl!usion ;  cardiac  hypertrophy ; 
arteriosclerosis ;  chronic  pleuritis  and  pulmonary  tuberculosis ;  incipient  aortic 
aneurism;   renal  and  hepatic  fatty  degeneration. 

C.  R. 
W.  G.  S. 
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XXI. 

J.  H. ;  male ;  color,  white ;  nge,  27  years ;  nativity,  Massachasetts ;  arriTed  at 
United  States  Marine  Hospital  Sanitorium,  Fort  Stanton,  N.  Hex.,  July  90,  1003, 
with  typical  signs  and  symptoms  of  tuberculosis  of  the  longs.  Sputum  contained 
typical  signs  and  symptoms  of  tulierciilosis  of  the  lungs.  Sputum  contalufid 
tubercle  bacilli  September  30,  1903.  His  urine  show^  a  specific  grayity  of 
1.032,  much  albumen,  compound  hyaline,  granular  and  leucocyte  casts,  as  well  as 
free  leucocytes.    Died  October  7,  1003,  at  4.45  a.  m. 

Necropsy  (10  hours  after  death). — Medium  build;  emaciated;  skin  dry  and 
inelastic ;  hyf>08tasis  over  back  of  trunk ;  skin  and  face  yellow ;  rigor  mortis 
present ;  body  heat  absent ;  ankles  and  legs  pit  slightly  on  pressure ;  pannicoliu 
and  musculature  scant;  omentum  scant  in  fat  and  blood  contents;  abdominal 
contents  pale  and  anaemic.  Abdominal  cavity  contained  700  c.  c.  of  amber-colored 
fluid.  Liver  comes  to  costal  margin  in  right  nipple  line.  Mesenteric  lymph 
glnuds  enlarged.  Anterior,  middle,  and  posterior  mediastinal  lymph  glands  all 
enlarged.  Larynx :  Epiglottis  ulcerated  away ;  ventrlculA  Morgagnl  also  ulcer- 
ated; vocal  cords  uninvolved;  stump  of  epiglottis  covered  with  small  pin-head 
grauuinr  nodules  of  a  yellowish  white  color  and  firm  consistency.  In  larynx 
below  epiglottis  was  a  thick,  tough,  white,  Y-shaped  scar.  Left  lung :  Adherent 
to  thoracic  wall  from  apex  to  base ;  weight,  915  grams ;  several  cavities  at  apex 
ranging  in  size  from  a  pea  to  a  walnut ;  lung  where  not  occupied  by  cavities  was 
thickly  studded  with  large  and  small  tubercles.  Right  lung:  Adherent  to  tho- 
racic wall  at  apex  and  base ;  weight,  1,125  grams ;  similar  in  all  other  respects  f 
to  left.  Pericardial  sac  contains  15  c.  c.  of  serous  fluid.  Heart  weight,  240 
grams;  l>oth  ventricles  contain  white  clots;  all  valves  apparently  normal 
Liver :  Weight,  1,540  grams ;  lobules  stand  out  distinctly,  giving  slightly  nutmeg 
appearance;  gall  bladder  fllled  with  bile.  Spleen:  Weight,  270  grams ;  friable; 
connective  tissue  increased;  follicles  stand  out  like  kernels  of  boiled  sago. 
Right  kidney:  Weight,  200  grams;  flbrous  capsule  strips  easily;  cortex  pale; 
glomeruli  visible  as  pin-point  dots.  Left  kidney:  Weight,  200  grams;  fibroos 
capsule  adiiereut  at  one  or  two  points ;  similar  in  other  respects  to  right  Adre- 
nals, pancreas,  and  stomach  apparently  normal.  Intestines  contain  ulcers  with 
raised  uudermiued  edges  varying  in  size  from  a  pin  head  to  a  half  dollar  and 
extending  from  upi)er  part  of  jejunum  to  iieo-csecal  valve.  The  caecum  is  one 
mass  of  ulcerations.  Tlie  colon  contains  similar  ulcers  from  ctecum  to  sigmoid 
flexure.  Urinary  bladder,  small  and  contracted;  mucous  membrane  imle;  con- 
tains small  amount  of  turbid  urine.  Prostate,  testes,  and  penis  apparnitly 
normal. 

Microscopical  examination. — Spleen  showed  a  passive  congestion.  The  blood 
spaces  were  fllled  with  blood;  the  connective  tissue  was  much  increased;  the 
follicles  had  almost  entirely  undergone  amyloid  degeneration ;  the  follicles  ap- 
l)ear(Hl  as  musses  of  amyloid  with  an  artery  in  the  center  and  a  few  stained  nuclei 
scattered  tliruughout.  A  few  miliary  tubercles  were  found  containing  giant  and 
epithelioid  cells.  Liver  showed  some  increase  in  Glisson*s  capsule:  the  lobules 
were  smaller  than  normal ;  the  columns  of  liver  cells  were  atrophic;  the  portal 
and  intralobular  veins  were  distended  with  blood ;  areas  of  amyloid  were  found 
in  the  contra!  and  outer  zones  of  the  lobules ;  many  small  miliary  tubercles  con- 
taining giant  and  epithelioid  cells  were  found  scattered  throughout.  Kidney 
showed  percei)tli)le  general  increase  of  connective  tissue,  considerable  cloudy 
swelling  in  the  convoluted  tubes,  a  considerable  amyloid  deposit  in  the  glomerali, 
and  congestion  of  both  veins  and  arteries.  Intestine  contained  ulcers  with 
raised  undermined  margins.  In  places  the  ulcers  had  eroded  down  through  the 
muscular  coat  to  the  serosa,  which  was  thickened.  Beneath  the  ulcers  were 
many  small  abscesses,  much  small  cell  iuflltration,  some  necrotic  areas,  and  an 
occasional  giant  cell. 

Patiioloc.ical  diagnosis. — Chronic  pulmonary  tuberculosis;  chronic  adhesive 
tuberculous  pleurltis ;  chronic  tul)erculous  laryngitis;  beginning  atrophic  cirrho- 
sis of  liver;  amyloid  degeneration,  miliary  tuberculosis,  and  passive  congestioDof 
liver;  amyloid  degeneration,  chronic  passive  congestion  and  miliary  tuberculosis 
of  spleen  :  amyloid  degeneration,  subacute  parenchjrmatous  nephritis,  and  chronic 
congestion  of  kidney ;  chronic  tuberculous  entero-colitis. 

J.  W.  T. 
P.  M.  C 
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XXTT. 

J.  C. ;  age,  32 ;  nativity.  New  Yorii ;  admitted  to  the  United  States  Marine 
Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  October  G,  1900;  died  December 
9,  1900. 

Pbevious  histoby  (condensed  from  clinical  notes  of  medical  officer  in  com- 
mand at  New  York,  N.  Y.). — Admitted  to  the  United  States  Marine  Hospital, 
New  York,  N.  Y.,  May  14,  1900. 

Family  histoby. — Negative. 

Febsonal  histoby. — Cholera  morbus  and  gonnorhoea  six  years  ago;  chancre 
last  fall ;  has  secondary  rash  now.  Present  sickne.ss  began  in  January  with 
cough  which  steadily  grew  worse,  along  with  expectoration.  Lost  30  pounds 
In  last  year.  Night  sweats  for  past  week.  Diarrhoea  occasionally.  Pain  in 
lower  part  of  chest  occasionally.  Examination  revealed  a  flat  chest,  and 
depressed  supra  and  Infra-clavicular  spaces.  Trunk  exhibits  disseminated 
papular  syphilides.  Fremitus  marked  on  right  side  posteriorly.  Apices  dull. 
Broncho- vesicular  breathing  over  left  apex,  with  whispered  voice  sounds  and 
mucous  rftles.  Heart  negative.  Sputum  contains  tubercle  bacilli.  Syphilitic 
treatment  and  creosote  given.  Slight  improvement  resulted.  One  brief  febrile 
attack  occurred,  and  slight  hiemoptysis  was  noted  occasionally. 

Ck)ndition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Emaciation 
and  weakness;  typical  chest,  nails,  and  gums.  Vocal  fremitus  greater  over 
right  chest;  cervical  and  post-occipital  glands  enlarged.  Entire  left  lung 
slightly  dull ;  marked  dullness  in  left  base.  Left  lung :  Numerous  crackling 
rftles  throughout  Right  lung :  Same  in  upper  lobes.  Heart  apparently  normal. 
Urinalysis  showed  indican  and  strong  diazo  reaction.  Sputum  contained  many 
typical  tubercle  bacilii.  This  was  a  very  serious  case  on  arrival  here,  and  his 
condition  grew  steadily  worse,  death  occurring  on  December  9,  1900. 

Necbopsy  (7  hours  after  death). — Emaciation;  rigor  mortis  well  marked. 
Calvarium  not  removed.  Thorax:  Anterior  mediastinum  normal.  Heart  and 
pericardium  normal.  Left  lung  had  large  cavity  in  apex ;  right  lung  several 
small  cavities  in  apex.  Both  had  scattered  tulDercles  throughout ;  consolidation  in 
apices  surrounding  cavities,  especially  left  Layers  of  pleura*  adherent  at  apices, 
so  much  so  that  when  left  lung  was  removed  the  large  cavity  in  apex  was  torn 
open.  The  great  vessels,  nerve  trunks,  and  diaphragm  were  normal.  Abdomen : 
Omentum  and  spleen  normal.  Kidneys  enlarged  and  congested:  capsules  not 
adherent  Supra-renal  capsules  enlarged.  Urinary  bladder,  organs  of  genera- 
tion, rectum,  duodenum,  stomach,  gall  ducts,  liver,  and  pancreas  normal. 
Mesentery  had  a  few  tuberculous  glands.  Small  intestines,  largo  intestines, 
and  the  great  vessels  normal.  Vermiform  appendix  very  long,  extending  to 
mesentery  beneath  gall  bladder,  and  attached  thereto. 

MiCBOscopicAL  examination:  Stained  sections  of  kidneys  and  supra-renal 
capsules  demonstrated  many  tubercle  bacilli  in  the  former,  and  a  few  in  the 
latter. 

C.  R. 
J.  O.  C. 

xxin. 

P.  T. ;  age,  27 ;  nativitjs  New  York ;  admitted  to  United  States  Marine  Hospi- 
tal Sanatorium,  Fort  Stanton,  N.  Mex.,  December  10,  1899;  died  December  8, 

1900. 

Pbevious  histoby  (condensed  from  clinical  notes  of  medical  officer  in  com- 
mand at  Baltimore,  Md.)  :  Admitted  to  United  States  Marine  Hospital,  Nor- 
folk, Va.,  November  11,  1899. 

Family  histoby. — Negative. 

Pebsonal  histoby. — Acute  bronchitis,  in  March,  1898,  from  which  present 
sickness  dated;  much  cough  and  expectoration  ever  since;  chagres  fever  In 
May,  1898;  transferred  to' Marine  Hospital,  at  Baltimore,  Md.,  No.vember,  15, 
1899.  Physical  examination  there  showed  emaciation,  prominent  clavicles  and 
scapulse  and  alar  chest;  dullness  over  both  lungs,  most  marked  in  supra  and 
infra  clavicular  and  scapular  regions;  circumscribed  tympanic  area  in  right 
mammary  region;  bronchial  breathing  all  over,  but  most  marked  in  dullest 
areas;  cavernous  voice  over  cavitj%  and  some  moist  rftles;  bronchophony  over 
dull  areas;  cough,  worse  at  night,  with  profuse  expectoration:  November  16, 
tubercle  bacilli  found  in  sputum.  While  in  this  hospital  the  patient  has  gained 
about  10  pounds  and  improved  generally. 
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Physical  coudllion  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Infeo 
tiou  lit  apices  and  small  foci  scattered  throughout  lungs.  Little  tissue  broken 
down.  Some  cough  and  expectoration;  appetite  fair.  Subsequently  his  con- 
dition underwent  improvement  to  a  certain  extent,  and  then  became  stationary 
for  a  considerable  time.  Then  retrogression  began,  slowly  but  surely.  Ebum- 
ination  April  21  showed  emaciation,  typical  chest  and  nails,  increased  vocal 
fremitus  superiorly,  enlargement  and  tenderness  of  liver,  dullness  in  apices  and 
left  base,  ctrackling  rftles  in  upper  parts  of  lungs,  and  accentuation  of  pulmonanr 
second  sound.  Many  tubercle  bacilli  demonstrated  in  the  sputum.  The  patient 
gradually  lost  ground  In  every  way.  The  liver  continued  to  enlarge,  giving 
great  distress.  Vomiting  became  very  severe  and  was  experienced  almost 
daily.  In  the  lungs  more  and  more  tissue  became  involved.  Emaciation 
became  extreme.  Was  bedridden  for  the  last  two  or  three  months,  and  con- 
stantly asked  for  morphine  to  relieve  abdominal  pain.  Distilled  water  was 
administered  hypodermatically  when  pain  was  severe,  the  patient  bein^  told  tlwt 
it  was  morphine.  Relief  from  pain  always  resulted.  Death  occurred  early  in 
the  morning  of  December  8,  1900. 

Necropsy  (9  hours  after  death). — Bmaciation;  partial  rigor  mortis.  Cal- 
varium  not  removed.  Thorax:  Anterior  mediastinum  contained  enlarged 
glands.  Heart  was  normal  in  size,  but  mitral  valve  slightly  incompetent  to 
water  test.  I*ericardium  contained  about  50  c.  c.  of  serous  fluid.  Left  lung 
almost  entirely  consolidated.  Right  same  In  upper  lobe,  with  many  separate 
tubercles  in  lower  lobe,  which  contained  all  functional  lung  tissue  remaining: 
Layers  of  left  pleura  adherent  nearly  all  over.  Right  same  superiorly.  Great 
vessels  and  nerve  trunks  normal.  Dlapliragm  adherent  to  left  lung.  Abdomen : 
Omentum  normal.  Spleen  enlarged.  Kidneys  had  adherent  capsules;  were 
slightly  congested  and  showed  several  bands  of  connective  tissue  at  peripliery. 
Supra-renals  enlarged  and  contained  many  minute  tubercles.  Urinary  bladder 
distended  with  urine.  Organs  of  generation  normal.  Rectum  and  duodenum 
in  a  normal  condition.  Stomach  showed  great  amemia  of  its  mucouH  membrane. 
Gall  ducts  normal ;  gall  bladder  distended  with  bile.  Liver  much  enlarged, 
weighing  ten  pounds;  a  passive  congestion.  Pancreas  enlarged.  Mesentery 
contained  large  numl)ers  of  enlarged  tuberculous  glands.  Small  intestines, 
large  intestines,  and  tlie  great  vessels  normal. 

Microscopical  examination. — ^Tubercle  bacilli  demonstrated  in  tissue  of 
supra-renal  cai)sules. 

O.  R. 

J.  o.  c. 

XXIV. 

J.  n. ;  age,  25 ;  nativity,  Tennessee ;  color,  black ;  was  admitted  to  United 
States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  February  5, 1903,witb 
signs  and  symptoms  of  far-advanced  tuberculosis  of  the  lungs.  Died  October 
27,  1903. 

IIisTOBY. — During  the  night  of  April  16  was  seized  with  sudden  pain  in  right 
side,  dyspnoea,  and  general  distress.  Upon  examination  a  right  total  pneumo- 
thorax was  found.  Later  fluid  collected  in  the  cavity  thus  formed.  It  wa« 
aspirated  repeateiUy  at  intervals  of  about  two  weeks.  At  flrst  the  fluid  with- 
drawn was  sero-fibrinons.  then  at  later  aspirations  it  was  sero-pumlent,  and 
later  on  purulent.  The  collection  of  fluid  added  to  the  patient*8  distress,  and 
its  removal  gave  marked  relief.  In  May  he  began  to  have  attacks  of  hemoptysis, 
which  were  rei)eated  at  intervals  for  the  next  few  months. 

Necropsy  ((>  hours  after  death). — Body  heat,  present;  rigor  mortis,  absent; 
panniculus,  scant ;  musculature,  fair ;  hypostasis  beginning  over  Imck ;  omentum. 
scant  in  fat;  peritoneum  glistening  and  moist.  Liver  extended  two  finger 
breadths  l>elow  right  costal  margin  in  nipple  line.  Small  amount  of  serooit 
fluid  in  abdomen.  Right  chest  more  prominent  than  left  Right  costal  margin 
protrudes.  Right  Intercostal  spaces  less  distinct  than  those  on  the  left.  Right 
pleural  cavity  was  distended  and  partly  fllled  with  a  foul-smelling  pus.  Ehccept 
at  the  ai>ex  the  right  lung  was  collapsed  against  the  spinal  column  and  camiflc^ 
At  apex  it  was  adherent  to  the  thoracic  wall  and  contained  a  cavity  the  slase  of 
a  large  walnut.  The  lung  contained  many  tubercles  and  consolidated  nodules  and 
some  small  cavities.  Left  lung  was  adherent  to  thoracic  wall  from  apex  to  base; 
weight,  570  grams;  contained  two  small  cavities  in  lower  part  of  upper  lobe 
and  a  few  tubercles  scattered  throughout  the  lung.  For  the  most  port  the  loni: 
was  air  containing.  Pericardial  sac  contained  30  c.  <:,  of  a  clear  serous  fluid. 
Pericardium  was  smooth  and  afiparently  normal.    Heart  was  much  larger  than 
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patient*s  right  fist  The  ventricles  were  dilated  and  the  muscle  atrophied.  Left 
ventricle  was  filled  with  a  large  white  clot.  Valves  were  apparently  normal. 
Weight  of  heart,  390  grams.  Liver:  Weight,  1,420  grams;  Glisson's  capsule 
thickened;  liver  congested;  lobules  made  out  with  some  difficulty.  Spleen: 
Connective  tissue  increased;  follicles  few  and  indistinct;  weight,  300  grams. 
Left  kidney :  Weight,  190  grams ;  fibrous  capsule  stripped  witb  difficulty ;  small 
yellowish-white  nodule  In  medulla  ;  pyramids  pale.  Right  kidney :  Weight,  150 
grams;  similar  to  left  Pancreas  and  adrenals  apparently  normal.  Urinary 
bladder  filled  with  clear  amber  urine;  walls  smooth  and  apparently  normal. 
Testes  apparently  normal.    Aorta  normal.     Stomach  and  intestines  normal. 

MicBoscopicAL  EXAMINATION. — Livcr  I  Glissou's  capsulc  considerably  in- 
creased ;  portal  vein  much  congeste<l ;  intralobular  veins  somewhat  congested ; 
some  small  cell  infiltration ;  a  few  miliary  tubercles,  with  giant  and  epithelioid 
cells  scattered  throughout.  Spleen :  Connective  tissue  much  increased ;  blood 
vessels  and  spaces  congested;  follicles  atrophic;  miliary  tubercles,  with  epithe- 
lioid and  giant  cells  scattered  throughout ;  arteries  sclerotic.  Kidney :  Moder- 
ate congestion;  some  cloudy  swelling  in  convoluted  tubules;  increase  of  con- 
nective tissue  between  tubules ;  miliaiy  tubercles  of  large  size  scattered  through- 
out cortex  and  medulla. 

Pathological  diagnosis. — Right  total  pyo-pneumothorax ;  pulmonary  tuber- 
culosis ;  chronic  adhesive  tuberculous  pleuritis ;  dilatation  of  the  heart ;  chronic 
congestion,  cirrhosis  and  miliary  tuberculosis  of  liver ;  chronic  congestion, 
arterio  sclerosis  and  miliary  tuberculosis  of  spleen;  miliary  tuberculosis  of 
kidneys. 

J.  W.  T. 
P.  M.  C. 

XXV. 

G.  S. ;  age,  28;  nativity,  Sweden;  color,  white;  clinical  diagnosis,  tubercu- 
losis of  the  lungs;  complications,  tuberculous  laryngitis;  admitted  to  United 
States  Marine  Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  June  24,  1903,  com- 
plaining of  occasional  fever,  cough,  dyspnoea,  expectoration,  and  Loss  of  weight ; 
mother  died  of  tul)erculo8is ;  had  malaria  five  years  ago,  and  pneumonia  three 
and  one-half  years  ago ;  present  illness  began  fourteen  months  before  admission ; 
after  arrival  he  declined  steadily,  his  voice  became  husky,  and  later  he  .was 
unable  to  speak  above  a  whisper ;  died  October  6,  1903,  at  6.45  a.  m. 

Necropsy  (30  hours  after  death). — Emaciation  extreme,  rigor  mortis  present, 
body  heat  absent,  hypostasis  over  back  of  trunk  and  legs,  larynx  abnormally 
large  and  prominent,  skin  dry  and  inelastic,  panniculus  and  musculature  scant. 
Contents  of  abdomen  moist  and  glistening.  Omentum  scant  in  fat  shows 
passive  congestion.  Liver  extends  three  finger  breadths  below  right  costal 
margin  iu  nipple  line.  Omentum  adherent  to  parietal  peritoneum  in  several 
places.  Costal  cartilages  soft ;  intercostal  spaces  wide,  ribs  narrow ;  internal 
mammary  veins  congested ;  anterior  mediastinum  otherwise  negative.  Peri- 
cardial sac  contained  about  10  c.  c.  straw-colored  fiuid ;  both  pleural  cavities 
obliterated;  visceral  and  parietal  pleurse  bound  throughout  entire  extent  by 
firm  adhesions.  Heart :  Weight,  200  grams ;  much  below  normal  in  size ;  one  or 
two  pin-head  sclerotic  patches  just  above  aortic  semilunar  valves.  Heart  other- 
wise nornial.  Left  lung  contains  in  upper  lobe  two  cavities,  each  the  size  of  an 
apple.  The  cavities  are  traversed  by  thrombosed  blood  vessels  and  contain  much 
mucopurulent  fluid.  The  walls  consist  of  infiltrated  lung  tissue  and  vary  in 
thickness  from  1  to  30  mm.  The  cavities  fill  practically  the  entire  upper  lobe. 
Lower  lobe  contains  tul)ercles  scattered  throughout  and  Is  congested  and  oedema- 
tous.  Right  lung :  TJpi)er  lol)e  consists  of  one  large  cavity  similar  In  all  respects 
to  those  in  the  left  Middle  lol)e  contains  tubercles  scattered  throughout  Lower 
lobe  contains  cavity  the  size  of  walnut  and  tubercles  scattered  throughout 
Both  lower  lobes  congested.  Larynx :  Epiglottis  ulcerated  over  both  anterior  and 
posterior  surfaces ;  is  l)ound  to  root  of  tongue  by  adhesions ;  Is  contracted  and 
curled  outward ;  true  and  false  cords  (vocal)  and  ventriculi  Morgagni  ulceratde. 
Liver:  Weight,  1,835  grams;  slightly  larger  than  normal  for  size  of  patient; 
consistency,  firm ;  impression  of  ribs  show  on  anterior  surface ;  on  section  pale, 
and  lobules  distinct  Gall  bladder  filled  with  bile.  Spleen:  Weight  147 
grams ;  smaller  than  normal ;  follicles  exceedingly  prominent,  standing  out  like 
well-cooked  sago ;  connective  tissue,  increased ;  color  lighter  than  normal.  Kid- 
neys :  Right,  weight  110  grams ;  cortex,  pale ;  glomeruli  seen  with  difiiculty ;  con- 
sistency, softer  than  normal ;  fibrous  capsule  peels  with  ease.  Left  weight  147 
grams,  larger  than  right ;  fibrous  capsule  adherent  at  one  or  two  points ;  similar 
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in  other  respects  to  right.  Suprarenals  apparently  normal.  Stomadi  walls 
pale  and  atrophia  Intestines:  Jejunum  congested  over  area  sice  of  hand. 
Lower  Jejunum,  ileum,  and  caecum  contain  ulcers  varying  in  size  from  pin  head 
to  a  quarter,  with  raised  undermined  margins.  These  ulcers  extend  In  pUca 
through  to  the  serosa.  Pancreas  apparently  normal.  Urinary  bladder  filled 
with  turbid  yellow  urine,  walls  smooth,  thin,  and  pale.  Testes,  prostate,  and 
penis  apparently  normal. 

MiCBoscopicAL  EXAMINATION. — Llvcr  coutalus  miliary  tubercles  devoid  of 
blood  vessels  and  containing  giant  and  epitheloid  cells.  It  also  contains  a  mod- 
erate amount  of  amyloid  tissue  located  chiefly  In  the  middle  zone  of  the  lobule. 
The  columns  of  liver  cells  are  small  and  atrophic.  Fatty  droplets  are  seen 
throughout  the  lobules.  Spleen :  Follicles  are  enlarged  and  transformed  into 
amyloid  tissue.  A  few  miliary  tubercles  with  giant  and  epitheloid  cells  and  do 
blood  vessels  are  found. 

Pathological  DIAGNOSIS. — ^Tuberculous  laryngitis;  chronic  adhesive  pleuritis; 
chronic  pulmonary  tuberculosis;  small  heart;  amyloid  liver;  fatty  degenera- 
tion of  liver ;  miliary  tuberculosis  of  liver ;  amyloid  spleen ;  miliary  tubercaloeia 
of  spleen;  chronic  adhesive  peritonitis;  chronic  enterocolitis  (tuberculous). 

J.  W.  T. 
P.  M.  G 

XXVI. 

G.  A.;  age,  21;  nativity,  California;  color,  white;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  January  16,  1903;  died  May  5, 
1904. 

History. — Family  history  negative.  Previous  history  of  measles  when  a  boy 
and  typhoid  fever  three  years  ago.  Present  sickness  apparently  began  a  long 
time  ago,  with  vague  pains  in  right  side  of  abdomen,  along  with  gastro- 
intestinal disturbance  and  more  or  less  fever.  One  month  ago  began  to  have 
severe  attacks  of  pain  across  abdomen,  which  are  growing  more  and  more  severe. 
Unable  to  sleep  on  account  of  pain.  Sharp,  shooting  pains  on  urination.  Dull- 
ness and  tenderness  over  lower  part  of  abdomen.  No  leucocytosls  present 
Urinalysis  negative.  Moderate,  irregular  fever.  A  large,  hardened  mass  has 
developed  in  the  left  side  of  the  alMlomen  below  the  umbilicus.  January  29i 
laparotomy  performed  below  umbilicus  to  left  of  median  line.  A  large  amount 
of  foul-smelling  pus  evacuated  and  drainage  tabes  inserted.  Wound  dressed 
daily.  Great  improvement  at  first,  followed  later  by  development  of  symptoms 
on  right  side.  March  17,  laparotomy  over  McBurny's  point  Large  quantity 
of  foul  pus  evacuated.  Wound  dressed  daily.  Great  improvement,  followed 
again  by  recurrence  in  right  side.  April  29,  laparotomy  performed  In  same 
situation.  A  large  pus  sac  opened  into  and  vermiform  appendix  removed. 
After  transitory  improvement  patient  again  l)ecame  worse.  June  2,  operated  on 
again,  enlarging  old  wounds  and  exposing  several  cavities  filled  with  pna. 
Cavities  fiushed  out  and  packed.  Improvement  followed  by  relapse.  Pain  this 
time  in  the  right  hypochondrium.  July  3,  superficial  incision  made  In  abdomi- 
nal wall  evacuating  about  200  c.  c.  of  pus.  Improved  at  first,  then  pains  again. 
July  10,  operated  on  in  right  lumbar  region  and  about  100  c  c.  of  pus  removed. 
Some  improvement.  July  30,  a  small,  superficial  pus  ix>cket  Incised  In  abdom- 
inal wall.  Later  all  sinuses  made  to  communicate.  Much  discharge  from  the 
lumbar  wound.  Considerable  improvement  in  the  general  condition.  Septem- 
ber 18,  contracted  acute  follicular  tonsilitis  which  lasted  until  September  25. 
Pain  complained  of  in  back  and  lower  part  of  right  chest,  though  some  general 
Improvement  continues.  Temi)erature  runs  al)ove  normal.  October  16,  began 
to  use  Steam's  antistreptolytic  serum.  Considerable  reaction,  followed  hj 
improvement.  Noveml)er  9,  an  al)scess  opened  in  the  right  side  discharging  a 
quantity  of  pus.  November  10,  gas  bubbled  through  the  lumbar  sinus  having 
a  faecal  odor,  followed  later  by  fsecal  matter.  Genenil  condition  good,  very 
little  pain.  Had  to  stop  serum  treatment  as  reaction  always  left  patient  veiy 
weak.  During  January,  1904,  a  cough  developed,  with  watery  expectoration 
and  occasional  laryngeal  spasms.  February  3  lungs  showed  moist  r&les,  mostly 
during  inspiration,  in  dependent  iK>rtions.  Expectoration  became  purulent  and 
more  abundant,  with  occasional  hemoptysis.  Tubercle  bacilli  could  not  be 
demonstrated  in  the  sputum.  Severe  night  sweats  and  septic  temperature 
Diarrhoea  often  present  and  general  condition  growing  gradually  worse.  Poa 
burrows  under  the  skin  in  various  places  and  is  evacuated  wherever  found.  The 
tecal  fistula  discharges  more  profusely,  both  pus  and  fseces.    April  29,  a  final 
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surgical  operation  was  performed  under  chloroform  anffisthesia.  The  main 
fistulous  tract  in  the  right  lumbar  region  was  enlarged  toward  the  abdomen, 
and  the  anterior  border  of  the  quadratus  lumborum  muscle  exposed,  under 
which,  for  some  distance  ix)8ter!orly,  the  general  pus  cavity  was  found  to 
extend.  The  abdominal  nmscles  were  divided  forward  until  the  faecal  fistula 
was  traced  to  its  origin  in  the  outer  surface  of  the  ascending  colon,  just  below 
the  hepatic  flexure.  The  gut  was  very  strongly  adherent  to  the  neighboring 
structures.  The  pus  cavity  seemed  to  extend  between  the  liver  and  the  dia- 
phragm. The  gut  was  freed  for  a  short  distance  above  and  below  the  fistulous 
opening,  and  the  opening  was  found  to  measure  about  2  cm.  in  the  long  axis  of 
the  bowel.  The  opening  was  first  closed  by  the  Ford  inversion  stitch,  employ- 
ing No.  2  silk,  and  including  only  the  mucous  and  submucous  coats.  Over  this 
was  sewed  a  continuous  catgut  suture,  completely  burying  the  Ford  suture. 
When  the  fistula  was  entirely  closed  another  large  collection  of  pus  was  then 
discovered  between  the  ascending  colon  and  the  right  pelvic  wall,  but  as  the 
patient's  condition  did  not  then  warrant  further  operative  measures  the  upper 
opening  was  merely  dilated  to  allow  drainage.  Tlie  skin  wound  was  partially 
closed  with  silk  and  the  cavity  was  packed  with  gauze.  Several  fistulous  open- 
ings in  the  neighborhood  were  connected  by  incisions  and  packed.  The  opera- 
tion consumed  two  hours,  but  only  half  an  ounce  of  chloroform  was  used. 
Salines  and  stimulants  were  given  when  Indicated.  Consciousness  was  rapidly 
regained  and  great  pain  complained  of.  Morphine  and  atropine  were  given. 
During  the  first  three  days  the  discharge  from  the  wound  was  sero-puruient, 
but  after  that  time  it  again  became  fiecal.  The  temperature  at  first  fell  to  nor- 
mal, then  became  subnormal.  There  was  profuse  exi>ectoratiou,  purulent  and 
bloody  in  character.  On  the  fifth  day  lie  began  to  weaken  rapidly,  and  there 
was  relief  from  pain.    Death  occurred  on  the  following  day  at  6.10  p.  m. 

Necropsy  (16  hours  after  death). — Body  greatly  emaciated,  pupils  dilated, 
rigor  mortis  and  post-mortem  lividity  present.  There  is  a  large  incision 
extending  from  the  right  lumbar  region  forward  into  the  abdomen.  The 
stitches  are  still  in  the  forward  i>ortlon :  the  edges  of  the  back  part  are  open. 
Scars  of  seven  other  Incisions  are  plainly  visible  in  the  right  lumbar  region 
and  over  the  lower  portion  of  the  abdomen.  There  is  practically  no  subcu- 
taneous fat.  The  lower  margin  of  the  ribs  on  the  left  side  projects  prominently. 
The  calvarium  not  removed,  the  relatives  having  made  a  request  to  that  effect. 
The  right  thigh  can  not  be  completely  extended,  owing  to  contraction  of  the 
sartorius  tendon.  Thorax :  The  anterior  mediastinum  contains  several  enlarged 
lymph  glands.  The  lungs  do  not  meet  in  the  median  line.  The  right  pleural 
cravity  is  obliterated  and  the  right  lung  is  bound  strongly  to  the  thoracic  wall 
all  over,  including  the  diaphragm.  It  is  removed  with  difficulty  and  is  found 
to  weigh  800  grams.  The  lung  does  not  collapse,  is  only  slightly  crepitant,  and 
the  Interlobular  fissures  are  nearly  obliterated  by  adhesions.  The  external  sur- 
face is  roughened  and  mottled.  At  the  base  is  a  small  abscess  cavity  which 
connects  with  the  diaphragm.  On  section  there  is  Increased  resistance  and  the 
entire  lung  is  seen  to  be  infiltrated  with  hardened,  yellowish  masses,  some  of 
them  showing  caseation.  Between  these  areas  the  tissues  are  very  bloody  and 
frothy.  The  left  pleural  cavity  is  also  obliterated,  but  by  more  easily  separable 
adhesions.  The  left  lung  weighs  790  grams,  does  not  collapse,  crepitates  very 
little,  the  interlobular  fissure  is  obliterated,  and  on  section  is  seen  to  be  nearly 
similar  to  the  right  lung.  The  pericardium  contains  a  moderate  amount  of 
clear,  serous  fiuid.  It  is  adherent  to  both  lungs  by  firm  bands.  The  heart 
weighs  280  grams.  Is  pale  In  hue,  and  tlie  surface  Is  smooth.  The  right  auricle 
and  ventricle  contain  chicken-fat  clots,  as  do  also  the  left  cavities,  all  clots 
being  separable.  The  aortic  and  pulmonary  valves  are  competent  to  the  water 
test,  and  the  tricuspid  and  mitral  valves  are  normal.  The  myocardium  is  very 
pale  in  color  and  cuts  with  normal  resistance.  The  wall  of  the  right  ventricle 
is  1.5  cm.  in  thickness ;  that  of  the  left  ventricle  is  2  cm.  There  are  yellowish 
areas  about  the  sinuses  of  Valsalva.  The  great  vessels  and  nerve  trunks  are 
normal.  The  diaphragm  on  the  right  side  extends  to  the  lower  border  of  the 
seventh  rib :  on  the  left  side  to  the  upper  border  of  the  seventh.  It  Is  strongly 
adherent  to  the  bases  of  the  lungs  and  to  the  entire  posterior  surface  of  the 
liver.  On  the  right  side  there  is  an  opening  which  connects  the  right  lung 
and  the  liver.  Abdomen :  First  opened  by  an  incision  in  the  median  line,  then 
the  operation  wound  is  opened.  The  great  omentum  is  very  thin,  contains 
almost  no  fat  and  is  adherent  to  the  abdominal  wall  in  places.  The  spleen 
Is  enlarged,  soft  and  pale,  and  weighs  275  grams.  On  section  there  is  nor- 
mal resistance,  pale  color,  firm  puli),  and  slight  increase  of  fibrous  tissue. 
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The  left  kidney  weighs  175  grams.  The  surface  is  smooth,  pale  in  color, 
and  shows  yellow isli- white  areas.  The  fibrous  capsule  strips  easily.  Section 
seems  to  give  al>out  normal  resistance.  The  cut  surface  is  pale,  and  8how8 
areas  of  fatty  and  amyloid  change;  the  pyramids  are  rather  promiDent  The 
right  Icidney  is  removed  with  difficulty.  Its  anterior  surface  forms  a  part 
of  wall  of  the  large  abscess  cavity.  It  weighs  only  130  grams,  and  the  general 
apiKjarance,  except  anteriorly,  resembles  that  of  the  left  organ.  Section  gives 
normal  or  slightly  increased  resistance  and  very  pale  color.  The  cortical  mark- 
ings are  almost  obliterated  and  there  is  present  extensive  amyloid  and  fatty 
change.  The  fibrous  capsule  is  adherent  on  the  anterior  surface,  and  there 
are  small  subcapsular  hemorrhages.  The  suprarenal  capsules  appear  normal. 
The  urinary  bladder  contains  a  small  amount  of  clear  urine.  The  organs  of 
generation  are  normal.  The  rectum  contains  a  small  amount  of  solid  fiecal  mat- 
ter. The  duodenum  and  stomach  are  normal.  The  gall  ducts  are  patent,  and 
the  gall  bladder  contains  a  moderate  amount  of  fluid  bile.  The  liver  is  firmly 
bound  to  the  diaphragm  over  its  posterior  surface.  Its  anterior  border  is  adhe- 
rent to  the  (fostal  margin,  the  heptie  flexure  of  the  colon  and  the  peritoneum 
lining  the  anterior  abdominal  wall.  The  liver  is  very  difficult  to  remove.  It 
weighs  1,<>25  grams.  The  external  surface  is  roughened  where  adhesions  were 
present.  esixjcMally  over  the  quadrate  lobe.  On  the  outer  border  of  the  right 
lobe  there  are  several  yellowish-white  nodules  of  pea  size.  The  surface  of 
the  left  lobe  is  pale  and  smooth.  In  the  right  lobe  is  an  abscess  which  occupies 
the  greater  portion  of  the  lobe.  It  is  pyramidal  in  shape,  the  ai)ex  communicat- 
ing through  the  diaphragm  with  the  base  of  the  right  lung,  while  the  base  ariws 
from  the  general  pus  cavity  bet>veen  the  ascending  colon,  right  kidney,  liver, 
and  atxlominal  wall.  The  contents  of  the  liver  abscess  consist  of  dark,  puru- 
lent, broken-down  liver  tissue.  The  line  of  demarcation  t>etw*een  the  abscess 
wall  and  the  surrounding  hepatic  tissue  is  very  sharply  defined.  The  liver 
tissue  r)roper  is  pale  and  shows  light-colored  areas.  On  section  there  is  dimin- 
ished resistance,  pallor,  friability,  and  patches  of  light  yellowish  color  which 
impart  a  greasy  feeling.  External  to  the  ascending  colon  there  occurs  a  large 
cavity,  measuring  10  cm.  in  length,  which  is  filled  with  greenish,  creamy  posL 
The  pancreas  and  the  solar  plexus  appear  normal.  The  mesentery  contains 
several  enlarged  lymph  glands.  The  small  intestines  are  partially  bound  to  the 
pelvic  wall  in  the  right  inguinal  region  by  separable,  fibrinous  adhesions; 
otherwise  they  are  normal.  The  vermiform  appendix  is  absent,  having  been  I 
removed  at  a  former  surgical  operation.  The  csecum,  ascending  colon,  and  , 
hepatic  flexure  are  very  strongly  attached  to  the  abdominal  wall.  An  irregular 
opening  in  the  outer  side  of  the  ascending  colon  communicates  with  the  abscess 
cavity  in  the  lumbar  and  right  hypochondriac  regions.  On  dissecting  out  this 
portion  of  the  l>owel  it  is  seen  that  the  before-mentioned  opening  is  not  the 
fistulous  opening  that  was  sewed  up  during  the  surgical  operation  five  days 
before,  but  a  now  lesion  formed  since.  No  trace  can  be  found  of  the  external 
catgut  suture,  but  the  internal  Ford  inversion  stitch  is  present  and  still  holds 
in  apposition  the  edges  of  tlie  original  fistulous  opening.  The  aperture  now 
present  was  apparently  formed  later  by  tearing  of  the  tissue  immediately  in 
front  of  the  sutures,  owing  to  impaired  vitality,  peristalsis,  and  constant  pres- 
ence of  pus,  which  it  was  impossible  to  prevent.  Semisolid  ftecal  matter  Is 
present  in  all  the  large  intestines.    The  great  vessels  are  normaL 

Summary. — Large  abdominal  surgical  wound  on  right  side;  scars  of  seven 
previous  incisions;  contracture  of  sartorius  tendon;  chronic,  bilateral,  obiiteni- 
tive  plcuritis  complete ;  pulmonary  tubercle,  bilateral ;  perforation  of  dia- 
phragm ;  i)eritonenl  and  omental  adhesions;  fatty  and  amyloid  degeneration  of 
kidneys ;  abscess  of  right  IoIm?  of  liver ;  fatty  degeneration  of  liver ;  adhesions 
between  liver,  colon,  diaphragm,  abdominal  wall,  and  right  kidney;  large  pus 
cavity  in  right  lumbar  and  hypochondriac  regions;  pelvic  abscess;  enlans^ 
mesenteric  lymph  glands ;  fibrinous  pelvic  adhesions  of  small  intestines ;  absenct> 
of  the  vermiform  api)endix ;  i^rforation  of  ascending  colon ;  wound  in  ascend- 
ing colon  showing  a  Ford  stitch  holding  the  edges  in  api)06itlon. 

C.    R. 
W.  G.  S. 

xxvn. 

H.  W. ;  age,  29 ;  nativity,  Ireland ;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  December  30,  1903,  died  January  12,  1904. 

History. — Transferreil  from  the  United  States  Marine  Hospital  at  Port 
Townsend,  Wash.,  to  this  hospital  for  his  present  disease,  which  began  about 
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jeven  months  ago.  Received  in  bad  condition.  Family  history  negative.  Per- 
sonal history  of  chronic  suppurative  otitis  media,  four  attaclss  of  gonorrhoea,  and 
'or  last  three  years  has  had  frequent  attaclss  of  **  colds."  Has  had  constant  cough, 
expectoration,  fever,  loss  of  weight,  night  sweats,  and  dyspnoea  ever  since.  In 
iddition  to  the  above  he  had  numerous  hemon*hages,  some  of  which  were  quite 
severe.  Both  lungs  gave  out  numerous  moist,  qrad^ling,  and  bubbling  rftles  all 
)ver.  Very  weak,  and  suffers  from  dyspnoea  and  sweats.  He  requires  daily 
ibout  one-fourth  grain  of  morphia  hypodermatically,  having  been  addicted  to 
the  habit  for  several  months.  During  his  stay  at  this  hospital  he  gained 
strength  rapidly,  walking  about  with  ease  and  eating  very  well.  A  severe  hem- 
drrhage  from  the  lungs,  amounting  to  al>out  200  c.  c,  occurred  on  January  12, 
1904,  from  which  he  died  at  12  m.  the  same  day. 

Necbopsy  (23  hours  after  death). — Body  much  emaciated;  rigor  mortis  and 
post-mortem  llvidity  marked ;  height,  5  feet  4  inches.  Brain :  Weight,  146  grams. 
Upon  opening  the  dura  mater  the  pia  mater  is  seen  to  be  somewhat  distended 
with  a  clear  serous  fluid.  The  number  of  convolutions  are  exceedingly  small. 
The  tissues  are  apparently  normal.  Thorax :  The  costal  cartilages  are  not  ossl- 
Qed.  No  fat  is  found  in  the  anterior  mediastinum.  The  right  lung  extends 
slightly  across  the  median  line.  The  left  lung  is  somewhat  retracted.  The 
right  lung  is  adherent  to  the  costal  cartilages  at  the  base,  and  also  firmly  adhe- 
*ent  to  the  diaphragm.  The  right  lung  weighs  1,250  grams.  The  entire  lung  has 
1  leathery  feel,  and  does  not  crepitate  except  over  a  small  amount  of  tissue  in 
oaiddle  lobe.  On  section  all  lobes  found  to  be  full  of  tubercles  and  small  cavl- 
lies  containing  pus  and  cheesy  masses.  The  external  appearance  of  the  lung 
[8  mottled  bluish  red.  The  left  lung  weighs  1,020  grams.  The  external  appear- 
ince  and  the  tissue  on  section  present  the  same  appearance  as  the  right  lung. 
The  heart  weighs  370  grams.  The  outer  surface  is  covered  with  a  very  small 
imount  of  fat.  The  pericardium  contains  a  large  amount  of  serous  fluid ;  it  is 
strongly  adherent  to  the  left  lung.  The  muscular  tissue  is  pale  in  color.  Thlck- 
less  of  the  wall  of  the  right  ventricle  is  ^  cm.  The  right  auricle  contains  a 
arge  nonadherent  mixed  clot.  The  pulmonary  artery  is  empty.  The  left  ven- 
Tlcle  contains  a  large  currant-jelly  clot  extending  into  the  aorta.  Thickness  of 
rhe  wall  of  the  left  ventricle,  li  cm.  Valves  of  right  side  of  heart  normal.  Mitral 
iralves  show  thickened  atheromatous  patches  at  the  base  of  the  leaflets.  A  simi- 
lar condition  exists  at  the  base  of  the  aortic  valves.  The  aorta  shows  numerous 
imall  atheromatous  patches  throughout  its  extent.  The  diaphragm  reaches  to 
the  fifth  rib  on  the  right  side  and  to  the  sixth  on  the  left ;  it  is  adherent  to  the 
t>ase  of  the  left  lung  and  to  the  pericardium.  Abdomen  :  There  is  very  little  sub- 
cutaneous fat.  Upon  opening  the  abdominal  cavity  the  intestines  are  seen  to  be 
distended  with  gas.  The  omentum  and  mesentery  contain  practically  no  fat. 
rhe  spleen  weighs  150  grams  and  is  of  a  dark  brown  color.  On  section,  tissue 
found  to  cut  with  diminished  resistance,  the  pulp  being  soft.  The  liver  weighs 
1,500  grams.  The  surface  is  pale  in  appearance.  On  section,  tissue  found 
to  cut  with  diminished  resistance;  appearance  pale  and  slightly  "nutmeg." 
The  left  kidney  weighs  140  grams.  The  capsule  strips  easily.  On  section,  tis- 
sue cuts  with  slightly  increased  resistance,  cortex  swollen,  pale,  and  the  pyra- 
mids injected.  The  right  kidney  weighs  140  grams.  The  capsule  strips  easily. 
Dn  section  tissue  reveals  a  similar  appearance  to  the  left  Pancreas  weighs 
10  grams,  and  its  tissue  Is  apparently  normal.  Suprarenal  capsules  are  en- 
larged and  cut  with  increased  resistance.  The  stomach  is  distended  with  gas; 
round  to  contain  coffee-colored  fluid.  Walls  very  aniemic.  The  small  intestine 
is  distended  with  gas  and  is  for  the  most  part  empty.  The  walls  are  amemlc. 
The  appendix  is  about  7  cm.  long,  very  narrow,  and  empty.  The  ciecum  is 
bound  down  with  adhesions  to  the  abdominal  wall.  The  large  Intestine  con- 
tains a  small  amount  of  fecal  matter,  but  is  otherwise  normal.  The  urinary 
bladder  contains  about  100  c.  c.  of  turbid  urine.  The  generative  organs  are 
Qormal. 

H.  F.  T. 

W.  G.  S. 
XXVIIL 

N.  A. ;  aged  23 ;  nativity,  Norway ;  color,  white ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  September  2G,  1903 ;  died  October  8,  1903. 

HisTOBY. — The  patient  complained  of  pain  in  the  abdomen,  diarrhoea  and  loss 
af  appetite.  Body  emaciated,  face  draw^n,  eyes  bright,  tongue  moist,  coated 
at  center,  dullness  and  increased  vocal  fremitus  over  apex  of  right  lung,  heart 
Qormal,  tenderness  on  pressure  over  all  parts  of  abdomen,  temperature  37.8**  G. ; 
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pulse,  88;  respiration,  22.  After  the  first  t\*'o  days  his  temperature  roee  and 
stayed  above  30**  C.  until  his  death.  His  bowels  were  very  irregular,  at  one 
time  constipated  and  at  another  very  loose.  October  2  he  passed  a  Urge 
stool  of  a  chocolate  color.  He  would  eat  but  little  and  his  food  had  to  be  forced 
upon  him.  Octol>er  7  he  complained  of  severe  pains  in  his  abdomen,  which  was 
tympanitic  and  tender  on  pressure.  He  also  vomited  a  quantity  of  greenish 
matter.  These  symptoms  continued  throughout  the  day,  and  he  died  at  U 
a.  m.  on  the  following  day. 

Necropsy  ((»  liours  after  death). — Post-mortem  lividlty  marked  on  back  and 
chest,  especially  the  latter.  Wei^lit  of  bruin,  1,480  grams;  tissues  apimrently 
normal.  Thorax :  The  anterior  mediastinum  is  normal.  The  pericardium  con- 
tains a  small  quantity  of  yellowish  fluid.  The  heart  weighs  285  grams.  A 
small  chiclten-fat  clot  extends  from  the  right  auricle  through  the  right  aurlcolo- 
ventricular  opening  into  the  right  ventricle,  and  from  there  reaches  Into  the  pul- 
monary artery.  The  valves  of  the  heart  are  normal ;  the  tissue  is  of  a  pale 
reddish  color.  The  left  lung  weighs  450  grams.  On  section  the  apex  is  found 
to  contain  numerous  caseous  tul)ercles ;  no  tubercles  are  found  in  the  rest  of 
the  lung,  but  its  tissue  Is  congested.  The  right  lung  weiglis  482  grams ;  tissue 
congested,  but  otherwise  apparently  normal.  The  great  vessels,  nerve  trunks, 
and  diaphragm  are  normal.  AlMlomen :  Gas  escai)es  from  the  peritoneal  cavity 
when  it  is  opened,  and  about  500  c.  c.  of  yellowish,  bad-smelling  fluid  is  found  In 
it.  The  viscera  are  covered  with  a  thick,  yellowish-white  lymph  which  binds 
them  together  in  one  mass.  The  omentum  is  dark  red  in  color,  retracted,  and 
adherent  to  the  intestines,  which  are  distended  with  gas.  The  spleen  weighs 
330  grams,  the  pulp  is  soft  and  of  reddish-brown  color,  and  blood  escapes  on 
section.  A  supernumerary  siiieen  the  size  of  a  large  marble  is  present.  The  left 
kidney  weighs  187  grams,  capsule  strips  easily,  cortical  pale  and  shows  yellowiflh 
striations,  pyramids  of  deep  red  color.  The  right  kidney  weighs  180  grams;  tis- 
sue in  same  condition  as  other  kidney.  The  suprarenal  capsules  are  normal.  The 
urinary  bladder  contains  a  small  quantity  of  urine.  The  organs  of  generation, 
rectum,  and  duodenum  are  normal.  The  stomach  contains  a  small  quantity  of 
dark  brown  fluid  and  mucus,  and  its  walls  are  congested.  The  gnli  ducts  are 
patent.  The  liver  weighs  2,080  grams;  tissue  cuts  with  increased  resistance; 
section  of  pale  reddish  color;  centers  of  lobules  dark  and  prominent.  The 
pancreas  and  solar  plexus  are  normal.  The  mesenteric  lymph  glands  are 
enlargcil  and  hardened,  but  not  caseous.  The  mucous  membrane  of  the  lower 
portion  of  the  ileum  is  congested  and  hemorrhagic,  and  shows  a  number  of 
deep  transvei-se  ulcers  extending  to  the  serous  coat:  one  of  these  lias  In  its 
base  a  i)erf oration  of  goose-qulll  size.  The  large  intestines  and  great  vessels 
are  normal.     The  vermiform  appendix  is  normal. 

Anatomical  diagnosis. — ^Tubercle  of  left  lung;  passive  congestion  of  right 
lung ;  acute  exudative  i^eritonitis ;  omental  and  intestinal  adhesion :  acote 
si)lenitis;  supernumerary  spl<»en :  acute  nephritis;  acute  gastritis;  acute  liepa- 
titis ;  tubercle  of  mesenteric  lymph  glands ;  tubercle  of  ileum  with  perforation. 

W.  G.  & 
XXIX. 

G.  H. ;  age,  30  years ;  nativity.  Norway ;  admitted  to  the  United  States 
Marine  liospital,  San  Francisco,  Cal.,  November  25,  1903,  died  December  8,  1908L 

History. — Patient  stated  he  caught  a  severe  cold  ten  days  ago.  He  is  now 
extremely  weak,  has  no  appetite,  is  short  of  breath,  has  bad  cough  and  pain  on 
left  side. 

Examination. — Roughened  breath  sounds  heard  over  both  lungs,  dullnesB 
with  tynii)anitic  resonance  over  left  lung,  rdles  heard  at  base  of  left  lung,  abdo- 
men flat,  tympanitic,  not  tender  on  palpation,  bowels  constipated,  face  red. 
tongue  coated.  Temiierature,  30.4®  C. ;  respiration,  25;  pulse  soft;  sputum  con- 
tains no  tubercle  bacilli ;  urine.  si)ecific  gravity  1.026,  no  albumen  or  sugar 
present.  On  the  30th  the  patient  coughed  up  considerable  blood,  and  be  con- 
tinued to  liave  hemorrhages  until  his  death;  his  temperature  remained  high 
throughout  his  sickness ;  he  died  from  exhaustion  at  4.45  p.  m.  December  Jl 
1903. 

Necropsy  (12  hours  after  death). — Height,  5  feet  8  inches;  mole  on  left 
forearm.  Brain:  Weight,  1,575  grams;  tissue  normal.  Intestines  filled  with 
gas,  lower  end  of  small  intestine  congested,  appendix  small,  no  evidence  of 
inflammation  of  its  tissues.  Omentum  contains  a  small  quantity  of  fat.  Peri- 
toneum thickened,  tissue  of  yellowish  slate  color;    ceecum,  lower  portion  ot 
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descendiug  colon  and  sigmoid  flexure  bound  down  to  abdominal  wall  by  strong 
adbesions.  Pericardial  sac  adherent  to  left  pleura,  with  only  a  small  quantity 
of  yellow  fluid  present  in  the  sac.  Valves  of  heart  normal ;  muscular  tissue  of 
bright  red  color.  Left  pleural  cavity  contains  about  250  c.  c.  of  bloody  fluid ;  it 
Is  lined  with  a  thick  soft  fibrous  membrane  and  communicates  with  one  of  the 
bronchial  tubes  which  opens  directly  into  it;  the  pleura  Is  bound  down  on  all 
sides  by  strong  adhesions;  the  lung  is  collapsed  and  pushed  over  toward  the 
right  The  lung  is  reached  by  tearing  through  the  dense  pleura ;  weight,  490 
grams;  tissue  crepitates  at  apex,  but  is  hard  and  dense  in  all  other  portions; 
color  on  section  dark  red,  no  tubercle  present.  Right  lung :  Weight,  670  grams ; 
npper  lobe  crepitant,  lower  lobe  slightly  crepitant  and  feels  leathery  to  the 
touch;  tissue  cuts  with  increased  resistance,  and  blood  exudes  from  the  cut 
surface ;  no  tubercles  found.  Spleen :  Weight,  187  grams ;  pulp  very  soft,  color 
deep  red.  A  supernumerary  spleen  size  of  a  marble  is  found  attached  to  the 
qpleen  at  its  lower  portion  by  a  small  mesentery.  Left  suprarenal  capsule  nor- 
maL  Left  kidney :  Weight,  200  grams ;  capsule  strips  readily,  cortical  portion 
swollen,  pyramids  prominent.  .  Right  kidney:  Weight,  175  grams;  tissue  in 
same  condition  as  other  kidney.  Stomach  contains  undigested  milk  ;  numerous 
small  round  ulcers  found  in  the  lower  2  feet  of  ileum ;  borders  of  ulcers,  red  and 
Indurated;  ulceration  does  not  extend  through  serous  coat  Cultures  taken 
from  spleen  show  no  growth. 

W.  G.  S. 


G.  B. ;  aged  45 ;  nativity,  Sweden ;  admitted  to  the  United  States  Marine  Hos- 
pital, San  Francisco,  Cal.,  January  22,  1904 ;  died  February  29,  1904. 

HisTOBY.  Has  been  sick  for  over  a  month,  feels  drowsy  all  the  time,  appetite 
poor,  has  pain  in  bowels,  gets  short  of  breath  on  exertion,  cough  is  bad  at  times, 
has  had  hemorrhages  from  his  nose  for  two  weeks. 

Physical  examination. — Slightly  deaf  in  both  ears.  Dullness  over  base  of 
both  lungs  and  the  breath  sounds  are  harsh  over  these  regions.  A  loud  systolic 
murmur  is  heard  over  the  whole  cardiac  area ;  the  liver  and  spleen  are  en- 
larged. A  number  of  petechite  are  present  over  the  body.  The  legs  are  swollen 
and  the  veins  enlarged.  Tubercle  bacilli  are  present  in  the  sputum.  Urine, 
specific  gravity  1.018,  acid  reaction ;  dark  yellow  color ;  albumen  is  present  in 
large  quantities  and  the  microscope  shows  granular  and  hyaline  casts.  Tem- 
perature 37.6°,  pulse  104,  respiration  24.  The  patient  had  rei)eated  hemorrhages 
from  his  nose.  The  dyspnoea  was  so  bad  that  he  could  not  sleep  except  in  a 
sitting  posture.  Ascites  developed  and  3,100  c.  c.  of  fluid  was  drawn  off.  He 
bad  difficulty  in  passing  his  water  and  frequently  the  catheter  had  to  be  used. 
Fever  of  an  irregular  type  was  present  throughout  his  illness.  He  finally  died 
from  exhaustion  at  4.30  a.  m.,  February  29,  1904. 

Necropsy  (6  hours  after  death). — Rigor  mortis  marked;  length  of  body  5 
feet  7  inches ;  tattoo  marks  on  arms ;  scrotum  and  legs  (edematous.  Peritoneum 
much  thickened,  bladder  filled  with  urine  although  patient  was  catheterized  four 
bours  before  death.  There  Is  an  abnormal  amount  of  fluid  in  the  abdominal 
cavity.  Brain :  Weight  1,270  grams ;  tissue  soft.  Costal  cartilages  are  cut 
through  with  some  difficulty  owing  to  their  being  partially  ossified.  The  cavity 
of  the  pericardium  Is  obliterated,  the  two  layers  of  the  pericardium  being 
adherent  to  each  other  throughout ;  this  adhesion,  however,  is  slight  and  the  lay- 
ers are  easily  separated.  Heart :  Weight  460  grams ;  valves  of  right  side  nor- 
mal, but  the  leaves  of  the  mitral  and  aortic  valves  are  greatly  thickened  and  hard 
calcareous  nodules  as  large  as  peas  are  present  on  their  edges.  The  thickness 
of  the  wall  of  the  right  ventricle  is  i  cm.,  of  the  left  ventricle  li  cm.  Left 
lung  is  bound  down  to  the  chest  wall  by  separable  adhesions ;  weight  800  grams ; 
a  milk  spot  is  present  at  apex  of  lower  lobe ;  the  lung  is  crepitant  throughout ; 
the  tissue  on  section  is  reddish  gray  in  color  and  is  slightly  (edematous.  No 
tubercles  are  demonstrable  nor  are  any  tubercles  present.  Right  lung :  Weight 
880  grams ;  condition  of  tissue  same  as  left  lung.  Bronchial  glands  are  slightly 
enlarged  and  the  tissue  is  hard  on  section.  Spleen  is  torn  on  being  removed, 
due  to  the  fact  that  the  upper  portion  is  bound  down  to  the  surrounding  struc- 
tures by  strong  adhesions ;  weight  600  grams ;  upper  portion  hard,  tissue  dense, 
trabeculse  prominent;  lower  portion  soft  and  mushy;  pulp  oozing  out  when 
capsule  is  broken.  A  small  supernumerary  spleen,  weight  10  grams,  of  normal 
tissue  is  present  Suprarenal  capsules  are  softened  and  their  interior  is  broken 
down.    Left  kidney:   Weight  330  grams,  cortical  substance  greatly  increased. 
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color,  dirty  reddish  white  with  minute  yellow  stria tlons.  Right  kidney :  Weight 
265  grams ;  tissue  in  same  condition  as  left  kidney.  Bladder  walls  thidiened ; 
small  submucous  hemorrhages  are  present ;  urethra  normal ;  stomach  small ; 
large  intestines  and  appendix  are  normal.  Liver:  Weight  2,915  grams;  numer- 
ous light  yellow  elevated  spots  size  of  a  small  pea  are  present  over  its  whole 
surface  and  section  shows  that  these  yellowish  areas  are  present  throughout  the 
substance  of  the  whole  organ ;  the  tissue  cuts  with  increased  resistance,  and  a 
dark  nutmeg  condition  is  found  to  be  present  Gall  bladder  contains  a  small 
quantity  of  bile ;  bile  ducts  patent 

W.  G.  S. 

XXXL 

J.  C. ;  age  37;  nativity  New  York;  color  white;  admitted  to  United  States 
Marine-Hospital  Sanatorium,  Fort  Stanton,  N.  Mex.,  October  3,  1003. 

History. — Always  enjoyed  good  health,  except  for  bad  colds  during  the  winter 
months.  Had  night  sweats,  cough,  expectoration,  and  loss  in  weight.  Gave  his- 
tory of  syphilis.  Haemoglobin  was  50  per  cent'  as  estimated  with  Taliquist's 
hsemoglobln  scale.  Tubercle  bacilli  were  present  in  sputum.  Died  Oetol>er  12, 
1003,  at  1  a.  m. 

Necropsy  (12  hours  after  death). — Medium  build,  skin  dry  and  inelastic, 
panniculus  secant,  mu8culatui*e  medium,  small  copper-colored  pigmented  spots 
over  abdomen.  Head  partially  bald,  mustache  reddish,  beard  fairly  thick, 
hair  over  chest,  pubic  hair  fairl3'  abundant  Upper  incisors  and  first  molars 
gone,  other  teeth  In  fairly  good  condition.  Rigor  mortis  slight  in  arms,  pres- 
ent in  Jaws,  eyelids,  legs,  abdominal  muscles,  and  neck.  Body  heat  atisent. 
Hypostasis  over  back  of  thorax,  arms,  and  legs.  Side  of  face  soiled  with  smnll 
amount  of  dry  vomitus.  Veins  of  forehead  and  scalp  dilated.  Pupils  sligbtlj 
dilated;  ears  cyanotic;  scrotum  shows  hypostatic  congestion.  Ui)on  tuniiog 
body  uix)n  face  vomitus  ran  from  mouth.  Spinal  cord  normal.  Brain  :  Weight 
1,500  grams.  Vessels  of  dura  slightly  injected;  pia  vessels  also  Injected:  sur- 
face of  brain  moist  and  glistening;  small  amount  of  fluid  In  lateral  ventricles*: 
brain  otherwise  normal.  AMominal  section :  Panniculus  of  light-orange  color, 
small  in  amount:  muscles  pale  but  fairly  well  developed;  vessels  of  omentum, 
intestines,  and  peritoneum  slightly  congested;  abdomen  contained  500  c.  c  of  a 
clear  serous  fluid  containing  a  few  floccules  of  fibrin.  Liver  comes  to  right  cofr 
tal  margin  on  nipple  line.  Lower  margin  of  liver  stained  a  greenish  blue  (bile). 
Thoracic  section :  Anterior  mediastinum,  thymus  fat  somewhat  persistent;  lympb 
glands  enlarged  to  size  of  beans.  Pericardium  contains  40  c.  c.  of  slightly  turbid 
serous  fluid.  Heart:  Weight,  325  grams;  subperlcardlal  fat  quite  abundant 
Valves  and  walls  of  heart  apparently  normal.  Arch  and  valves  of  aorta 
stained  a  pink  color.  Glands  in  middle  and  posterior  mediastlna  considerably 
enlarged.  Larynx  apparently  normal.  Left  lung  adherent  to  thoracic  wall  from 
apex  to  base  and  to  diaphragm:  weighty  1.130  grams;  consolidated  and  firm  to 
the  feel ;  apex  contained  cavity  size  of  an  apple,  besides  small  cavities  in  upfwr 
lobe.  Lower  lobe  contained  tubercles  scattered  throughout  with  many  small  cavi- 
ties ranging  In  size  from  a  pea  to  a  walnut.  Upper  lobe,  where  not  occupied  with 
cavities  or  connective  tissue,  was  hepatizetl.  Right  lung:  Adherent  to  tLiomcie 
wall  at  ai>ex  laterally  and  posteriorly :  weight,  050  grams;  contained  in  apex  se?- 
eral  cavities  size  of  hickory  nuts;  entire  upi>er  lobe,  where  not  occupied  by  cavi- 
ties or  connective  tissue,  was  hepatized.  Middle  and  lower  lobes  contained  infil- 
trated areas  and  tubercles  scattered  throughout  Liver:  Weight,  2,370  grams: 
gall  bladder  filled  with  a  clear  golden  bile.  On  section  the  lobules  stood  out  di^ 
tinctly.  No  pathological  changes  found.  Spleen :  Weight,  310  grams ;  consistency 
soft;  cai)sule  adherent  to  surrounding  i)eritoneum  and  viscera;  pareucliyma  con- 
gested and  friable ;  follicles  seen  with  some  difllculty.  Connective  tissue  Increased. 
Left  kidney:  Weight,  205  grams:  fatty  capsule  fair  in  amount;  stellate  veins 
inJect(Hl ;  fibrous  capsule  peeled  easily.  Small  urinary  cyst  in  cortex ;  kidney 
slightly  congested;  glomeruli  easily  visible.  Right  kidney:  Weight,  205  granw. 
Similar  in  all  resi)ects  to  left.  Pancreas  apparently  normal.  Suprarenals 
apparently  normal.  Mesenteric  and  retroperitoneal  glands  all  enlarged.  Aorta 
apparently  normal,  except  for  a  few  small  sclerotic  plaques  just  above  aortic 
semilunar  valves.  Mucosa  of  esophagus  roughened  with  small  pin-head 
raised  areas  having  appearance  of  old  granulations.  Stomach  contained  IiOO 
c.  c.  of  sour-smelling  sero-mucoid  finid,  (containing  particles  of  undigested  milt 
Intestines:  Ileum  contained  ulcers  varying  in  size  from  a  pin  head  to  a  half 
dollar,  with  elevated,  undermined  edges,  and  extending  through  the  submucosa. 
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jower  part  of  ileum  much  congested.  Urluary  bladder  distended  with  clear 
irlne.  Mucosa  of  bladder  slightly  injected.  Walls  apparently  normal,  except 
or  small  haematoma  size  of  pea  beneath  mucosa.  Prostate  and  testes  appar- 
aitly  normal. 

Microscopical  examination. — Liver  showed  small  cell  infiltration,  congestion 
)f  intralobular  capillaries,  slight  increase  of  intralobular  connective  tissue. 
Columns  of  liver  cells  in  many  places  atrophic;  many  hypertrophic,  deeply 
tained  nuclei,  also  many  small  and  many  faintly  staining  nuclei.  Connective 
issue  of  spleen  much  increased ;  follicles  were  few  and  small ;  arteries  showed 
tclerosis;  considerable  black  pigment  scattered  throughout,  but  especially 
ocated  around  the  trabeculje.  Kidneys :  A  few  obliterated  glomeruli ;  some 
loudy  swelling  in  convoluted  tubules;  very  slight  increase  in  connective  tissue; 
aany  small  calcareous  deposits  scattered  throughout  medulla.  Lymphatic 
:lands  in  middle  and  posterior  mediastinum  contained  tubercles  with  epithe- 
lold  and  giant  cells.  Intestines  contained  many  ulcers  extending  into  submu- 
oea.  In  base  of  ulcers  and  at  other  points  in  the  intestines  were  found  tuber- 
les  devoid  of  blood  vessels  and  with  epithelioid  and  giant  cells  and  necrotic 
.reas.  In  the  neighborhood  of  the  ulcers  the  intestines  showed  marked 
ongestion. 

Pathological  diagnosis. — Partial,  acquired,  symmetrical  aloi>ecia ;  acute  con- 
lestion  of  meninges;  healed  pericarditis;  chronic  pulmonary  tul)erculosis ; 
hronic  adhesive  tuberculous  pleurltis;  tuberculosis  of  lymph  glands;  chronic 
ilcerative  tuberculosis  of  intestines;  urinary  cyst  of  kidney;  hasmatoma  of  uri- 
lary  bladder ;  calcareous  deposits  in  medulla  of  kidney. 


J.  W.  T. 
P.   M.  C. 


xxxn. 


J.  A. ;  age,  20 ;  nativity,  Newfoundland ;  admitted  to  United  States  Marine 
loepital,  Boston,  Mass.,  April  28,  1903 ;  died  September  1,  1903. 

Family  history. — Father  and  mother  both  dead,  causes  unknown  ;  four  broth- 
T9  living  and  in  good  health. 

Previous  history. — Always  well  previous  to  present  illness. 

Present  history. — Began  to  have  a  bad  cough  about  one  month  ago.  Went 
►ut  to  sea  and  caught  cold  and  has  felt  worse  ever  since.  Expectorates  freely. 
las  night  sweats,  and  has  been  losing  weight  Pain  in  right  chest  on  coughing, 
ippetite  poor.  Bowels  regular.  Sleeps  poorly,  chiefly  on  account  of  the 
roublesome  cough. 

Physical  examination. — No  areas  of  dullness  found  on  percussion.  Respira- 
cry  sounds  harsh ;  respiration.*  30.  Heart  sounds  normal ;  pulse,  80,  soft  in 
[uality.  Abdomen  normal.  Urinalysis  negative.  Tubercle  bacilli  found  in 
putum. 

Treatment. — Elixir  iron,  quinine,  and  strychnine  and  heroin  cough  mixture, 
^atient  seemeil  to  improve  somewhat,  although  never  strong  enough  to  leave  the 
lospital.  On  July  30  patient  had  a  sinking  spell,  in  which  his  mind  frequently 
vandered,  but  he  seemed  to  pick  up  again  for  a  few  days,  after  which  he  pro- 
:res8ively  weakened  until  death  occurred,  September  1.  at  6.05  p.  m. 

Necropsy  (15  hours  after  death). — Rigor  mortis  and  post-mortem  livldity 
K)th  slight  Body  very  much  emaciated.  Subcutaneous  fat  over  abdomen,  as 
«vealed  by  median  incision,  very  slight  in  amount  Position  of  abdominal  con- 
ents  normal.  Pericardium  contained  GO  c.  c.  of  straw-colored  fluid.  Heart 
veighed  240  grams,  and  contained  both  post  and  ante  mortem  clots.  Its  walls 
vere  thin  and  flabby,  but  Its  valves  appeared  to  J[)e  normal.  Pleural  cavities 
lontained  small  amount  of  fluid,  and  lungs  were  very  adherent  Left  lung 
veighed  1,150  grams,  right  1,000  grams.  Both  present  numerous  miliary  tuber- 
•les  and  several  large  cavities  in  upper  lobes.  Peritoneum  contained  150  c.  c.  of 
lear  fluid.  Liver  apparently  normal,  weight  1,430  gi*ams.  Spleen  much  en- 
arged  and  of  flrm  consistency,  weight  270  grams.  Mesentery  shows  many  tuber- 
ies,  and  small  intestines  show  numerous  ulcers  the  size  of  a  10-cent  piece, 
ome  of  them  extending  around  the  entire  circumference.  The  edges  and  base 
►f  the  ulcer  were  thickened  and  Indurated,  and  the  floor  presents  ca.seous  nod- 
iles.  Kidneys  each  weigh  175  grams  and  are  apparently  normal.  Suprarenal 
K>dle8  greatly  enlarged,  weight  of  each  15  grams.  Pancreas  normal,  weight  85 
^ams.    Brain  weighs  1,190  grams,  and  on  section  appears  normal. 

C.  H.  D. 
W.  C.  R. 
R.  M.  W. 
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Psoas  abscess, 

C.  E. ;  colored ;  age,  30 ;  nativity,  Kentucky ;  admitted  to  United  States  Marine 
Hospital,  Louisville,  Ky.,  April  30.  1903 ;  died  August  29,  1903. 

History. — Patient  was  operated  on  for  a  tubercular  abscess  pointing  in  ri^t 
iliac  region  in  December,  1902,  at  the  Eh'ansville  marine  hospital,  staying  there 
only  three  weeks  after  the  operation.  The  wound  discharged  freely  Cor  a  while, 
after  which  discharge  stopped  and  he  began  to  suffer  a  great  deal  of  pain,  io8t 
his  appetite,  had  chills,  fever,  and  night  sweats.  About  three  weeks  before  ad- 
mission it  began  discharging  freely  again. 

Physical  examination. — I'atieut  is  a  very  black  negro  of  medium  stature. 
Very  much  emaciated;  has  a  kyphotic  curve  in  the  lumbar  spine.  Two  Inches 
to  the  right  of  this  is  a  small  sinus,  discharging  slightly ;  the  anterior  opening  is 
about  an  inch  internal  to  the  anterior  superior  spine  of  the  ileum  on  the  same 
side.  Patient  was  placed  on  supportive  treatment  and  sinuses  irrigated  daily. 
His  temi)erature  ran  tbe  course  of  a  hectic  fever  and  was  usually  38"  C.  or  over 
in  the  evenings.  On  July  17  a  bulging  of  the  left  gluteal  region  was  tapped  and 
about  2  liters  of  greenish  pus  drained  .off.  Temperature  following  operation, 
however,  ranged  much  higher  than  before.  On  August  15  a  severe  diarrhea 
began,  tbe  stools  containing  quantities  of  bloody  pus.  That  the  pus  came  from  the 
lumbar  abscess,  whicli  had  ruptured  into  the  intestines,  was  proved  by  the  in- 
jection of  methylene  blue  solution  into  the  anterior  opening  and  its  subsequent 
appearance  in  tbe  stools.  Diarrhea  soon  became  uncontrollable,  and  In  an  ^ort 
to  promote  fi'eer  drainage  a  Treves  operation  was  done,  opening  into  the  right 
psoas  muscle  from  the  outer  edge  of  the  erector  spinse.  Althougli  fairly  free 
through-and-through  drainage  was  secured  by  this,  it  made  no  difference  in  the 
amount  of  pus  coming  out  with  tlie  stools.  On  August  27,  after  complaining  of 
a  sever  headache  for  several  days,  patient  became  suddenly  maniacal.  Patient 
lingered  on,  dying  at  3  p.  m.  on  August  29,  1903. 

Necropsy  (18  liours  after  death). — Body  extremely  emaciated,  there  being 
al>soiutoly  no  sulwutaneous  or  visceral  fat.  Heart  small,  contracted;  valves 
normal ;  weight,  140  grams.  Lungs  contained  no  tul)ercular  foci.  The  intestines 
were  then  removed  to  ascertain  oi)ening  position  of  the  abscess  into  them.  This 
was  found  iii  the  duodenum. 

The  .original  tubercular  focus  was  in  the  body  of  the  first  lumbar  vertebn, 
which  was  completely  eroded,  so  that  a  probe  was  thrust  through  the  blight 
remnant  of  necrotic  material  into  the  canal  of  the  cord.  From  this  origintl 
focus  there  was  a  pus  tract  on  each  side.  That  on  the  right  followed  the  pso&s 
muscle  on  the  same  side  to  the  anterior  sui>erior  spine.  From  this  main  tract 
there  was  a  sinus  leading  into  the  lumbar  region  and  an  anterior  one  discharS' 
lug  through  thick  adhesions  into  the  duodenum.  On  the  left  side  the  tract  hid 
followed  the  corresponding  psoas  muscle  to  its  insertion  into  the  lesser  tro- 
chanter of  the  femur  and  had  there  spread  out,  baring  the  neck  and  a  part  of 
the  shaft  of  the  l>one  and  forming  a  large  pus  cavity. 

T.  D.  B. 

Tubercular  leptomeningitis. 

W.  B. ;  colored;  age,  23;  nativity.  United  States;  admitted  to  United  States 
Marine  Hospital,  Louisville,  Ky..  June  3,  1903 ;  died  July  23.  1903. 

History. — Present  illness  began  two  months  ago  with  cough,  pain  in  side,  and 
general  weakness.  Applied  at  out-patient  office  about  three  weeks  before 
admission  to  hospital,  t)ecanse  of  this  pain  in  left  side.  Is  lame  in  left  hip, 
and  right  hip  is  tender,  patient  says  because  of  lying  on  it  Patient  is  a  very 
black  negro,  not  very  intelligent,  of  about  mediiuu  height  and  weigliing  about 
120  pounds.  His  face  and  chest  show  emaciation  aiid  his  mucous  membranes 
are  pale.  Percussion  and  palpation  do  not  show  consolidation,  and  no  rftles 
are  heard,  but  the  apical  sounds  were  high  pitched  and  bronchial.  The  skin 
over  left  trochanter  is  reddened  and  pressure  over  trochanter  causes  pain  in 
Joint.  On  admission  patient's  temperature  ranged  around  38**  and  Sd**  C;  it 
gradually  approacbed  normal  in  about  three  weeks  and  after  staying  so  a  few 
days  rose  again  and  continued  febrile  till  death.  About  July  9  began  to  have 
nosebleed  daily  and  to  complain  of  severe  headache,  and  temperatare  began  to 
rise  quite  high.  The  epistaxis  stopped  in  a  few  days,  but  the  headaclKs  con- 
tiuued  and  required  daily  doses  of  acetanilid  to  control ;  was  very  oonstipated 
about  tills  time. 
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July  16. — ^About  8  a.  m.  was  found  by  the  nurse  crying  bitterly;  on  being 
questioned  he  would  give  no  answer;  ten  minutes  later  he  had  a  hard  convul- 
Bion;  never  regained  consciousness  after  convulsion;  would  turn  head  some- 
times when  spoken  to,  but  would  not  answer  questions,  and  would  not  take 
food,  water,  or  medicines;  also  had  to  be  catherized  for  the  first  three  days, 
after  which  he  would  pass  his  evacuations  in  bed;  was  fed  through  stomach 
tube  three  times  daily,  being  given  beef  broth,  eggs,  and  whisky. 

July  18, — Had  several  right-sided  convulsions  yesterday  and  the  right  side 
of  face  was  constantly  twitching,  the  process  seeming  to  be  localized ;  prepara- 
tions were  made  for  a  trephine  to-day ;  however,  as  all  convulsions  and  twitch- 
ings  had  stopped,  and  as  patient  seemed  to  be  brighter,  the  operation  was  post- 
poned. 

July  20, — Had  three  hard  convulsions  to-day ;  began  in  face.  Patient's  pulse 
is  holding  up  well,  but  the  respiration  is  too  rapid. 

July  23. — Patient  is  failing  rapidly,  the  focal  symptoms,  referable  to  the  right 
Bide  of  face  continue,  and  as  a  "dernier  ressort"  a  trephine  was  performed. 
Patient's  head  was  shaved  several  days  previous,  and  on  the  scalp  the  fissures 
of  Rolando  and  Silvius  and  the  face  center  were  outlined.  Patient  was  chlo- 
roformed and  the  button  of  bone  removed,  and,  as  was  suspected,  tubercular 
meningitis  was  found.  Several  tubercles  were  seen  on  the  pla;  a  probe  was 
thrust  a  short  distance  In  the  brain  substance  to  evacuate  any  abscess  that 
there  might  be.  Prior  to  this  the  sterilized  electrodes  of  a  galvanic  battery 
were  placed  on  brain  substance  directly  under  trephine  opening  and  the  spot 
proved  to  be  the  face  center  by  connecting  up  the  battery  and  causing  the  right 
Bide  of  face  to  twitch.  Patient  reacted  from  operation  well  as  regards  shock, 
but  respiration  continued  very  rapid,  and  both  lungs  were  full  of  rftles.  Late 
In  the  afternoon  a  good  deal  of  mucus  began  to  form  In  his  throat,  which  rap- 
Idly  Increasing,  soon  caused  his  death,  at  11  p.  m. 

Necropsy  (12  hours  after  death). — Body  male,  black,  much  emaciated. 
Heart  small,  pale,  all  valves  normal.  Universal  old  adhesion  bound  left  lung 
to  pleura.  Left  lung  partly  hepatlzed  In  upper  portion,  completely  so  In  lower 
portion;  weight,  625  grams.  Hepatization  of  the  lower  lobe  of  right  lung; 
weight,  750  grams.  Small  miliary  tubercles  scattered  over  the  pleural  surfaces 
of  both  lungs,  but  no  evidence  of  more  extensive  process.  A  mass  of  caseating 
tubercular  glands  at  the  bifurcation  of  trachea  and  about  the  roots  of  lungs. 
Liver  enlarged,  and  scattered  throughout  Its  substance  were  tubercles  varying 
In  size  from  a  millet  seed  to  that  of  a  buckshot;  weight  of  liver,  1,400  grams. 
Spleen  enlarged  and  a  mass  of  large  caseating  tubercles.  Brain  deeply  con- 
gested, and  tubercles  scattered  throughout  the  pla,  not  only  on  the  base  but  also 
on  the  convexity. 

T.  D.  B. 

NECROPSIES  OF  PLAGUE  CASES. 

The  following  records  of  necropsies  refer  to  plague  cases  which 
occurred  in  San  Francisco,  Cal.,  during  the  period  from  July,  1903, 
to  February,  1904,  since  which  latter  month  no  cases  have  been 
reported.  The  diagnosis  of  plague  in  these  cases  was  made  provi- 
sionally from  the  necropsic  findings  and  subsequently  confirmed  by 
bacteriologic  investigation. 

C.  J.;  age,  62;  male;  death  occurred  July  14;  necropsy  July  15  by  Asst. 
Surg.  Donald  H.  Currle.  Present:  Passed  Asst.  Surg.  Rupert  Blue,  Asst 
Burgs.  B.  J.  Lloyd  and  C.  W.  Vogel,  Doctors  Woolsey,  Mathewson,  Laughlin, 
Morrow,  and  Hopper. 

Necropsy. — Body  that  of  a  well-developed,  well-nourished  Chinese  male  about 
50  years  of  age.  The  body  has  progressed  to  beginning  putrefaction,  so  that  It 
has  probably  been  dead  two  or  three  days.  Blebs  putrefactive  In  character,  for 
they  were  not  present  yesterd'iy  at  4  p.  m.  about  the  right  Ingulno-femoral 
region.  Post-mortem  livldlty  well  marked,  the  face  being  almost  black.  8cler» 
very  much  Injected.  No  signs  of  trauma.  Blood  exudes  from  nose  and  mouth. 
Long  median  Incision  made.  Large  quantities  of  gas  escape  from  the  perito- 
neal cavity  when  the  latter  is  opened.    Subcutaneous  fat  unusually  well  pre- 
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servoil.  Incisions  made  over  the  right  inguino-f^noral  region  show  neither 
oedema  nor  glandular  enlargement  The  same  made  over  the  left  shows  mod- 
erately enlarged  hemorrhagic  gland,  which,  when  removed  and  the  Incision 
made  crucial  in  shape,  exposes  another  similar  gland.  Incision  made  In  the 
right  axillar  region :  tissues  found  to  be  somewhat  moist  and  the  glands  similar 
to  the  others,  only  slightly  smaller.  Smears  from  gland  show  numerous  organ- 
isms, among  which  are  some  taking  a  bipolar  stain.  Spleen  removed  without 
diflSculty:  enlarged  to  nearly  twice  its  normal  size,  showing  numerous  pig- 
mented areas.  These  are  probably  hemorrhages  which  have  undergone  po9t- 
mortem  change.  Organ  very  soft  in  consistency.  Capsule  tense,  showing  some 
nodules  on  its  surface.  Organ  cuts  very  easily ;  cut  surface  shows  the  pulp  to 
be  confluent  and  bulging :  of  a  dark  red  color,  the  darkness  probably  being  post- 
mortem. Everywhere  tiie  tissues  are  found  infiltrated  with  gas  and  fluids  under- 
going putrefactive  change.  Smear  made  from  the  spleen  shows  a  numt^er  of  ronnd 
bodies, some  with  slightly  clear  centers,  taking  the  stain  very  indistinctly  and  bear- 
ing some  resemblance  to  doughnut  types  of  B.  pestis.  Thorax  opened  by  removal 
of  sternum.  Putrefactive  gases  escai^e.  Lungs  collapse  anteriorly.  Right  Inng 
extends  two  finger  breadths  beyond  the  cut  border  of  the  ribs.  Left  lung  re- 
tracted behind  the  cut  border  of  the  ribs.  Pleural  cavity  shows  one  adhesion  of 
the  pleura  near  the  apex  of  the  upper  lobe  of  the  left  lung.  Otherwise  lung  is 
free.  Organ  crepitates  throughout.  Odor  emitted  from  the  pleural  cavity  is 
hardly  bearable.  The  lungs  and  heart  are  not  removed  from  their  cavities  owing 
to  the  putrefactive  state  of  thes^e  organs.  Left  kidney  removed.  .  Fatty  capsok 
very  rich.  When  removed  shows  the  organ  increased  in  size.  Its  original  con- 
sistency can  not  be  ascertained  owing  to  the  putrefactive  changes.  Cuts  very 
easily.  Characteristic  appearances  of  its  cut  surface  are  lost,  but  in  spite  uf 
this,  from  the  color  and  general  appearance  of  the  organ,  there  is  a  possibility 
that  it  is  a  moderately  large  white  kidney.  Liver  appears  normal  in  size,  very 
soft  in  consistency.  Organ  greenish  black  owing  to  post-mortem  change.  Ind*- 
ion  through  its  substance  shows  that  it  has  advanced  so  far  that  it  is  impossible 
to  form  any  idea  as  to  the  original  appearance.  Intestines  were  probably  about 
normal,  except  that  at  present  they  are  distended  with  putrefactive  gases.  Tbe 
enlarged  glands  mentioned  are  removed,  together  with  a  portion  of  the  spleen, 
but  a  more  complete  autopsy  than  that  described  in  the  preceding  notes  Is  Impos- 
sible owing  to  the  condition  of  the  cadaver. 

Provisional  anatomical  diagnosis. — Acute  polyadenitis;  acute  splenitis,  pos- 
sibly due  to  infection  with  a  bipolar  organism,  the  nature  of  which  Is  to  be 
ascertained  by  bacteriological  examination.  Another  smear  made  from  tbe 
spleen  stained  for  a  long  time  with  carbothionin,  and  the  organisms  met  witb 
previously  described  bear  a  much  stronger  resemblance  to  the  doughnut  type  of 
B.  pestis  than  the  preceding  slide. 

IL 

P.  S. ;  agi\  t*^;  male;  died  Southern  Pacific  Railroad  Hospital,  July  19; 
necroi>sy  July  20  by  Asst.  Surg.  B.  J.  Lloyd.  Present:  Passed  Asst.  Sari:. 
Rurn^rt  Blue,  Asst.  Siirgs.  Donald  H.  Currie  and  C.  W.  Vogel,  Doctors  Woolsey. 
Dickie.  Laugblin,  Buckley.  Hassler,  Morrow,  Ilopiier,  Coifey,  Gardner,  Carsoo. 
and  Schmitt. 

Necbopsy. — Body  that  of  a  male  about  32  years  of  age;  Italian  race.  Body 
is  fairly  well  nourished  and  fairly  well  developed.  Rigor  mortis  Is  present  and 
ratlier  marked.  Eyes  are  partially  open :  pupils  are  slightly  dilated ;  there  i* 
slight  injection  only  of  the  scIene.  Post-mortem  lividity  In  dependent  parts^ 
No  marks  of  violence.  There  are  moderately  enlarged  lymph  nodc^  in  the  left 
axilla.  The  tissues  surrounding  these  are  soft.  More  especially  on  the  surface 
of  the  right  arm  and  forearm,  and  to  some  extent  on  the  sides  of  the  chest 
and  alKlomen,  there  are  a  number  of  small  dark  red  spots  which  are  subcu- 
taneous and  apparently  minute  hemorrhages.  The  lymph  nodes  in  the  left 
inguiuo-femoral  region  *"■  not  palpable,  in  the  right  ingui no-femoral  region 
Is  a  large  mass  surrounded  by  an  area  which  8ui)erficially  is  soft  In  consisteQcy 
but  not  fluctuating.  Tpon  making  d(»ep  pressure  the  tissues  are  firmer,  and  alto- 
gether this  swelling  is  suggestive  of  enlarged  lymph  nodes  surrounded  by  an 
area  of  Inflammation,  in  which  process  oedema  and  inflltratlon  are  marked 
features.  There  is  present  over  this  mass  a  small  preliminary  incision.  An 
extension  of  this  incision  reveals  a  number  of  enlarged  lymph  nodes,  with  hem- 
orrhage into  tbe  surrounding  tissues.  Section  of  these  nodes  shows  necroiio 
areas,  and  smears  from  them  with  tbe  ordinary  stains  show  doagliDUt-shapeJ 
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bacteria  and  also  cocco-bacilli  which  take  a  bipolar  stain.  Body  is  opened  by 
long  median  incision.  Subcutaneoas  fat  is  fairly  well  preserved.  Abdominal 
moscles  are  apple  red  in  color  and  moist  Abdominal  cavity  opened.  The  intes- 
tines are  not  distended.  Omentum  does  not  entirely  cover  intestines.  The 
▼easels  of  the  intestinal  walls  are  prominent  The  peritoneum  is  smooth  and 
glistening,  and  beyond  injection  of  its  vessels  presents  nothing  unusual.  Appen- 
dix is  normal.  Spleen  is  slightly  adherent  above  and  behind,  but  is  removed 
without  difficulty.  The  organ  is  enlarged,  the  capsule  is  tense,  and  there  is 
an  area  of  partially  organized  lymph  corresponding  in  position  to  the  adhesions 
mentioned.  The  surface  Is  reddish  in  color,  but  uniformly  distributed  through- 
out are  very  small  whitish  areas,  which  are  probably  beginning  subcapsular 
nodules.  The  organ  is  only  fairly  firm  in  consistency.  Cuts  easily.  The  cut 
surface  is  rich  in  blood,  and  is  of  a  dark  reddish  color,  marked  by  minute 
whitish  points  throughout  There  is  a  slight  bulging  of  the  pulp.  Just  at)ove 
Ponpart's  ligament,  on  the  right  side  of  the  body,  there  are  a  number  of  enlarged 
lymph  nodes  in  close  proximity  to  those  already  described ;  further  no  nodular 
enlargement  is  noted.  Sternum  is  removed.  The  lungs  do  not  collapse  com- 
pletely when  thorax  is  opened.  The  left  lung  is  slightly  adherent  near  the 
apex  anteriorly.  The  right  is  apparently  free.  The  pericardium  is  opened 
and  is  found  to  contain  about  10  c.  c.  of  pale  straw-colored  fluid.  The  peri- 
cardial surfaces  are  normal  in  appearance,  except  that  the  blood  vessels  are 
prominent  and  somewhat  distended.  There  is  considera1)le  subperieardial  fat. 
The  heart  is  very  slightly  enlarged,  if  at  all,  and  the  left  side  of  the  heart 
more  especially  the  left  ventricle,  is  firm  and  contracted.  The  left  lung  is 
removed;  about  normal  in  size.  The  pleura  is  smootli  and  glistening.  The 
crepitation  is  diminished,  more  especially  in  the  upi)er  lol)e  nud  in  the  middle 
portion  of  the  lower  lobe.  On  section  the  cut  surface  is  bright  red  in  color,  and 
upon  pressure  there  is  a  thick,  viscid,  muco-serous  exudate;  but  this  is  very 
small  in  amount  and  there  is  very  little  air  present  The  right  lung  is,  perhaps, 
slightly  enlarged,  and  there  is  hypercrepitation  in  the  upper  and  what  there 
is  represented  of  the  middle  lobe.  In  the  lower  lobe  crepitation  is  diminished. 
Upon  section  the  upper  lobe  of  the  right  lung  is  dark  in  color,  (edematous; 
pressure  causes  serum  mixed  with  blood  and  a  large  quantity  of  air  to  exude; 
presents  contrast  to  the  condition  of  the  corresponding  lung  on  the  opposite  side. 
In  the  lower  lobe  pressure  causes  a  dark  fluid  to  exude  mixed  with  a  small 
quantity  of  air.  This  fluid  is  viscid  in  character  and  approaches  the  type  of 
fluid  which  exuded  from  the  upper  lobe  of  the  left  lung,  but  is  darker  in 
color.  Heart  is  removed.  The  right  ventricle  contains  a  considerable  quantity 
of  fluid  blood  and  a  few  small  post-mortem  clots.  The  left  ventricle  is  empty. 
There  is  a  small  mixed  clot  in  the  left  auricle.  The  semilunar  valves  of  the 
aorta  present  nothing  beyond  possibly  slight  roughening.  Tlie  mitral  valve  is 
apparently  normal.  The  left  kidney  is  removed.  Tlie  fatty  capsule  is  fairly 
rich  in  fat  The  organ  is  slightly  enlarged,  flrm  in  consistency.  The  surface 
is  of  a  reddish  color.  The  capsule  strips  readily.  The  organ  cuts  easily.  The 
relation  between  the  cortex  and  the  pyramids  is  well  retained.  The  cortex  is 
swollen  and  (edematous,  presenting  the  appearance  of  boiled  flesh.  Uight 
kidney  removed.  Presents  about  the  same  general  appearance  as  the  left;  is 
even  a  better  picture  of  a  cloudy,  swollen  organ  than  is  the  left.  The  liver  is 
examined  in  situ.  The  cut  surface  is  of  a  light  reddish  color,  i)<x)r  in  blood, 
presenting  the  appearance  of  a  cloudy  swelling. 

Anatomical  conditions  noted. — Congestion  throughout  the  greater  part  of 
the  left  lung  marked  in  character,  the  air  vesicles  being  filled  with  a  viscid, 
muco-serous  exudate,  but  containing  air,  the  organ  not  consolidated.  The 
upper  and  middle  lolx^  of  the  right  lung  are  in  a  condition  of  emphysema. 
Lower  lobe  presents  pracrticaliy  the  same  appearance  as  the  left  lung  except  that 
the  exudate  is  of  a  darker  color  and  the  fluid  is,  perhaps,  slightly  more  viscid 
in  character.  There  is  cloudy  swelling  of  the  kidneys  and  of  the  liver;  pulpitis 
of  tlie  spleen ;  i)olyadenitis  with  primary  bubo  in  the  right  ingui no- femoral 
region.    Cause  of  death  to  be  determined  by  bacteriological  examination. 

III. 

P.  B. ;  age,  62;  female;  died  19  Jasper  place;  necropsy,  July  21,  by  Asst 
Surg.  Donald  H.  Currle.  Present :  Passed  Asst  Surg.  Rupert  Blue,  Asst  Surga. 
B.  J.  Lloyd  and  C.  W.  Vogel,  Doctors  Woolsey,  Dickie,  Mathewson,  Laughlln, 
O'Brien,  Hopper,  Morrow,  and  Schmitt 
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Necropsy. — Body  that  of  a  poorly  developed,  fairly  weli-nourished  Italian 
female  about  70  years  of  ago.    Rigor  mortis  well  marked.    Post-mortem  llvldity 
slight.    Numerous    i>ctechinl    hemorrhages    scattered    over    lower    and    upper 
extremities.    Quite  general   oedema   of  a    moderate  extent    Poplls   midway 
between  dilatation  and  contraction ;  sclorse  slightly  Injected,  showing  no  hemor- 
rhages.   A  mass  of  glands  palpable  in  the  right  femoral  region  extending  into 
the  inguinal  region.     Another  mass  Just  under  the  angle  of  the  inferior  maxilla 
(right  side).    No  glandular  enlargement  palpable  In  either  axilla.     No  signs  of 
trauma.     Incision  made  In  the  right  ingui no-femoral  region,  crucial  fn  shape. 
Subcutaneous  fat  unusually  well  preserved.    Flap  dissected  back  in  this  inci- 
sion, exiK)sing  a  mass  of  glands.    There  is  very  little  surrounding  oedema  of  the 
tissues,  iKissibly  a  slight  increase  above  the  normal  moisture.    Glands  are  dis-  [ 
sected  out  en  masse,  together  with  the  adipose  tissue,  and  the  mass  im'lsed. 
exi>osing  a  gland  enlarged  to  four  times  its  normal  size.  Injected,  hemorrhagic  : 
necrotic.     Incision  is  next  made  over  the  cervical  glands  mentioned.     Here  a  : 
mass  of  swollen,  injected,  partially  necrotic  glands  is  found  very  similar  in  « 
np])ea ranee,  but  larger  in  size,  than  those  In  the  Inguino-femoral  region.    Tliis 
swelling  is  found  to  consist  of  numerous  moderately  enlarged  glands,  together 
with  inflltration  in  the  surrounding  muscular  and  connective  tissue.     A  chain  of 
enlargeil  lymphatics  is  followed  forward  almost  to  median  line.     Long  mediu 
incision   made.     Subcutaneous   fat   well   preserved.    Abdominal    muscles  veiy 
I)oorly  doveloi>ed  and  of  a  lightish  red  color,  moderately  moist     Smear  madr 
from  the  first  gland  incised  in  the  inguino-femoral  region  stained  with  carbo- 
thionin  shows  a  doughnut-shaped  organism,  also  a  few  bipolar  bacilli.    Peri*  « 
toneal    cavity    opened.     Intestines    moderately   distended,    bulge    through  tbt 
abdominal  incision.     Peritoneal  coats  moist  glistening,  very  slightly  ii^ected, 
although  the  general  appearance  is  pale.    The  liver  Is  visible  for  three  fiofgrr 
breadths  in  the  median  line  and  one  and  one-half  In  the  umbllico-mammary  line. 
The  peritoneal  cavity  is  very  moist  throughout     In  the  pelvis  there  are'fomd 
liossibly  10  c.  c.  of  clear  serum.     In  the  posterior  abdominal  region  in  line  witk 
the  inf1anie<l  glands  incision  is  made  into  the  muscles,  bnt  contrary  to  tlie  rule 
in  such  cases,  no  chain  of  inflamed  lymphatics  extend  upward  in  this  regioo. 
The  spleen  is  removed  without  diflSculty,  being  nowhere  adherent     The  orsu 
is  found  to  be  enlarged  (taking  into  consideration  the  age  and  appearsince  of 
the  woman)  ix>ssibly  three  times  its  normal  size.     It  Is  very  soft  in  consisteiKT. 
Its  capsules  show  many  areas  of  Irregular  thickening,  together  with  numeroai 
white  nodules  resembling  those  met  with  in  these  cases.    Capsule  is  sllglitlr 
wrinklecl.     Organ  cuts  very  easily.    The  pulp  flows;  almost  completely  dWo- 
tegratiHl.    The  fatty  cai>sule  surrounding  the  left  kidney  Is  nnusuaily  rich.  Inter 
fering  in  the  removal  of  the  organ.    This  when  removed  shows  an  organ  about 
normal  in  size.  i>ossibly  slightly  increased  (considering  the  age  of  the  patient), 
and  very  soft  in  consistency.    The  superficial  blood  vessels  over  the  capsule  are 
dilated.    The  fibrous  capsule  strips  with  diflSculty,  being  adherent   In  many 
places.    The  breaking  up  of  these  adhesions  causes  tearing  of  the  sutwtance  of 
the  organ.    This  when  removed  exposes  a  granular,  yellowish  red  surface,  in 
which  tlie  stellate  veins  are  very  prominent.    Organ  cuts  easily,  but  with  sligW 
grate.     Its  cut  surface  is  moderately  rich  in  blood.    Contrast  between  cortei 
and  pyramids  is  lost  in  areas  or  very  much  diminished.    The  cortical  border 
is  proliably  alwut  two-thirds  the  original  breadth.    The  organ  has  a  genenl 
whitish  light  yellowish  color,  with  numerous  small  reddish  dots  scattered  ofcr 
its  surface :  probably  represents  an  old  interstitial  nephritis  on  which  an  acute 
cloudy  swelling  has  been  engrafted.    Thorax  is  opened  by  removal  of  sterDOOL 
The  costal  cartilages  show  very  little  ossiflcation,  considering  the  age  of  the 
cadaver.    The  lungs  almost  meet  in  the  median  line,  only  partially  collapae 
anteriorly,  and  are  not  adherent  anteriorly.    The  left  lung  is  removed  easily,  m^ 
being  adherent  in  any  iwrtion  of  the  pleural  cavity.     Spleen  shows  a  cocoo- 
bacillus  taking  tlie  bii)<>lar  stain.    The  lower  lobe  almost  completely  c-ullaiiwi 
In  its  central  two-thirds.    The  pleura  of  this  lobe  has  lost  some  of  its  glisteo- 
ing,  shows  numerous  subpleural  hemorrhages,  does  not  crepitate.  Is  very  flm 
in  consistency.    Cuts  with  sliglit  resistance.     Its  cut  surface  shows   lobalir 
pneumonia  involving  the  whole  lower  half  of  the  upper  lobe.    About  a  third  (rf 
this  lobe  situated  about  the  apex  is  not  involved.    The  lower  lobe  crepitates 
fairly  wvW  throughout,  though  less  so  than  the  normal  lung.     It  does  not  pit 
on  pressure.     Its  pleura  shows  the  subcapsular  hemorrhage  noted  in  the  otiitf 
lobe,  but  the  luster  is  retained.     Incises  easily ;  cut  surface  rich  in  blood,  pn* 
sure  causing  blood,  air,  and  serum  to  exude,  the  blood  being  in  rather  larpff 
than  normal  proportion,  the  condition  being  hypostasla    The  pericardial  sac  it 
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sarroanded  by  fat;  opened,  found  to  contain  a  small  amount  of  blood-stained 
fluid.    The  heart  itself  shows  a  considerable  enlargement,  probably  a  third  above 
the  normal,  compared  with  the  fist  of  the  individual.     It  is  surrounded  by  a 
heavy  layer  of  fat  which  shows  a  deep  lemon  color.    The  apex  of  this  organ  is 
formed  almost  altogether  by  the  left  ventricle.    The  right  ventricle  is  opened 
and  found  almost  empty,  the  exception  being  a  small  amount  of  fluid  blood. 
The  right  auricle  Is  opened ;  contains  a  few  dark  clots  and  moderate  amount  of 
fluid  blood  only.    The  left  ventricle  opened,  contains  post-mortem  clots,  one 
small  white  clot,  and  fluid  blood.    Smears  from  the  lungs  show  cocco-bacillus 
taking   a    bipolar    stain    and    a    doughnut-shaped    organism.    Left    auriculo- 
ventricular  opening  admits  two  gloved  fingers  easily  and  another  with  difficulty 
and  slight  stretching.    Right  auriculo-ventricular  opening  admits  five  gloved 
lingers  easily.    Heart  opened  throughout  and  washed.    There  is  one  rather 
large  hemorrhage  situated  Just  below  the  aortic  valve,  being  about  one-half 
Inch  long  and  one-eighth  inch  in  width.    The  mitral  valve  shows  a  diffuse,  uni- 
form  thickening  throughout,   the   finger  not   being   visible   through   it.    This, 
taken  in  connection  with  the  fact  that  only  two  fingers  passed  through  its 
orifice,  is  probably  stenosis.    The  aortic  valves  show  a  very  slight  thickening, 
DO  adhesions  or  contractions.    The  aortic  surface  is  stained  a  deep  yellow, 
shows  very  few  irregularities,  these  being  confined  to  two  or  three  plaques  a 
pin  head  In  size  and  very  slightly  raised.    Other  than  that  already  described, 
the  endocardium  itself  appears  transparent  and  normal.     Heart  muscle  shows 
neither  fatty  nor  fibroid  change  and  there  is  a  fair  degree  of  thickness  and 
consistency.    The  right  lung  is  removed  from  Its  cavity  easily,  being  nowhere 
adherent     Its  upper  and  middle  lobes  pit  on  pressure ;  the  lower  lobe  does  not 
pit  and  does  not  completely  collapse,  there  being  rather  a  firm  central  area  in 
this  latter  lobe.    The  upper  lobe  crepitates  fairly  well  throughout,  except  about 
its   lower  third,   where  there   Is  a   long,   narrow,  centrally   located   area   of 
Increased  consistency.    The  upper  lobe  cuts  rather  easily  ;  Its  cut  surface  is  rich 
In  blood  and  deeply  blood-stained.    The  centrally  located  firm  area  mentioned  is 
devoid  of  air,  and  represents  an  early  stage  of  the  same  pneumonic  process  of 
the  opposite  lung,  differing  only  in  color  and  friability.    Sinks  when  thrown  into 
fluid.    The  lower  lobe  incised;  Its  cut  surface  is  found  to  be  deeply  injected 
and  rich  in  blood.    A  large  nodule,  about  as  large  as  the  last  Joint  of  the 
thumb,  springs  up  mushroom-like,  being  raised  above  the  surrounding  surface 
In  the  form  of  a  flat,  circular  plaque.    This  is  incised  through  crosswise  and  at 
right  angles  to  the  original  Incision,  and  an  area  of  pneumonia  in  the  stage  met 
with  in  the  left  lung,  as  determined  by  Its  color  and  friability,  is  met  with.   Liver 
removed.     Probably  slight  increase  above  the  normal  size,  which  supposition  is 
carried  out  by  the  rounding  of  the  lower  border.    The  organ  Is  of  a  chocolate 
hrown  color  mixed  with  areas  of  lighter  yellow  and  areas  of  a  brownish  purple ; 
ie  very  soft  in  consistency.    Capsule  very  transparent  and  smooth.    Cuts  easily ; 
cut  surtace  is  moderately  rich  In  blood  and  friable.    The  connective  tissue 
shows  up  rather  more  prominently  than  normal  and  there  is  possibly  some 
cloudy  change.    Except  for  the  general  anaemic  appearance,  the  intestines  point 
to  nothing  abnormal  so  far  as  external  examination  would  sliow,  and  are  not 
opened.    The  mesenteric  glands  are  not  enlarged. 

Anatomical  diagnosis. — Pneumonia,  acute  lobular;  acute  polyadenitis;  mitral 
stenosis;  acute  pulpitis  of  spleen;  chronic  interstitial  nephritis,  acute  cloudy 
swelling;  cloudy  swelling  of  liver;  the  adenitis,  the  pulpitis  and  the  pneumonic 
process  due  to  infection  with  a  bipolar  bacillus,  the  nature  of  which  is  to  be 
determined  by  bacteriological  examination.  The  pneumonic  process  is  lobular 
in  character  and,  owing  to  the  necrotic  appearance  of  the  glands  on  the  one 
hand  and  the  comparatively  recent  appearance  of  the  pneumonia,  even  that  of 
the  left  lung,  on  the  other,  it  is  thought  that  the  adentis  is  primary  and  the 
pneumonia  Is  secondary. 

IV. 

Y.  K.  J. ;  age,  44 ;  male ;  died  722  Jackson  street ;  death  occurred  9  a.  m.,  July 
29;  necropsy  same  day  by  Asst  Surg.  B.  J.  Lloyd.  Present:  Passed  Assistant 
Surgeon  Blue,  Assistant  Surgeons  Currie  and  Vogel,  Doctors  Morrow,  Hopper, 
Woolsey,  Laughiin,  Dickie,  and  Mathewson. 

Necropsy. — Body  that  of  Chinese  male  about  40  jears  of  age,  fairly  well 
nourished,  moderately  well  developed.  Post-mortem  rigidity  present;  thumbs 
flexed  on  palm  and  fingers  flexed  over  thumbs.  Lividity  indei>edent  parts. 
Pupils  slightly  contracted,  sclerre  somewhat  injected.  No  marks  of  violence,  no 
nodular  enlargement  in  the  right  axilla  or  right  inguinal  region.     In  the  left 
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axilla  there  is  Blight  enlargement  of  the  nodes.  In  the  left  ingnino-femoral 
region  there  is  a  swelling  about  3^  inches  long  by  2  inches  broad,  and  oyer  this 
region,  which  is  (Bdematous,  there  are  a  number  of  well-marked  petechial  hem- 
orrhages. Petechite  are  also  present  on  the  skin  of  the  forearms,  chest,  abdo- 
men, and  lower  limbs.  An  incision  Is  made  into  the  swollen  tissues.  The 
lymphatics  in  both  the  inguinal  and  femoral  rc^ons  are  enlarged,  the  IndlTidoal 
nodes  being  from  two  to  several  times  as  large  as  normal ;  the  ti»raes  composliig 
them  are  hemorrhagic,  and  are  beginning  to  be  necrotic.  There  are  well-marked 
hemorrhages  into  the  tissues  surrounding  the  lymph  nodes,  extending  well  into 
the  muscles.  Smears  made  from  one  of  the  enlarged  nodes  and  stained  with 
carbothionin  shows  a  cocco-bacillus  taking  a  bipolar  stain  morphologically  indis- 
tinguishable from  B,  pestis.  Body  is  opened  by  a  long  median  incision.  Subcu- 
taneous fat  well  preserved.  Abdominal  muscles  are  red  in  color  and  moist 
Abdominal  cavity  opened.  There  is  considerable  exudate  in  the  perltonad 
cavity,  serous  in  character.  The  peritoneum  is  normal  in  appearance  except 
that  its  vessels  are  unduly  prominent  Omentum  is  fairly  rich  in  fat;  does  not 
completely  cover  the  intestines.  Appendix  normal.  The  tissues  of  the  meso- 
colon are  hemorrhagic.  The  spleen  is  removed  without  difficulty.  Is  somewhat 
enlarged,  and  the  capsule  is  fairly  tense.  On  the  posterior  surface  are  a  num- 
ber of  flaky  deposits  of  lymph ;  several  similar  whitish  patches  are  seen  beneath 
the  fibrous  capsule.  The  surfhce  is  of  a  light  bluish  color  fading  into  pint 
The  organ  cuts  easily.  The  cut  surface  is  rich  in  blood,  dark  in  color,  the  pulp 
bulging,  the  Malpighian  corpuscles  prominent  as  whitish  spots.  Smears  from 
the  cut  surface  stained  with  thionin  show  cocco-bacilli,  some  of  which  are  bipo- 
lar as  in  the  lymph  nodes.  Sternum  is  removed.  The  left  lung  is  visible  for 
about  one  finger-breadth  beyond  the  cut  border  of  the  cartilages.  Right  Inns 
about  the  same.  Pericardium  is  opened ;  the  cavity  contains  about  35  c.  a  of  t 
pale  straw-colored  fluid.  Left  lung  is  removed;  about  normal  in  size;  aejp^ 
tates  throughout;  cuts  fairly  easily;  cut  surface  is  poor  in  blood.  Pressure 
causes  small  quantities  of  blood  and  serum  and  the  usual  quantity  of  air  to 
exude.  Right  lung  is  removed ;  normal  in  size ;  cuts  fairly  easily,  and  presents 
about  the  same  general  api)earance  as  the  left  Left  kidney  removed;  sUghtlj 
enlarged.  Fatty  capsule  abundant.  Fibrous  capsule  strips  off  easily.  Surface 
of  kidney  pinkish  in  color.  Organ  cuts  easily;  cut  surface  drips  blood.  Belt- 
tion  between  cortex  and  pyramids  well  retained.  After  pressing  out  the  excew 
of  blood  the  tissues  have  the  appearance  of  boiled  flesh.  Right  kidney  Femoved : 
is  smaller  than  its  fellow;  fibrous  capsule  strips  readily;  organ  cuts  easily; 
presents  same  appearance  as  that  of  the  left  The  heart  is  removed.  Subperi- 
cardial  fat  abundant  Hemorrhages  are  present,  especially  in  the  wall  of  the 
left  ventricle.  Organ  is  firm  in  consistency.  Left  ventricle  contracted.  Eight 
ventricle  contains  a  small  amount  of  semicoagulated  blood.  The  valves  aie 
normal  in  appearance.  The  heart  muscle  has  the  appearance  of  lK>11ed  fMn 
Liver  removed ;  is  uniformly  enlarged ;  margins  rounded,  but  well  defined 
Organ  cuts  easily.  Cut  surface  is  poor  in  blood  and  of  a  light  yellowish  color 
with  reddish  tint 

Anatomical  conditions  noted. — Polyadenitis;  hemorrhagic  septicaemia  doe 
to  infection  by  an  organism  morphologically  identical  with  B,  pe^tis;  cloiidj 
swelling  of  the  heart,  liver,  and  kidneys;  acute  pulpitis  of  the  spleen,  hydro- 
pericardium  and  hydro-peritoneum.  Cause  of  death  awaiting  tiacteriologictJ 
investigation. 

Pbovisional  diagnosis. — Bubonic  plague. 

V. 

C.  B. ;  age.  3.S ;  male ;  died  at  German  Hospital. 

Necropsy. — Strongly  built,  well  nourished,  middle-aged  man;  marked  cyanosis 
of  face,  upper  half  of  trunk,  and  upper  extremities ;  numerous  small  hemorrhagr* 
in  skin  in  u[>per  part  of  lx)th  arms,  on  right  side  of  thorax,  and  over  abdomeo. 
Hemorrhages  vary  in  size,  tiie  largest  ones  about  3  mm.  in  diameter.  Moderate 
cedema  of  subcutaneous  fatty  tissue  over  chest  Muscle  normal.  Loose  areolar 
tissue  back  of  pectoral  is  major  muscle  on  right  side  very  (Edematous  and  full  ot 
small  hemorrhages.  Small  hemorrhages  in  the  capsule  of  the  liver,  especially 
along  the  free  margin.  Some  adhesions  between  omentum  and  anterior  abdomi- 
nal wall.  Few  drops  of  blood-stained  fluid  in  recto- vesical  pouch.  Appendix 
normal.  Strong  adhesions  between  liver  and  diaphragm.  Diaphragm  on  rifclit 
side,  fourth  rib ;  on  loft  side,  fifth  rib.  Chest  well  formed :  all  muscles  on  rigbt 
side  of  thorax  (Edematous.    Hemorrhage  about  slae  of  si  Iyer  dollar  in  the  Iowm' 
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part  of  mediastinnm.  Tablespoonful  of  blood-stained  fluid  in  left  pleural  cavity. 
Strong  adhesions.  Cupful  of  blood-stained  fluid  in  pericardial  cavity.  Few 
hemorrhages  in  visceral  layer  of  pericardium ;  more  in  parietal  layer.  Post- 
mortem clot  in  pulmonary  artery.  Heart  normal  in  size  and  form.  Endocar- 
dium diffusely  stained  with  hemaglobin.  Valves,  aorto,  coronary  arteries  and 
heart  muscle  normal.  Easily  broken  adhesions  In  upper  part  of  left  pleura. 
Left  lung:  A  superficial  scar  a  little  below  apex,  pulmonary  tissue  (edematous 
and  hypenemic.  Bronchial  tubes  filled  with  blood-stained  fiuid.  Right  lung: 
Adhesions  easily  broken,  except  those  between  diaphragm  and  lung — these  are 
strong.  Right  lung  same  condition  as  left  even  more  oedematous.  Peribronchial 
lymph  glands  on  both  sides  normal.  Spleen  enlarged — 18i  by  13i  by  7  cm. 
Easily  broken  adhesions  between  upper  surface  and  diaphragm.  Cut  surface  is 
dark  red,  opaque,  full  of  grayish-white  opaque  spots  about  1  mm.  In  diameter. 
The  spots  vary  in  diameter  from  those  scarcely  visible  to  above  size,  fairly 
regular  in  outline.  Left  adrenam  small,  otherwise  normal ;  loose  fatty  tissue 
around  kidney  is  (Edematous ;  part  of  adrenal  is  directly  attached  to  upper  pole 
of  kidney.  A  few  large  hemorrhages  in  the  superficial  layers  over  capsule. 
Left  kidney  13i  by  6  by  3  cm.  Cortex  is  swollen,  little  opaque.  Numerous 
hemorrhages  in  fatty  tissue  around  renal  pelvis,  and  also  in  mucous  membrane 
of  calyces,  not  in  renal  pelvis  itself.  No  visible  nodules  in  kidney.  Right  kidney 
and  adrenal  exactly  same  as  left  Glomeruli  in  both  kidneys  hyperflemic.  Testi- 
cles cyanotic,  little  (Edematous,  otherwise  normal.  Considerable  number  of 
small  hemorrhages  in  peritoneum.  Blood-stained  urine,  tablespoonful,  in  blad- 
der containing  hemorragic  flakes  floating  in  it  Mucous  membrane  of  bladder 
cyanotic;  no  hemorrhages.  Many  small  hemorrhages  in  mucous  membrane  of 
rectum.  Stomach  contains  little  dark-brown  mucous  and  few  remnants  of  undi- 
f^ested  food.  Mucous  membrane  full  of  hemorrhages,  the  largest  about  3  mm.  in 
diameter.  Rest  of  mucous  membrane  is  swollen  and  opaque.  L(x>se  c^onnective 
tissue  around  head  of  pancreas  shows  diffuse  hemorrhagic  inflltration.  No 
tlirombosis  In  vessels.  Bile  duct  is  open.  Gall-bladder  shows  hemorrhagic  infil- 
tration of  wall  at  apex  of  bladder.  Mu(k>us  membrane  and  contents  normal. 
Liver  large — 25^  by  24^  by  6i  cm.  Some  hemorrhages  In  the  adhesions  between 
liver  and  diaphragm.  Cut  surface  opaque,  light  brown,  shows  few  small  irregu- 
lar opaque  spots.  Large  hemorrhage  near  the  hylus  of  liver,  extending  along  the 
loose  connective  tissue  around  portal  vein  to  the  connective  tissue  acciompanylng 
the  larger  branches  of  the  portal  Into  the  liver  substance.  No  visible  changes  In 
the  veins  themselves.  Hemorrhagic  inflltration  behind  the  right  pectoral  muscle 
extends  into  pe<?toralls  minor.  That  muscle  shows  diffuse  infiltration.  Some  of 
the  vessels  that  pass  through  and  underneath  are  filled  with  red  clots,  which 
adhere  to  the  wall  of  the  blood  vessel.  Lymph  glands  in  right  axila  m(xierately 
enlarged,  hypenemic,  (Edematous,  and  full  of  hemorrhages.  Slight  enlargement 
and  congestion  of  femoral  glands  on  both  sides.  Moderate  enlargement  and 
hypenemia  of  lymph  glands  of  right  side  of  neck.  Hemorrhagic  Infiltration  of 
loose  connective  tissue  and  muscle  above  right  clavicle.  Tonsils,  both  8ld(»s. 
slightly  enlarged;  right  one  shows  small  hemorrhage  at  upper  half;  the  left 
one  shows  hemorrhage  at  lower  half.  Small  hemorrhages  in  mucous  membrane 
of  the  base  of  tongue,  on  left  side.  Post-mortem  softening  of  lower  third  of 
esophagus.  The  mucous  membrane  of  lower  part  of  larynx  very  hyperaemic; 
shows  small  hemorrhages.  Mucous  membrane  of  trachea  very  much  roughened, 
covered  in  places  with  thin  grayish-white  pseudo-membrane;  the  membrane 
Is  quite  superficial  in  most  pla(?es.  Aorta  normal.  Thyroid  normal ;  lymph 
S^lands  of  mesentery  slightly  enlarged,  showing  hyiiertemia.  Numerous  hem- 
orrhages in  mucous  membrane  of  ileum,  especially  in  Peyer*s  patches.  Solitary 
(lymph  glands)  follicles  in  lowest  part  of  ileum  are  considerably  swollen,  about 
size  of  millet  seed,  grayish  white  in  color,  rather  opaque.  Many  small  hemor- 
rhages in  the  mucous  membrane  of  the  large  intestine,  which  Is  otherwise  normal. 
Diagnosis. — Ulcerated  pseudo-membranous  Infiammatlon  of  trachea;  Inflam- 
matory enlargement  of  spleen,  with  numerous  necroses ;  parenchymatous  degen- 
eration of  kidneys  and  liver ;  congenital  m{spla(?ement  of  adrenals ;  hemorrhagic 
fieptlctemia ;  hyperjemia  and  oedema  of  both  lungs;  old  scar  at  left  apex;  adhe- 
sions in  both  pleural  cavities ;  perihepatitis,  chronica  adhseslva. 

VL 

W.  C.  C. ;  age,  44 ;  male ;  died  735  Conmiercial  street ;  death  occurred  7  a.  m. 
August  21 ;   ne<nropsy  same  day  by  Asst  Surg.  B.  J.  Lloyd.     Present :    Passed 
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Asst  Snrg.  Rupert  Blue,  Assistant  Surgeon  Vogel,  Doctors  Morrow,  O'Brien, 
Hopper,  Dicliie,  Mathewson,  O'Neill,  and  Laughlin. 

Necbopsy. — Body  that  of  a  Chinese  male  about  38  years  of  age,  moderately 
well  nourished,  fairly  well  developed.  Post-mortem  rigidity  Is  present  and  not 
very  easily  broken  up.  There  is  no  injection  of  the  sclera.  The  pupils  are  mid- 
way between  dilatation  and  contraction.  There  is  sordes  on  the  teeth ;  a  small 
area  of  the  mucous  membrane  of  the  lower  lip  is  almost  abraded.  Post-mortem 
lividity  is  slight  On  the  chest  wall  opposite  the  lower  margin  of  the  ribs  are 
two  dark-colored  areas  about  2^  inches  long  by  one-fourth  of  an  inch  broad  that 
are  apparently  the  result  of  a  form  of  counter  irritation  known  as  Chinese 
"  black  san  treatment."  Upon  the  right  arm  and  forearm,  and  to  a  less  degree 
upon  the  left  arm,  are  a  number  of  ecchymoses.  Two  similar  areas  are  noted 
a  little  below  the  internal  condyle  of  both  lower  limbs.  There  is  no  nodular 
enlargement  in  the  left  axilla  nor  in  the  inguinal  or  femoral  regions.  The 
right  axillary  region  is  bulging;  the  tissues  composing  the  swelling  In  this 
region  are  firm  on  deep  pressure,  but  superficially  they  are  (edematous.  Chi  mak- 
ing an  incision  into  this  apparently  swollen  mass  there  is  considerable  fat ;  the 
tissues  are  blood  stained,  but  the  general  appearance  suggests  more  a  post- 
mortem infiltration ;  upon  deeper  section  several  moderately  enlarged  nodes  are 
revealed.  The  tissues  surrounding  these  are  hemorrhagic,  and  the  parenchyma 
of  the  nodes  removed  is  necrotic.  Smears  from  these  necrotic  areas  stained 
with  carbo-thionin  show  cocco-bacilli  and  doughnut-shaped  bacteria.  Body  is 
opened  by  a  long  median  incision.  There  is  considerable  fat  in  the  subcutaneous 
tissues ;  muscles  are  dry,  red  in  color.  The  omentum  forms  an  apron,  covering 
about  two-thirds  of  the  exposed  intestines.  The  liver  is  barely  visible  below  the 
costal  borders.  The  intestines  are  normal  in  appearance;  the  colon  is  slightly 
distended ;  the  appendix  points  downward  and  to  the  right  Spleen  is  removed, 
is  uniformly  enlarged,  of  a  slatish  color,  fading  into  pink;  the  capsule  Is 
slightly  wrinkled,  but  as  a  matter  of  fact  Is  fairly  well  filled  with  tissue  sub- 
stance, the  organ  being  considerably  enlarged;  it  is  soft  in  consistency;  cats 
easily;  cut  surface  is  rather  poor  in  blood;  pulp  is  slightly  bulging  and  very 
soft  There  is  a  slight  increase  in  the  connective  tissue.  The  lungs  collapse  on 
removal  of  the  sternum.  The  left  lung  is  removed ;  crepitates  throughout ;  the 
lower  lobe  is  slightly  enlarged  and  crepitation  is  diminished;  the  pleural  sur- 
faces are  normal  in  appearance;  the  organ  cuts  fairly  easily;  the  cut  surface 
in  the  upper  lobe  of  the  lung  is  pale  red  in  color ;  pressure  causes  air,  serum, 
and  a  small  amount  of  blood  to  exude;  in  the  lower  lobe  the  cut  surface  is 
darker  in  color,  is  (edematous ;  pressure  causes  serum,  blood,  and  air  to  exude. 
The  right  lung  is  removed ;  is  about  normal  in  size ;  crepitates  throughout :  the 
lung,  especially  the  lower  lobe,  is  (edematous;  the  cut  surface  presents  about 
the  same  upi)earance  as  that  of  the  left  Left  kidney  is  removed:  Organ  is 
slightly  enlarged;  capsule  strips  readily.  The  surface  exposed  by  removing 
the  capsule  is  of  a  light  pink  color,  with  areas  of  a  deeper  red ;  organ  cuts  fairly 
easily.  The  relation  between  the  cortex  and  the  pyramids  is  well  retaine(L  The 
cortex  is  swollen  and  is  gf  a  light  pinkish-yellow  color.  Left  kidney  removed; 
there  are  a  number  of  small  hemorrhages  beneath  the  capsule  of  this  organ, 
otherwise  organ  presents  about  the  same  general  appearance  as  the  left,  being 
t>'pically  cloudy  swollen.  Pericardium  Is  opened ;  cavity  contains  a  small  quan- 
tity of  fluid ;  the  veins  of  the  heart  are  somewhat  tortuous ;  subpericardlal  fat 
m(>derate  in  amount  Ileart  is  removed;  is  firm  in  consistency;  the  left  rest- 
tricle  is  empty ;  the  left  auricle  contains  a  small  post-mortem  clot ;  the  valves 
of  the  heart  are  normal  in  appearance ;  the  heart  muscle  is  cloudy  swollen ;  the 
right  ventricle  contains  a  few  post-mortem  clots ;  the  right  auricle  contains  a 
large  post-mortem  clot  The  liver  Is  enlarged:  cuts  easily  and  is  moderately 
rich  in  blood ;  cut  surface  is  yellowish  red  in  color  and  presents  the  appearance 
of  cloudy  swelling.  Stomach  and  intestines  not  examined.  Anatomical  condi- 
tions noted :  Terminal  oedema  of  the  lungs ;  cloudy  swelling  of  the  heart  muscle, 
liver,  and  kidneys;  acute  pulpitis  of  the  spleen,  with  slight  increase  of  its 
connective  tissue ;  petechial  hemorrhages,  subcutaneous  and  visceral ;  an  aden- 
itis not  very  marked  in  character,  confined  to  the  lymph  nodes  in  the  right 
axilla ;  septicsemia  due  to  infiltration  by  a  cocco-bacillus  morphologically  resem- 
bling B,  P€8ti8, 

VII. 

E.  T.  S. ;  male;  died  Southern  Pacific  Hospital ;  death  occurred  September  13; 
necropsy  September  14  by  Asst  Surg.  B.  J.  Lloyd.  Present :  Passed  Asst  Surgs. 
Rui>ert  Blue  and  M.  J.  White,  Asst  Surgs.  Donald  H.  Currle  and  C.  W.  Vogel. 
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Doctors  Morrow,  Hopper,  Woolsey,  Ellis,  Schmitt,  McCarthy,  Hamilton,  Blue, 
MathewsoD,  Rosson,  and  Thompson. 

Necbopst. — Body  that  of  a  fairly  well-developed,  well-nourished  male ;  Ameri- 
can; about  38  years  of  age.  Post-mortem  lividity  is  present,  rather  marked; 
post-mortem  rigidity  well  marked  in  the  upper  and  lower  limbs,  including 
marked  contractions  of  the  muscles  of  the  extremities.  Sclerse  are  injected; 
pupils  are  slightly  dilated.  There  is  a  blood-stained  discharge  from  the  nose; 
lips  are  blue.  There  are  petechial  hemorrhages  in  the  skin  over  the  side  of  the 
chestt  extending  into  the  axillary  region  on  the  left  side.  There  are  no  marks 
of  violence;  there  is  some  enlargement  of  the  lymph  nodes  in  the  axillary  and 
ingulno-femoral  regions  on  the  left  side.  There  has  been  a  preliminary  inci- 
sion over  a  mass  of  enlarged  glands  in  the  left  axilla,  and  smears  from  the  gland 
removed  show  an  organism  which  morphologically  has  the  appearance  of 
B.  pestis.  Examination  of  the  structures  revealed  by  this  incision  shows 
enlarged  lymph  nodes,  the  tissues  surrounding  these  nodes  being  (Edematous 
and  hemorrhagic.  One  of  these  lymph  nodes  is  removed,  and  upon  sectioi\ 
shows  beginning  necrotic  areas,  with  cortical  injection.  An  incision  is  made 
into  the  left  femoral  region,  and  an  enlarged  lymph  node  about  two-thirds  the 
size  of  the  last  Joint  of  the  little  finger  is  removed.  This  node  is  incised; 
presents  cortical  injection.  Incision  into  the  right  femoral  region  reveals  a 
number  of  enlarged  lymph  nodes  which  have  the  same  appearance  as  the  other 
nodes  removed.  Body  is  opened  by  a  long  median  incision.  The  subcutaneous 
fat  is  moderate  in  amount  The  muscles  of  the  chest  and  abdominal  wall  are 
red  in  color  and  moist  Abdominal  cavity  is  opened;  the  omentum  almost 
entirely  covers  the  intestines;  intestines  do  not  protrude  through  the  incision. 
Stomach  is  distended  with  gas.  On  laying  back  the  omentum  the  intestines  are 
seen  to  have  lost  their  glistening  appearance,  but  not  entirely.  The  vessels  of 
the  intestinal  wall  and  of  the  mesentery  are  prominent ;  the  mesenteric  lymph 
nodes  are  enlarged  throughout  the  greater  part  of  the  length  of  the  small  intes- 
tine. Appendix  is  normal  in  appearance  and  points  downward  into  the  pelvis. 
The  arch  of  the  diaphragm  on  the  right  side  is  fourth  interspace;  left  fifth 
rib.  Spleen  is  easily  removed ;  capsule  tears  on  removal ;  organ  is  enlarged ; 
capsule  is  tense.  The  surface  of  the  spleen  is  of  a  light  bluish  color,  fading  into 
pink.  Beneath  the  capsule  are  a  number  of  small  hemorrhages.  Organ  cuts 
fairly  easily ;  the  cut  surface  is  red  in  color ;  fairly  rich  in  blood.  The  pulp  of 
the  spleen  bulges.  The  tissue  is  soft  and  friable,  the  condition  being  an  acute 
pulpitis.  Sternum  is  removed;  the  lungs  do  not  entirely  collapse.  The  right 
lung  presents  for  about  two  finger  breadths  beyond  the  cut  border;  the  left 
lung  is  barely  visible.  Pericardial  area  is  somewhat  increased  in  size.  Peri- 
cardium is  opened.  There  are  about  4  ounces  of  a  blood-stained  fluid  in  the 
pericardium.  There  are  pleuritic  adhesions  on  the  left  side  extending  posteri- 
orly, and  also  to  some  extent  on  to  the  diaphragm.  In  the  left  pleural  cavity  is. 
a  small  quantity  of  blood-stained  fluid.  The  right  lung  Is  free  from  adhesions. 
Left  lung  is  removed;  is  slightly  enlarged;  there  is  some  thickening  of  the 
pleura;  organ  is  fairly  firm  in  consistency,  but  crepitates  throughout,  crepita- 
tion being  somewhat  diminished  in  the  lower  lobe.  The  organ  cuts  fairly 
easily ;  cut  surface  is  fairly  rich  in  blood.  Pressure  causes  serum,  mixed  with 
blood  and  a  small  quantity  of  air,  to  exude.  The  organ  is  (edematous.  A  por- 
tion of  the  lung  when  placed  in  water  floats.  The  right  lung  is  removed. 
Organ  crepitates  throughout.  On  section  the  lung  Is  only  fairly  rich  in  blood; 
pressure  causes  a  muco-serous,  blood-stained  fluid  and  air  to  exude.  Left  kid- 
ney is  removed ;  fatty  capsule  is  abundant  The  organ  Is  very  much  enlarged. 
The  surface  of  the  kidney  is  pink  in  color ;  beneath  the  capsule  are  a  number  of 
small  hemorrhages.  The  fibrous  capsule  strips  readily,  exposing  a  surface 
which  Is  red  or  pinkish  in  color,  and  presenting  both  the  appearance  of  capillary 
Injection  (Judging  from  the  color)  and  hemorrhagic  areas.  Organ  cuts  easily; 
cut  surface  light  red  In  color.  The  contrast  between  the  pyramids  and  the 
cortex  is  very  well  retained.  C!ortex  is  swollen  and  the  organ  generally  has 
the  appearance  of  boiled  fiesh,  the  condition  being  that  of  cloudy  swelling,  with 
perhaps  degenerative  changes.  The  right  kidney  is  removed;  presents  large 
hemorrhages  under  the  capsule.  Organ  is  about  the  same  size  as  the  left.  The 
capsule  strips  readily.  Organ  cuts  easily.  Presents  the  same  general  appear- 
ance as  that  of  the  left  kidney.  Heart  is  removed;  is  about  normal  in  size. 
The  superficial  vessels  are  prominent  Subpericardlal  fat  is  moderate  in 
amount  Right  ventricle  Is  opened;  contains  fiuid  blood.  The  tricuspid  orifice 
admits  two  gloved  fingers.  The  left  ventricle  is  opened  and  contains  a  quan- 
tity of  semiooagulated  blood.    The  auricles  contain  post-mortem  clots.    The 
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aortic  valves  are  normal  in  apiiearance.  The  heart  muscle  is  pale  red  In  color. 
Liver  is  slightly  enlarged.  The  margins  of  the  organ  are  clear-cut;  it  is 
fairly  soft  in  consistency.  The  gall  bladder  is  distended ;  there  are  no  evidences 
of  anything  but  bile  in  the  gall-bladder.  The  surface  of  the  liver  is  pale  and 
there  are  discolored  areas  corresponding  to  the  impressions  of  the  ribs.  These 
areas  are  dark  red  in  color,  and  are  almost  ecchymotic  in  character.  Organ  cuts 
easily;  the  cut  surface  is  pale  yellowish  in  color,  is  poor  in  blood;  there  is  no 
increase  in  the  connective  tissue.  The  stomach  and  the  pancreas  are  not 
removed. 

Anatomical  coNomoNS  noted:  Polyadenitis,  the  lymph  nodes  showing 
necrotic  areas  and  cortical  hemorrhages ;  an  acute  myocarditis ;  acnte  pulpitis 
of  the  spleen ;  cloudy  swelling  of  the  kidneys ;  acute  fatty  degeneration  of  the 
liver.  Septicaemia  due  to  the  presence  of  an  organism  morphologically  indis- 
tinguishable from  B.  pestis. 

Cause  of  death. — Bubonic  plague  (provisional  diagnosis). 

VIIL 

K.  L;  age,  20;  male;  died  505  Dupont  street;  death  occurred  Octol)er  7; 
necropsy  October  9  by  Asst  Surg.  B.  J.  Lloyd.  Present:  Passed  Asst.  Smit 
Rupert  Blue,  Drs.  Howard  Morrow,  William  C.  Hopper,  Carleton  Mathewsoo, 
and  Chester  H.  Woolsey. 

Necropsy. — Body  that  of  a  Japanese  male  about  33  years  of  age ;  fairly  well 
develoi)ed,  moderately  well  nourished.  Post-mortem  rigidity  has  passed  away, 
except  for  a  very  slight  stiff ening  in  the  lower  extremities.  Post-mortem 
livid ity  is  present  and  is  peculiar  in  that  the  courses  of  the  superficial  veins  are 
very  clearly  mapped  out  over  the  greater  part  of  the  entire  body.  There  are 
moderately  enlarged  lymph  nodes  in  the  left  axilla ;  and  to  a  very  slight  extent 
in  the  right.  There  is  a  slight  nodular  enlargement  in  the  right  femoral  and 
inguinal  regions  and  also  the  left.  On  the  side  of  the  chest,  upon  the  right  side 
of  the  body,  the  epidermis  is  peeled  off  in  three  patches  about  tlie  size  of  a 
dollar.  Pupils  are  midway  between  dilatation  and  contraction ;  sclerte  are  not 
injected.  I^ips  have  a  bluish  discoloration;  slight  discharge  from  the  moutb, 
mucous  in  character.  Incision  is  made  into  the^left  axilla.  Tissues  here  are 
moist.  An  enlarged  lymph  node  is  removed.  The  surface  of  this  node  Is  red- 
dish, substance  is  soft ;  fairly  rich  in  blood.  Smears  made  from  this  node  show 
organisms  morphologically  identical  with  B.  pesti^.  Incision  is  made  into  the 
right  axilla,  and  similar  enlarged  lymph  nodes  are  revealed.  The  lymph  nodes 
in  the  inguinal  regions  are  very  small.  Body  is  opened  by  a  long  median  inci- 
sion. Subcutaneous  fat  is  moderate  in  amount  Abdominal  muscles  are  bright 
red  in  color,  moist  The  intestines  do  not  protrude  through  the  incision.  The 
omentum  almost  completely  covers  the  intestines.  The  stomach  la  somewliat 
distended  with  gas  and  is  visible  for  about  a  hand's  breadth  in  the  median 
line.  The  arch  of  the  diaphragm  on  the  right  side  is  opposite  the  fifth  rib ;  oo 
the  left  side  is  opposite  the  sixth  interspace.  The  appendix  is  normal ;  points 
downward;  curved  ui>on  itself.  Spleen  is  removed;  is  enlarged;  capsule  i» 
tense;  surface  is  of  a  uniform  pinkish  color.  The  consistency  is  soft  Organ 
cuts  very  easily ;  cut  surface  is  bright  red  in  color  and  there  is  bulging  of  the 
pulp.  Sternum  is  removed.  The  right  lung  is  rather  unduly  prominent  The 
lungs  do  not  quite  meet  in  median  line.  There  is  a  blood-stained  fluid  in  botb 
pleural  cavities.  The  pericardial  area  is  increased  In  size.  The  heart,  as  felt 
through  the  pericardial  sac,  is  soft  and  flabby.  On  opening  the  pericardium  we 
find  about  30  c.  c.  of  blood-stained  serum.  The  vessels  are  tortuous.  Beneatb 
the  capsule  over  the  lower  portion  of  the  right  ventricle  and  also  on  the  poste- 
rior wall  of  the  left  ventricle  are  a  number  of  very  small  hemorrhages.  The 
right  ventricle  is  opened;  contains  ix)st-mortem  clot.  The  left  ventricle  w 
opened;  contains  both  fluid  blood  and  post-mortem  clots.  There  are  enlarged 
lymph  nodes  in  the  mesentery.  The  left  lung  is  removed.  The  organ  is  a 
little  larger  than  normal ;  it  is  (edematous ;  pits  on  pressure.  The  pleural 
surfaces  are  slightly  roughened.  Crepitation  is  well  marked  over  the  upper 
lobe.  It  is  also  present  in  the  lower  lobe,  but  somewhat  diminished,  eie- 
daily  near  the  central  portion.  The  organ  cuts  easily;  the  cut  sorface  to 
rich  in  blood  and  is  of  a  reddish  color,  which  color,  however,  is  broken  by  t 
number  of  areas  of  lighter  appearance.  Pressure  causes  large  quantities  of 
blood  and  serum  and  a  diminished  quantity  of  air  to  exude.  The  right  lung  to 
removed.  Organ  is  heavier  than  normal;  crepitates  tliroughout;  pits  on  pres- 
snre.    Pleural  surfaces  are  slightly  roughened.    The  cat  surface  of  this  orgu 
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presents  about  the  same  general  appearance  as  that  described  in  the  left  The 
left  kidney  is  removed.  The  organ  is  somewhat  enlarged;  fatty  capsule  not 
very  abundant  There  are  several  small  hemorrhages  beneath  the  capsule. 
Capsule  strips  fairly  easily,  exposing  a  surface  which  is  pale  yellowish,  almost 
whitish,  in  color.  The  contrast  between  the  cortex  and  the  pyramids  is  fairly 
well  retained.  The  pyramids  stand  out  prominently  and  are  injected.  Right 
kidney  is  removed;  is  enlarged.  There  are  a  few  subcapsular  hemorrhages. 
The  contrast  between  the  cortex  and  the  pyramids  is  only  fairly  well  retained. 
The  cortical  border  is  whitish,  somewhat  mottled,  in  appearance,  and  the  i)yra- 
mids  are  prominent.  The  liver  is  slightly  enlarged.  Its  margins  are  some- 
what rounded.  The  surface  is  pinkish  in  color,  with  areas  of  a  darker  hue. 
The  organ  is  soft;  cuts  fairly  easily;  cut  surface  Is  pale  yellowish  in  color, 
presenting  the  api)earance  of  boiled  flesh.  The  heart  is  removed  by  severing  the 
vessels.  Its  cavity.  Is  laid  open.  The  valves  are  fairly  normal  in  appearance. 
The  heart  muscle  is  pale  red  in  color. 

Anatomical  conditions  noted. — Acute  myocarditis,  with  hydropericardium ; 
terminal  (Pdema  of  the  lungs ;  acute  pulpitis  of  the  spleen ;  cloudy  swelling  of 
the  liver;  acute  parenchymatous  degeneration  of  the  kidneys;  polyadenitis; 
septicjemia  due  to  infection  with  an  organism  morphologically  identical  with  B, 
pest  is,  which  organism  is  associated  with  a  diplococcus. 

IX. 

J.  M.  T.  S. ;  age,  23 ;  female ;  died  30  Fish  alley ;  death  occurred  3.30  p.  m. 
October  20,  1903;  necropsy  October  21  by  Asst.  Surg.  B.  J.  Lloyd.  Present: 
Passed  Asst.  Surg.  Rupert  Blue,  Asst  Surg.  Donald  H.  Currie,  Doctors  Howard 
Morrow,  William  C.  Hopper,  W.  M.  Dickie,  Carleton  Mathewson.  and  Arthur 
A.  O'Neill. 

Necropsy. — Body  that  of  a  Chinese  female  about  23  years  of  age;  fairly  well 
developed,  well  nourished.  The  lymph  nodes  in  the  axillary  and  inguino- 
femoral regions  can  be  made  out  on  palpation.  Post-mortem  llvidity  is  pres- 
ent but  slight.  Rigor  mortis  present  in  the  lower  extremities.  Pupils  are 
slightly  dilated.  The  teeth  are  covered  with  sordes,  and  the  lips  have  a  brownish 
discoloration.  There  are  no  petechije  present.  Abdomen  is  slightly  distended. 
An  incision  is  made  into  the  right  axillary  region,  and  a  small  lymph  node  is 
removed.  The  tissues  in  the  immediate  vicinity  are  moist  but  not  (edematous. 
This  node  is  of  an  ordinary  flesh  color.  Cut  section  is  normal  in  appearance. 
Smears  made  from  the  cut  surface  stained  with  carbo-thionin  show  a  few 
organisms  which  morphologically  resemble  B.  pestis.  Body  is  opened  by  a 
median  incision.  The  subcutaneous  fat  is  unusually  large  in  amount  for  one 
of  this  race.  The  abdominal  muscles  are  red  in  color  and  moist  Intestines 
bulge  slightly  through  the  opening.  The  omentum  does  not  cover  the  intestines ; 
is  quite  rich  in  fat  The  intestines  are  normal  in  appearance;  have  not  lost 
their  glistening.  Appendix  points  toward  the  i)elvis,  is  quite  long,  and  except 
for  the  prominence  of  its  vessels  there  is  nothing  unusual  In  its  appearance. 
On  the  right  side  the  arch  of  the  diaphragm  is  at  the  level  of  the  fifth  rib; 
left,  fifth  interspace.  Spleen  is  removed.  The  organ  Is  almost  pink  in  color,  is 
uniformly  enlarged,  and  the  lower  border  presents  four  distinct  notches. 
It  is  soft,  cuts  easily ;  the  cut  surface  is  very  dark  in  color,  quite  rich  in  blood. 
There  is  bulging  of  the  pulp  and  the  organ  is  somewhat  friable.  Smears  made 
from  the  spleen  show  a  diplococcus  and  a  cocco-bacillus  morphologically  iden- 
tical with  B.  pestis.  Sternum  is  removed.  The  lungs  do  not  collapse.  The 
right  is  visible  for  barely  two  finger  breadths  beyond  the  cut  border.  The  left 
is  Just  visible.  The  pericardial  area  is  slightly  increased  in  size.  The  vessels 
on  the  external  surface  of  the  pericardium  are  rather  prominent  There  are  no 
adhesions  of  the  pleurae.  Pericardial  sac  is  opened;  contains  about  30  c.  c. 
of  a  pale  straw-colored  fluid.  The  subperlcardlal  fat  is  fairly  abundant. 
There  are  one  or  two  small  bright  red  spots  under  the  surface  of  the  pericardium, 
which  are  apparently  small  hemorrhages.  The  substance  of  the  heart  is  not 
very  flrm  in  consistency.  The  heart  Is  removed;  Is  slightly  enlarged.  The 
apex  is  formed  almost  entirely  of  the  left  ventricle.  The  right  ventricle  Is 
opened  and  contains  fluid  blood.  Left  ventricle  opened;  Is  found  to  contain 
a  small  quantity  of  fluid  blood.  The  aortic  and  mitral  valves  are  normal  In 
appearance.  The  surface  of  the  endocardium  Is  smooth.  The  heart  muscle  has 
the  appearance  of  boiled  flesh.  The  left  lung  Is  removed.  The  organ  Is  perhaps 
slightly  enlarged  and  Is  somewhat  oedematous ;  crepitates  throughout  The  ves- 
sels of  the  lung  underneath  the  pleura  are  prominent ;  the  pleura  is  glistening. 
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Organ  cuts  fairly  easily ;  cut  surface  is  rich  in  blood.  Pressure  causes  a  large 
quantity  of  soruni,  mixed  witli  some  blood  and  air  to  exude.  Left  lung  is  re- 
moved; crepitates  throughout,  but  crepitation  is  diminished  in  the  lower  lobe. 
The  cut  surface  is  very  darli  in  color.  Large  quantities  of  serum  pour  out  of  the 
vesicles,  and  the  amount  of  air  contained  is  less  that  normal.  A  portion  of  the 
lung  excised  Just  floats  when  placed  in  water.  Smears  from  tbe  lung  stained 
with  carbo-thionin  show  organisms  resembling  B,  peatis.  Left  kidney  Is  removed. 
The  fibrous. capsule  strips  easily.  Beneath  the  capsule  are  a  number  of  hem- 
orrhages. Organ  is  pink  in  color.  Cuts  fairly  easily;  cut  surface  is  light 
yellow  in  color,  and  the  contrast  between  the  cortex  and  pyramids  is  fairly 
well  retained,  the  appearance  being  that  of  boiled,  flesh.  The  right  kidney 
presents  about  the  same  general  appearance  as  the  left,  both  as  to  external  sur- 
face and  cut  section.  The  liver  is  examined  in  situ.  Its  surface  is  light  red 
in  color.  Tliere  are  one  or  two  small  hemorrhages  beneath  the  capsule.  The 
cut  surface  of  the  liver  is  not  very  rich  in  blood,  and  presents  the  appearance  of 
cloudy  swelling.  The  i)clvic  organs  are  examined  in  situ  and  nothing  abnormal 
is  found. 

Anatomical  conditions  noted. — Cloudy  swelling  of  the  heart  muscle,  liver, 
and  kidneys  (in  the  kidneys  amounting  practically  to  parenchymatous  degenera- 
tion) ;  acute  oedema  and  congestion  of  the  lungs;  acute  pulpitis  of  the  sple«L 
There  are  hemorrhages  beneath  the  pleura  and  beneath  the  pericardium  and 
the  flbrous  capsule  of  the  kidney.  There  is  a  polyadenitis  of  very  Insignificant 
type.  Septicjemia  duo  to  the  presence  of  an  organism  morphologically  identical 
with  B.  pest  is. 

Cause  of  death. — Bubonic  plague  (provisional  diagnosis). 

X. 

C.  L. ;  age,  54 ;  male ;  died  32  Fish  alley ;  death  occurred  4.30  p.  m.,  October 
22;  necropsy  October  23,  by  Asst.  Surg.  Donald  H.  Currle.  Present:  Passed 
Asst.  Surgs.  Rui)ert  Blue,  W.  G.  Stimson,  and  Hugh  S.  Cumming;    Asst.  Surgs. 

B.  J.  Lloyd,  C.  E.  D.  Ix)rd,  and  W.  M.  Wightman;  Surg.  W.  F.  Arnold,  U.  8. 
Navy;  Dr.  S.  J.  Call,  of  the  Revenue-Cutter  Service;  Doctor  McDonald,  bac- 
teriologist to  tlie  board  of  health  at  Honolulu ;   Drs.  Howard  Morrow,  William 

C.  Hopper,  W.  M.  Dickie,  Carleton  Mathewson,  Arthur  A.  O'Neill,  and 
Bellinger,  of  Omaha. 

Necropsy. — Body  that  of  a  fafriy  well  nourished,  moderately  well- 
developed  Chinese  male  about  50  years  of  age.  Sclerae  very  slightly  injected, 
showing  no  hemorrhages;  pupils  contracted  moderately.  Post-mortem  lividlty 
moderate  over  dependent  parts,  especially  about  the  shoulders  and  neck.  Two 
hemorrhages  due  to  Chinese  counter  irritation  just  above  the  inner  end  of 
either  clavicle.  A  Chinese  ointment  on  the  skin  over  the  lower  portion  of  the 
sternum.  Rigor  mortis  almost  absent.  Muscles  of  calves  of  legs  contracted. 
Fingers  flexed  only  moderately  on  palms  of  hands;  thiunbs  not  flexed.  A 
swelling  in  the  left  inguino- femoral  region  is  noted;  is  covered  with  some 
Chinese  medicine.  This  swelling  extends  from  about  the  level  of  Poupart's 
ligament  to  the  beginning  of  the  middle  third  of  the  thigh,  anterior  aspect 
There  is  oedema  in  this  region  and  examination  by  palpation  shows  that  appar- 
ently the  enlargement  is  due  to  a  mass  of  glands  which  are  matted  together  by 
surrounding  cedema.  Incision  is  carried  through  this  area.  Tiraues  are  found 
to  be  injected  and  cedematous,  and  at>out  one-half  inch  beneath  the  surface  of 
the  skin  a  large  mass  of  very  hemorrhagic  glands  is  found.  The  siUToundin; 
tissue  appears  very  moist,  the  oedema  is  not  sufficient  to  cause  a  flow  of  serum 
from  the  doiKMulent  portion  of  tlie  incision.  Smear  made  from  this  mass  of 
inflamed  glands.  This  infiltration  is  found  extending  over  the  subcutaneous 
and  periglandular  tissue  down  to  the  nmscle.  The  glands  incised  through  and 
show  hemorrhage  and  intense  injection,  there  being  little  or  no  necrosis.  After 
tills  mass  has  been  excised  the  space  left  by  its  removal  fills  up  with  a  sero- 
hemorrhagic fluid,  but  less  than  is  usually  the  case  in  plague.  Incision  carried 
over  the  right  inguino-femoral  region.  From  under  the  foreskin  of  the  penis  is 
noticed  a  discharge  of  a  purulent  fluid.  It  is  found  to  be  in  a  state  of  balanitlfli 
Smear  made  from  this  fluid  shows  that  an  organism  in  every  respect  identical 
with  B.  pest  is  is  present  in  large  numbers.  There  are  also  other  organisms 
present,  l)ut  the  latter  are  greatly  in  the  minority.  From  this  we  are  led  to 
infer  (if  this  organism  prove  to  be  pest)  that  we  have  here,  among  other  things, 
a  plague  balanitis.  Smears  from  the  gland  show  a  pest-like  organism  in 
almost  pure  culture,  the  exception  being  a  few  diploco<X!i.    The  smears  tram 
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the  spleen  show  only  saprophytic  rods.  Incision  is  made  in  the  right  axillary 
region,  but  neither  oedema  nor  glandular  enlargement  is  found.  Incision  is 
made  in  the  left  axillary  region,  but  nothing  is  noted.  Long  median  incision 
made.  Subcutaneous  fat  well  preserved  and  rather  moist  Muscles  about  normal 
in  color,  moist  and  fairly  well  developed.  The  intestines  do  not  bulge  through 
the  abdominal  opening  and  are  only  partially  covered  by  omentiun.  Omentum 
rich  in  fat ;  Intestinal  coats  moist,  smooth,  and  glistening.  The  abdominal  cavity 
contains  no  free  fluid,  although  there  is  an  excess  of  moisture  on  the  Intestinal 
coats.  The  appendix  is  rather  larger  in  circumference  than  is  usually  the  case ; 
it  points  toward  the  umbilicus,  upward  and  slightly  baclvward.  It  is  fliled  with 
fluid  faeces,  and  is  normal  in  appearance.  The  liver  is  visible  for  less  than  t>vo 
gloved  flngers  in  the  median  line,  not  visible  at  all  in  the  umbilico-mammary 
line.  It  is  reddish  yellow  in  color,  the  latter  predominating.  There  are  several 
stains  just  beneath  the  capsule,  apparently  hemorrhagic  in  character.  The 
spleen  is  bound  by  a  few  soft  adhesions  to  the  abdominal  wall  and  the  viscera, 
but  is  removed  without  difficulty.  Organ  about  normal,  in  size;  its  capsule 
wrinkled ;  extremely  soft  in  consistency.  In  that  portion  which  has  not  under- 
gone post-mortem  change  it  is  of  a  reddish-gray  color.  The  organ  shows  no 
subcapsular  nodules.  It  cuts  easily ;  cut  surface  shows  pulp  bulging  and 
diffluent  The  surface  is  rather  poor  in  blood.  The  thorax  is  opened  by  removal 
of  sternum,  and,  with  the  exception  of  the  cartiloge  of  the  flrst  rib,  shows  no 
ossification.  The  right  lung  collapses  completely  anteriorly,  and  extends 
toward  the  median  line  for  one  finger  breadth  beyond  the  cut  border  of  the 
cartilages.  The  left  lung  almost  completely  collapses  anteriorly,  and  extends 
for  about  the  some  distance  toward  the  median  line.  The  r>ericardial  area  is 
apparently  slightly  increased  in  size.  The  pericardial  sac  is  opened  and  the 
heart  lifted  out  The  sac  is  found  to  contain  probably  25  or  30  c.  c.  of  clear 
blood-stained  serum.  The  apex  of  the  heart  is  formed  about  equally  by  the 
right  and  left  ventricles.  The  superficial  vessels  are  very  slightly  engorged  and 
tortuous,  some  of  them  showing  an  early  sclerotic  change  in  their  coats.  There 
are  several  very  small  milk  spots  over  the  surface  of  the  right  ventricle.  There 
are  no  hemorrhages  beneath  the  pericardium.  The  left  ventricle  is  opened; 
contains  fluid  blood  with  a  few  very  small  post-mortem  clots.  The  right  ven- 
tricle is  opened;  contains  fluid  blood  and  gas.  The  left  auricle, is  opened;  con- 
tains fluid  blood  and  post-mortem  clot«(.  The  right  auricle  contains  a  large  ante- 
mortem  clot,  also  post-mortem  clots  and  fluid  blood.  The  right  auriculo- 
ventrlcular  opening  admits  six  gloved  flngers  easily.  The  left  auriculo- 
ventricular  opening  admits  two  gloved  flngers  easily  and  three  with  slight 
stretching.  The  left  lung  is  removed  from  its  cavity,  is  found  to  be  adherent 
over  posterior  portion  of  its  lower  lobe,  the  adhesions  apparently  of  rather  long 
standing.  The  Imig  is  removed  by  excising  its  bronchial  connection  and  the 
pleural  surface  washed.  The  organ  is  about  normal  in  size  for  the  individual. 
The  upper  lobe  has  not  completely  collapsed.  The  pleural  surface  of  the  upper 
lobe  has  not  lost  its  luster  and  glistening.  It  shows  one  or  two  subpleural 
hemorrhages.  Organ  pits  on  pressure,  shows  rather  deflcient  crepitation,  the 
latter  being  due  to  the  oedematous  fluid.  The  surface  of  the  lower  lobe,  except 
for  a  few  hemorrhages  underneath  its  pleura,  appears  normal.  Pits  to  a  less 
extent  than  the  upper  lobe  and  crepitates  rather  deficiently.  The  incision  is 
carried  through  both  upper  and  lower  lol)es.  The  surface  of  the  upper  lobe  is 
of  a  dark  red  color,  and  contains  a  rather  large  quantity  of  serum  and  blood. 
Pressure  causes  a  large  quantity  of  blood-stained  serum  and  a  moderate  quan- 
tity of  air  to  exude.  A  portion  of  this  is  excised  and  thrown  into  water  and 
found  to  float  fairly  high.  The  surface  of  the  lower  lobe  is  of  the  same  deep 
reddish  color;  contains  a  large  per  cent  of  blood,  though  the  upper  lobe  also 
contains  less  air.  A  piece  of  the  lower  lobe  is  excised,  thrown  into  water,  and 
found  to  float  lower  than  that  of  upi)er  lobe.  The  left  lung  is  removed;  it  is 
found  to  be  flrmly  adherent  on  its  diaphragmatic  surface  to  the  lower  lobe.  In 
excising  the  bronchial  connections  of  this  lobe  it  is  found  that  the  mediastinal 
glands  show  calcareous  degeneration,  probably  the  result  of  degenerated  tuber- 
cular processes.  The  organ  is  apparently  somewhat  subnormal  in  size  for  the 
individual;  collapsed  almost  completely.  Slight  pitting  over  the  middle  and 
lower  lobes  alone  is  noted.  The  pleural  surface  appears  normal.  The  organ  is 
about  normal  in  consistency  and  resistance ;  cuts  rather  easily ;  its  cut  surface 
is  of  a  rather  dark-reddish  color.  Pressure  causes  some  blood,  serum,  and  air 
to  exude.  Portion  of  this  lung  thrown  into  water  floats.  The  heart  is  removed 
by  excising  the  vessels  at  its  base,  washed,  and  it  is  found  that  the  mitral  valve 
shows  a  very  slight  thickening ;  aortic  valves  very  slightly  about  their  connection 
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only ;  none  of  these  conditions  being  sufficient  to  be  of  any  practical  importance. 
There  is  one  hemorrhage  under  the  endocardiuuL  The  aortic  surface,  however, 
shows  numerous  depressions  and  raised  plaques;  these  do  not  obstruct  tiie 
coronary  openings.  The  heart  muscle  is  of  a  brownish-red  color,  about  normal 
in  thickness,  and  fairly  normal  in  consistency.  It  is  probable  that  there  were 
no  inflammatory  or  degenerative  changes  of  any  importance.  The  left  kidney  is 
removed.  The  fatty  capsule  is  found  to  be  very  well  preserved-  In  removing 
it  the  fibrous  capsule  strips  off,  exposing  a  very  granular,  light-mottled  surface, 
being  a  mixture  of  areas  of  light  yellow  and  purplish  blue.  The  surface  also 
shows  prominent  stellate  veins.  Organ  is  smaller  than  normal ;  rather  firm  in 
consistency;  cuts  with  considerable  resistance;  the  cut  surface  shows  a  much 
diminished  cortical  border,  with  the  contrast  between  the  cortex  and  the  pyra- 
mids fairly  well  retained.  The  surface  is  very  poor  in  blood.  Liver  is  removed ; 
is  found  to  be  subnormal  in  size,  probably  a  third  below  the  normaL  It  is  of  a 
general  yellowish-brown  color,  with  large  areas  of  lighter  yellow,  small  areas  of 
bluish  black.  The  lower  border  of  the  organ  is  thin.  It  is  rather  soft  in  con- 
sistency. Cuts  with  a  moderate  amount  of  resistance ;  its  cut  surface  is  rather 
poor  in  blood.  i)resentlng  a  general  boiled  appearance  and  giving  a  slight  grate 
when  the  knife  is  drawn  across  its  surface.  There  is  considerable  staining 
about  the  bile  ducts.  A  specimen  of  the  dlstomum  sinense  is  found  in  the  bile 
passages.  The  mesentery  is  rather  rich  in  fat,  but  its  lymph  nodes  show  no 
enlargement  So  far  as  external  inspection  shows  there  is  nothing  to  indicate 
any  abnormality  in  the  intestines,  so  they  are  not  opened. 

Anatomical  diagnosis. — Acute  hemorrhagic  adenitis;  acute  pulpitis  of  the 
spleen;  chronic  interstitial  increase  of  liver  plus  cloudy  fatty  degeneration: 
chronic  interstitial  increase  of  kidneys;  chronic  oedema  of  the  lungs:  chronic 
arteritis  of  the  ascending  aorta.  The  acute  conditions  are  due  to  infection  with 
a  bipolar  bacillus  having  all  the  appearance  morphologically  of  B.  pestU,  the 
nature  of  which  is  to  be  determined  by  bacteriological  investigation. 

XL 

H.  I. ;  age,  16 ;  male ;  died  334  Bush  street ;  death  occurred  2  a.  m.,  October 
24 ;  necropsy  same  day  by  Asst.  Surg.  B.  J.  Lloyd.  Present :  Passed  Asst  Sur?- 
Rupert  Blue,  Asst  Surgs.  Donald  H.  Currle,  C.  E.  D.  Lord,  and  W.  M.  Weight- 
man,  Drs.  Howard  Morrow,  William  C.  Hopper,  Carleton  Mathewson,  W.  M. 
Dickie,  and  L.  S.  Schmitt 

Necropsy. — Body  that  of  a  Japanese  male  about  18  years  of  age,  rather 
poorly  nourished,  moderately  well  developed.  Thumbs  are  flexed  on  palms  and 
fingers  over  thumbs.  Rigor  mortis  present  and  well  marked.  Pupils  are  some- 
what dilated,  sclera?  are  not  injected.  There  are  a  few  small  petechlie  on  the 
forearms,  arms,  and  on  the  lower  part  of  the  abdomen.  Post-mortem  lividity 
is  fairly  well  marked.  No  nodular  enlargement  can  be  made  out  in  the  axillary 
regions.  In  the  left  inguino-femoral  region  is  a  large  swelling  ovoid  In  shape. 
Over  this  swelling  the  skin  is  ecchymotic.  An  incision  reveals  a  large  lymph 
node,  the  tissues  surrounding  it  being  oedematous  and  infiltnited  with  blood,  the 
node  itself  being  markedly  hemorrhagic.  This  node  is  removed  with  two  or 
three  other  smaller  ones  in  the  immediate  vicinity,  and  smears  made  from  it 
stained  with  carbo-thionin  show  a  very  few  cocco-bacilli-  The  tissues  upon 
which  this  gland  was  lying  are  quite  (edematous  and  hemorrhagic.  A  smaller 
and  deeper  node  Is  removed  which  is  necrotic  and  smears  from  this  show  a 
considerable  number  of  organisms  morphologically  resembling  B.  pesiis.  Inci- 
sion into  the  right  inguino-femoral  region  also  shows  enlarged  nodes,  but  the 
enlargement  is  not  very  marked.  In  the  right  axillary  region  we  find  enlarged 
nodes  which  are  hemorrhagic.  Body  is  oi>ened  by  a  median  incision.  Subcu- 
taneous fat  is  small  in  quantity.  Abdominal  muscles  are  red  in  color  and  moist 
The  peritoneum  is  somewhat  duller  than  normal ;  its  vessels  are  quite  promi- 
nent. The  appendix  is  normal  in  api>earance;  points  downward  and  to  the 
right  The  spleen  is  removed ;  is  a  little  enlarged.  The  capsule  is  tense.  The 
surface  of  tlie  organ  is  almost  pink.  The  organ  is  not  very  firm  in  consistency. 
Cuts  easily;  cut  surface  dark  red  in  color,  fairly  rich  in  blood.  Sternum  is 
removed.  The  lungs  almost  completely  collapse  on  the  removal  of  the  sternum. 
There  are  no  adhesions  on  either  side  of  the  pleura.  The  pericardial  area  ia 
about  normal  in  size.  The  pericardium  is  oi)eneil,  and  contains  a  small  quantity 
of  clear,  straw-colored  fluid,  probably  a  little  in  excess  of  the  normal  in  amount 
There  are  no  hemorrhages  under  the  pericardium.  The  apex  of  the  heart  i» 
made  up  almost  entirely  of  the  left  ventricle  which  is  firmly  contracted.    The 
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right  ventricle  is  opened  and  contains  fluid  blood.  The  left  ventricle  is  empty. 
The  left  lung  is  removed;  is  about  normal  in  size.  Pleural  surfaces  have  not 
lost  their  glistening.  The  lung  presents  a  very  small  quantity  of  external  pig- 
ment The  organ  crepitates  throughout,  but  crepitation  is  diminished.  Cuts 
fairly  easily ;  cut  surface  is  bright  red  in  color,  not  very  rich  In  blood.  Pressure 
causes  a  small  quantity  of  a  thick,  viscid,  muco-serous  fluid  to  exude  mixed  with 
a  very  little  air.  A  portion  of  the  lung  excised,  floats.  Right  lung  Is  removed ; 
presents  about  the  same  general  appearance  as  noted  in  the  left  There  are 
two  or  three  small  hemorrhages  under  the  pleural  surface.  The  organ  cuts 
with  slight  resistance;  cut  surface  is  dark  in  color,  moderately  rtch  in  blood. 
There  is  a  marked  diminution  in  the  amount  of  air  normally  contained  In  the 
air  vesicles,  but  there  is  no  attempt  at  consolidation.  I^ft  kidney  removed. 
Fatty  capsule  Is  not  very,  abundant  Organ  is  normal  in  size.  Fibrous  capsule 
slightly  adherent  The  cut  surface  of  the  kidney  is  apple  red,  almost  yellow 
in  color;  the  cortex  is  swollen;  the  contrast  between  the  cortex  and  pyramids 
is  fairly  well  retained,  the  organ  being  in  a  condition  of  cloudy  swelling,  prac- 
tically amounting  to  parenchymatous  degeneration.  The  right  kidney  is 
removed;  presents  about  the  same  external  appearance  as  the  left  The  ves- 
sels in  several  places  under  the  capsule  are  somewhat  injected,  but  there  are 
no  distinct  hemorrhages.  The  cut  surface  presents  the  same  general  appear- 
ance as  In  left  kidney,  but  Is  perhaps  a  better  picture  of  cloudy  swelling  than 
the  left  The  bladder  is  distended  with  urine.  The  liver  is  about  normal  in 
size;  is  examined  in  situ.  The  surface  is  perhaps  a  little  lighter  than  normal 
in  color.  Cuts  fairly  easily;  fairly  rich  in  blood.  The  cut  surface  is  slightly 
mottled  in  appearance.  There  is  no  increase  in  connective  tissue.  Organ  has 
the  appearance  of  boiled  flesh. 

Anatomical  coNnrrioNS  noted. — Cloudy  swelling  of  the  heart  muscle,  kid- 
neys, and  liver;  acute  pulpitis  of  tlie  spleen;  polyadenitis;  septicaemia  due  to 
an  organism  morphologically  indistinguishiible  from  B.  pestis. 

Cause  of  death. — Bubonic  plague  (provisional  diagnosis). 

XIL 

I/.  S. ;  age,  57;  male;  died  027  Jackson  street;  death  occurred  12.30  p.  m., 
October  29;  necropsy  October  30  by  Asst.  Surg.  Donald  H.  Currle.  Present: 
Passed  Asst  Surg.  Rupert  Blue,  Asst  Surgs.  B.  J.  Lloyd  and  C.  E.  D.  Lord, 
Doctors  Howard  Morrow,  William  C.  Hopper,  Carleton  Mathewson,  W.  M. 
Dickie,  Chester  H.  Woolsey,  Arthur  A.  O'Neill,  and  J.  T.  McDonald,  of  Hono- 
lulu. 

Necbopsy. — Body  that  of  a  fairly  well-developed,  moderately  well-nourished 
Chinese  male  about  57  years  of  age.  Pupils  moderately  dilated ;  sclerie  slightly 
injected,  showing  no  hemorrhages.  Post-mortem  rigidity  and  llvldity,  the  latter 
over  the  dependent  parts,  fairly  well  marked.  A  swelling  in  the  left  inguino- 
femoral region  roughly  about  7  Inches  by  3  inches  in  size.  The  lower  portion 
of  it  is  covered  by  black,  tarry  Chinese  ointment.  About  4  inches  above  the 
knee,  on  the  inner  aspect  of  the  thigh,  there  is  a  hemorrhage  about  half  the 
size  of  a  10-cent  piece,  surrounded  by  a  zone  of  Injection.  Smear  made  from 
this,  stained  with  carbo-thionin.  shows  typical  pest-like  organisms.  Scattered 
over  the  abdomen  are  numerous  petechial  hemorrhages,  which  do  not  disappear 
In  the  least  on  pressure.  No  glandular  enlargement  is  noted  on  palpation  In 
the  right  ingui no-femoral  region  nor  In  either  axilla.  The  muscles  of  the 
calves  are  firmly  contracted.  The  arch  of  the  foot  is  Increased  and  the  foot 
turned  inward.  The  fingers  are  slightly  flexed ;  thumbs  drawn  a  little  toward 
the  median  line.  Incision  made  over  the  swelling  In  the  left  Inguino- femoral 
region.  Tissues  in  this  region  found  to  be  extremely  hemorrhagic.  There  is  a 
moderate  amount  of  moisture,  but  less  cedema  than  is  usually  seen  In  cases  of 
this  tx-pe.  This  mass  of  hemorrhagic,  infiltrated  tissue,  amounting  to  prob- 
ably 2  or  3  ounces  or  more,  is  dissected  out  en  masse  and  Incised  through. 
It  is  found  to  he  composed  chiefly  of  glandular  tissue,  the  cut  surface  of  which 
shows  numerous  hemorrhages  of  a  dark  reddish,  mottled  color;  Is  moderately 
moist,  but  shows  no  necrosis  or  tendency  to  break  down.  Incision  is  made  In 
the  right  ingulno-femoral  region.  One  small  gland  found,  showing  distinct  cor- 
tical injection.  Incision  made  in  the  right  axilla.  One  gland  is  found  very 
slightly  enlarged,  showing  cortical  injection.  Incision  Is  made  In  the  left  axil- 
lary region.  Neither  cedema  nor  glandular  enlargement  is  found.  Long  median 
Incision  made.  Subcutaneous  fat  Is  very  well  preserved,  remarkably  well  for 
an  individual  of  this  build  and  external  appearance.    Muscles  rather  dry  and 
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dry  for  an  individual  dead  of  an  acute  disease.  Tlie  costal  cartilages  ar 
what  ossified,  especially  on  the  right  side.  The  lungs  are  found  to  almo 
in  the  median  line,  lacking  alwut  one  finger  breadth.  They  do  not  con 
collapse  anteriorly.  When  the  lungs  are  laid  back  the  pericardial  area  I 
to  be  probably  slightly  increased,  but  such  increase  Is  apparently  due  to  i 
in  the  size  of  the  heart  muscle.  The  right  lung  is  lifted  out  of  its  cav 
found  to  Ik?  nonadherent.  The  right  pleural  cavity  is  found  to  contal 
ably  half  a  pint  of  blood  and  senim.  The  left  lung  is  lifted  out  of  Its 
and  the  same  hydrothorax  is  found  to  exist  The  pericardial  sac  Is  opei 
the  heart  lifte<l  out.  It  is  found  to  contain  very  little  fiuld,  but  what  1 
Is  decidedly  blood  tingeil.  The  apex  of  the  heart  is  formed  about  equ 
the  right  and  left  ventricles.  The  sui>erflcial  arteries  show  thickening  < 
M  coats.    There  are  several  small  milk  siK>ts  over  the  surface  of  the  hear 

il  veins  are  very  slightly,  if  at  all,  tortuous  and  somewhat  engorged.     Tlw 

*  is  very  soft  in  consistency.    The  terminal  veins  along  the  main  tnii 

found  to  be  very  much  dilated  and  there  is  a  diffuse  redness  extending  I 
i^\§  surrounding  tissue,  but  aside  from  this  there  is  no  evidence  of  any  tend 

hemorrhage  into  the  pericardial  surface.  The  left  ventricle  is  opened ;  ii 
to  contain  a  small  amount  of  gas,  semifluid  blood,  and  post-mortem  clot 
right  ventricle  is  opened  and  the  same  contents  in  the  same  proporti* 
found.  The  left  auricle  is  opened ;  the  same  contents  found.  The  left  a 
ventricular  oi»ening  is  found  to  adiuiit  three  gloved  fingers  with  slight  dl 
The  right  auricle  is  opened;  found  to  contain  large  quantities  of  flui 
and  post-mortem  clots.  The  right  auriculo-veutricular  opening  adm 
gloved  fingers  easily.  The  heiirt  is  removed  by  severing  the  vessels  at  i 
It  is  found  that  this  muscle  is  bo  soft  that  the  stretching  necessary  to  m 
incision  causes  tearing  of  its  substance.  The  heart  is  washed  and  the  on 
open.  It  is  found  that  the  aortic  valves,  the  surface  of  the  ascendini 
and  the  mitral  valve  are  in  a  state  of  acute  arteritis  and  endocarditis. 
is  one  rather  large  hemorrhage,  half  the  diameter  of  a  10-cent  piece,  at  t 
of  one  of  the  aortic  valves.  The  left  ventricle  muscle  itself  is  very  th! 
grayish,  re<ldish  color,  the  latter  color  predominating ;  very  soft  In  cons 
4J1  friable.    The  whole  endocardium  shows  the  same  Injection  described.     Tl 

-;  rj  heart  shows  the  same  diffuse  inflammation  of  the  endocardium.    The  U 

ijj  is  removed  from  its  cavity.     It  is  found  to  l)e  about  normal  In  size,  pi 

'in  slightly  on  pressure;    its  pleural  surface  has  not  lost  Its  smooth,  gll 

j9  apiiearance,  showing  that  the  exudation  fomid  within  the  pleural  cavi 

not  inflammatory.  There  are  no  hemorrhages  noted  under  the  pleor 
organ  crepitates  fairly  well  throughout;  is  about  normal  in  consistency 
easily ;    its  cut  surface  Is  rather  dark  in  color,  pressure  causing  a  largi 
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8ule  with  It  The  fibrous  capsule  strips  off  rather  readily,  exposing  a  smooth, 
yellowish-red  surface,  in  which  the  stellate  veins  show  up  prominently.  The 
organ  is  about  normal  in  size  and  consistency;  cuts  with  about  the  normal 
resistance;  its  cut  surface  is  ratlier  rich  in  blood.  The  contrast  between  the 
cortex  and  the  pyramids  is  fairly  well  retiilned.  The  cortical  border  is  very 
slightly  diminished  in  breadth  apparently  in  places.  The  vessels  show  consid- 
erable injection  and  the  color  of  the  organ  is  rather  more  of  a  lightish  yellow 
(as  seen  through  the  pink)  than  normal.  The  liver  is  probably  subnormal  in 
size.  Its  lower  border  is  about  normal  in  shape.  The  organ  is  of  a  light 
lemon-yellow,  mixed  with  a  chocolate-brown  color,  interspaced  with  areas  show- 
ing venous  engorgement  in  the  terminal  vessels.  The  organ  is  rattier  soft  in 
consistency ;  pits  on  pressure ;  cuts  easily ;  its  cut  surface  is  al^out  the  same 
color  as  seen  through  the  capsule  and  possibly  even  more  yellowish  in  appear- 
ance. The  whole,  structure  of  the  organ  has  a  boiled  appearance  and  repre- 
sents the  late  stage  of  cloudy  swelling  going  into  fatty  degeneration.  The 
organ  is  rather  i)oor  in  blood.  Two  specimens  of  Distomum  Sinense  are  found 
in  one  of  the  bile  ducts  when  the  organ  is  squeezed.  The  intestines,  partially 
de8crit)ed  before,  are  normal  in  appearance  externally.  The  mesenteric  glands 
are  not  enlarged ;  the  intestines  are  not  opened. 

Anatomical  diagnosis. — Acute  endocarditis;  acute  fatty  change  of  myocar- 
dium ;  moderate  pulmonary  emphysema ;  acute  renal  congestion ;  cloudy  swell- 
ing,  going  on  to  fatty  change  of  liver ;  moderate  acute  pulpitis  of  spleen ;  acute 
hemorrhagic  adenitis,  especially  in  the  right  inguino-femoral  region.  The  aci^^o 
processes  mentioned  appear  to  l)e  due  to  infection  with  a  pest-like  bacillus,  the 
exact  nature  of  which  is  to  be  determined  by  bacteriological  examination. 
Smears  from  the  glands  and  the  hemorrhage  mentioned  on  the  inner  aspect  of 
the  thigh,  from  the  spleen,  from  the  lung,  show  a  bipolar  cocco-bacillus,  occur- 
ring sometimes  with  doughnut  forms,  indistinguishable  from  B,  pestis, 

xin. 

S.  C. ;  age,  7;  female;  died  742  Washington  street;  death  occurred  4  a.  m., 
Noveml)er  4;  necropsy  same  day  by  Asst.  Surg.  Donald  H.  Currle.  Present: 
Passed  Asst.  Surg.  Rupert  Blue,  Asst  Surgs.  B.  J.  Lloyd  and  H.  A.  Stansfield, 
Drs.  Arthur  A.  O'Neill,  Chester  H.  Woolsey,  Carleton  Mathewsou,  W.  M. 
Dickie,  Howard  Morrow,  and  William  C.  Hopper.  Body  that  of  a  Chinese 
female  al>out  7  years  of  age. 

Neceopsy. — Body  well  nourished,  fairly  well  developed  for  a  child  of  this 
age.  Post-mortem  lividity  moderate  over  dependent  parts.  Post-mortem  rigid- 
ity almost  absent  Selene  very  slightly  injected;  pupils  moderately  dilated. 
Hemorrhage  over  right  eyebrow,  possibly  due  to  contusion.  Similar  hemor- 
rhagic conditions  between  the  inner  portion  of  the  orbit  and  the  nose  on  either 
side.  Some  glandular  enlargement  palpable  at  the  angle  of  the  Jaw,  left  side, 
and  there  is  prominence  in  this  region.  There  is  a  swelling  extending  from 
the  left  clavicle  down  to  the  ninth  or  tenth  rib  and  its  anterior  aspect  bounded 
by  a  line  running  from  the  inner  aspect  of  the  left  clavicle.  It  extends  down- 
ward and  backward  to  the  posterior  axillary  line  to  the  slioulder  Joint,  extend- 
ing up  to  the  axilla,  in  the  axilla  considerable  glandular  enlargement  can  be 
noted.  No  glandular  enlargement  palpable  in  either  of  the  inguino-femoral  re- 
gions. A  subcutaneous  hemorrhage  or  area  of  discolorntion  in  the  inner  aspect 
of  the  left  femoral  region.  The  muscles  of  the  calves  are  somewhat  contracted. 
The  arch  of  the  foot  is  high,  the  toes  turned  inward.  The  thumbs  are  flexed  in 
toward  the  median  line  of  the  palms  and  the  fingers  are  flexed  over  them.  Inci- 
sion made  over  the  swelling  in  the  angle  of  the  left  side  of  the  Jaw  and  very 
much  enlarged,  hemorrhagic  glands  found  in  this  region.  This  gland  is  dis- 
sected out  and  incised  through.  Cut  surface  is  found  to  l>e  very  much  injected 
and  its  cut  surface  moist  Incision  is  made  in  the  inner  aspect  of  the  clavicle 
orer  the  swelling  noted  in  this  region.  The  muscles  are  found  to  be  swollen, 
oedematous,  of  a  light  brownish-red  color,  the  subcutaneous  tissue  showing  the 
gelatinous  oedema.  Incision  is  carried  upward  into  the  axilla  and  serum  flows 
freely  from  this  region.  The  tissue  in  the  axillary  region  is  removed  en 
masse ;  is  found  to  be  very  deeply  injected.  Glands  show  considerable  enlarge- 
ment, four  or  five  times  their  normal  size  or  more.  Incision  made  in  the  right 
axillary  region  and  a  few  very  slightly  enlarged  and  deeply  injected  glands 
are  found.    One  of  these  is  cut  open  and  a  hemorrhage  fouud,  plus  the  deep 
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dry  for  au  Individual  dead  of  an  acute  disease.    The  costal  cartilages  i 

what  ossified,  csiiecially  on  tlie  riprlit  side.    The  lungs  are  found  to  aln 

in  the  median  line,  lacking  al)out  one  finger  breadth.    They  do  not  a 

¥,^m  collapse  anteriorly.     When  the  lungs  are  laid  baclc  the  pericardial  area 

^^M  to  l>e  prol)ably  slightly  increased,  but  such  increase  is  apparently  due  to 

in  the  size  of  the  heart  muscle.     The  right  lung  is  lifted  out  of  its  ca 

found  to  l>e  nonadherent.    The  right  iiieural  cavity  is  found  to  conti 

ably  half  a  pint  of  bloo<l  and  sennn.    The  left  lung  is  lifted  out  of  I 

and  the  same  hydrothorax  is  found  to  exist.     The  pericardial  sac  is  op 

the  heart  lifted  out.     It  is  found  to  contain  very  little  fluid,  but  what 

Is  decidedly  blood  tingeil.    The  apex  of  the  heart  is  formed  about  ec] 

the  right  and  left  ventricles.    The  superficial  arteries  show  thickening 

i*n  coats.    There  are  several  small  milk  siiots  over  the  surface  of  the  hei 

pjj  veins  are  very  slightly,  if  at  all,  tortuous  and  somewhat  engorged.     T 

^^  is  verj'  soft  in  consistency.    The  terminal  veins  along  the  main  tn 

found  to  be  very  much  dilated  and  there  is  a  diffuse  redness  extending 
surrounding  tissue,  but  aside  from  this  there  is  no  evidence  of  any  ten 
■JU  hemorrhage  into  the  periciirdial  surface.    The  left  ventricle  is  opened  ; 

viM  to  contain  a  small  amount  of  gas,  semifluid  blood,  and  post-mortem  oU 

^f|§  right  ventricle  is  opened  and  the  same  contents  in  the  same  propor 

found.  The  left  auricle  Is  opened ;  the  same  contents  found.  The  left 
ventricular  opening  is  found  to  admit  three  gloved  fingers  with  slight  < 
The  right  auricle  Is  opened;  found  to  contain  large  quantities  of  fli 
and  post-mortem  clots.  The  right  auriculo-ventricular  opening  ad] 
gloved  fingers  easily.  The  heart  is  removed  by  severing  the  vessels  at 
It  is  found  that  this  muscle  is  so  soft  that  the  stretching  necessary  to  ; 
incision  causes  tearing  of  its  substance.  The  heart  is  washed  and  the  o 
open.  It  is  found  that  the  aortic  valves,  the  surface  of  the  ascendii 
and  the  mitral  valve  are  In  a  state  of  acute  arteritis  and  endocarditii 
is  one  ratiier  large  hemorrhage,  half  the  diameter  of  a  lOncent  piece,  at 
of  one  of  the  aortic  valves.  The  left  ventricle  muscle  itself  is  very  t 
grayish,  rwldish  color,  the  latter  color  predominating;  very  soft  in  coi 
friable.  The  whole  endocardium  shows  the  same  injection  described.  ' 
heart  shows  the  same  diffuse  inflammation  of  the  endocardium.  The 
is  removed  from  Its  cavity.  It  is  found  to  l>e  at>out  normal  in  size, 
slightly  on  pressure;  its  pleural  surface  has  not  lost  its  smooth,  | 
appearance,  showing  that  the  exudation  found  within  the  pleural  ca 
not  inflammatory.  There  are  no  hemorrhages  noted  under  the  pleu 
organ  crepitates  fairly  well  throughout;  is  ai)out  normal  In  consisten 
easily;   its  cut  surfac*e  is  rather  dark  in  color,  pn^ssure  causing  a  lai 
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Bule  with  it  The  fibrous  capsule  strips  off  rather  readily,  exposing  a  smooth, 
yellowish-red  surface,  in  which  the  stellate  veins  show  up  prominently.  The 
organ  is  about  normal  in  size  and  consistency ;  cuts  with  about  the  normal 
resistance;  its  cut  surface  is  rather  rich  in  blood.  The  contrast  between  the 
cortex  and  the  pyramids  is  fairly  well  retained.  The  cortical  lK>rder  is  very 
slightly  diminished  in  breadth  apparently  in  places.  The  vessels  show  consid- 
erable injection  and  the  color  of  the  organ  is  rather  more  of  a  light isli  yellow 
(as  seen  through  the  pink)  than  normal.  The  liver  is  probably  subnonnal  in 
size.  Its  lower  border  is  about  normal  in  sha{)e.  Tlie  organ  is  of  a  light 
lemon-yellow,  mixed  with  a  chocolate-brown  color,  interspaced  with  areas  show- 
ing venous  engorgement  in  the  terminal  vessels.  The  organ  is  rather  soft  in 
consistency ;  pits  on  i)ressure ;  cuts  easily ;  its  cut  surface  is  al)out  the  same 
crolor  as  seen  through  the  capsule  and  possibly  even  more  yellowish  in  appear- 
ance. The  whole,  structure  of  the  organ  has  a  boiled  ap{>earance  and  repre- 
sents the  late  stage  of  cloudy  swelling  going  into  fatty  degeneration.  The 
organ  is  rather  poor  in  blood.  Two  specimens  of  Distonmm  Sinense  are  found 
in  one  of  the  bile  ducts  when  the  organ  is  squeezed.  The  intestines,  partially 
described  l)efore,  are  normal  in  appearance  externally.  The  mesenteric  glands 
ore  not  enlarged ;  the  intestines  are  not  opened. 

Anatomical  diagnosis. — Acute  endocarditis;  acute  fatty  change  of  myocar- 
dium ;  moderate  pulmonary  emphysema ;  acute  renal  congestion ;  cloudy  swell- 
ing, going  on  to  fatty  change  of  liver ;  moderate  acute  pulpitis  of  spleen ;  acute 
hemorrhagic  adenitis,  especially  in  the  right  inguino-femoral  region.  Tlie  acii^o 
processes  mentione<l  api)ear  to  be  due  to  Infection  with  a  pest-like  bacillus,  the 
exact  nature  of  which  is  to  be  determined  by  bacteriological  examination. 
Smears  from  tlie  glands  and  the  hemorrhage  mentioned  on  the  inner  aspect  of 
the  thigh,  from  the  spleen,  from  the  lung,  show  a  bipolar  cocco-bacillus,  occur- 
ring sometimes  with  doughnut  forms,  indistinguishable  from  B,  peatis. 

XIII. 

S.  C. ;  age,  7 ;  female ;  died  742  Washington  street ;  death  occurred  4  a.  m., 
November  4;  necropsy  same  day  by  Asst.  Surg.  Donald  II.  Currle.  Present: 
Passed  Asst.  Surg.  Rupert  Blue,  Asst.  Surgs.  B.  J.  Lloyd  and  H.  A.  Stansfield, 
Drs.  Arthur  A.  O'Neill,  Chester  II.  Woolsey,  Carleton  Mathewson,  W.  M. 
Dickie,  Howard  Morrow,  and  William  C.  Hopper.  Body  that  of  a  Chinese 
female  alK)ut  7  years  of  age. 

Necropsy. — Body  well  nourished,  fairly  well  developed  for  a  child  of  this 
age.  Post-mortem  lividity  moderate  over  dependent  parts.  Post-mortem  rigid- 
ity almost  absent  Selene  very  slightly  injected;  pupils  moderately  dilated. 
Hemorrhage  over  right  eyebrow,  possibly  due  to  contusion.  Similar  hemor- 
rhagic conditions  between  the  inner  portion  of  the  orbit  and  the  nose  on  either 
side.  Some  glandular  enlargement  palpable  at  the  angle  of  the  Jaw,  left  side, 
and  there  is  prominence  in  this  region.  There  is  a  swelling  extending  from 
the  left  clavicle  down  to  the  ninth  or  tenth  rib  and  its  anterior  aspect  bounded 
by  a  line  running  from  the  inner  aspect  of  the  left  clavicle.  It  extends  down- 
ward and  backward  to  the  posterior  axillary  line  to  the  shoulder  Joint,  extend- 
ing up  to  the  axilla,  in  the  axilla  considerable  glandular  enlargement  can  be 
noted.  No  glandular  enlargement  palpable  in  either  of  the  inguino-femoral  re- 
gions. A  subcutaneous  hemorrhage  or  area  of  discoloration  in  th.e  inner  aspect 
of  the  left  femoral  region.  The  muscles  of  the  calves  are  somewhat  contracted. 
The  arch  of  the  foot  Is  high,  the  toes  turned  inward.  The  thumbs  are  flexed  in 
toward  the  median  line  of  the  palms  and  the  fingers  are  flexed  over  tliem.  Inci- 
sion made  over  the  swelling  in  the  angle  of  the  left  side  of  the  Jaw  and  very 
much  enlarged,  hemorrhagic  glands  found  in  this  region.  This  gland  is  dis- 
sected out  and  incised  through.  Cut  surface  is  found  to  be  very  much  injected 
and  its  cut  surface  moist.  Incision  is  made  in  the  inner  aspect  of  the  clavicle 
over  the  swelling  noted  in  this  region.  The  nmsclea  are  found  to  be  swollen, 
cedematous,  of  a  light  brownish-red  color,  the  subcutaneous  tissue  showing  the 
gelatinous  oedema.  Incision  is  carried  upward  into  the  axilla  and  serum  flows 
freely  from  this  region.  The  tissue  in  the  axillary  region  is  removed  en 
masse ;  is  found  to  be  very  deeply  injected.  Glands  show  considerable  enlarge- 
ment, four  or  five  times  their  normal  size  or  more.  Incision  made  in  the  right 
axillary  region  and  a  few  very  slightly  enlarged  and  deeply  injected  glands 
are  found.    One  of  these  is  cut  open  and  a  hemorrhage  fouud,  plus  the  deep 
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injection.     IiH^ision   nuidc   in   tbo   right   inguiuofemoral   region   and   a   gland 
similar  to  that  in  the  right  axilla  found.     Incision  made  over  the  left  inguino- 
femoral region:  same  condition.     Long  median  incision  made.     Subcutaneous 
fat  fairly  well  preserved.     Muscles  of  a  dark  reddish  color,  moderatelj  dry. 
Smears  from  the  glands  at  the  angle  of  the  Jaw,  stained  with  carbo-thionin. 
sliowH    a    pest-like    bacillus    appareutlj'    in    pure   culture.     Abdomen    openeiL 
Intestines  bulge  slightly  through  the  oitening.    The  omentum   is  rather  poor 
in  fat  only  partially   (al>out  two-thirds)   covering  the  anterior  aspect  of  the 
intestines.     Intestinal  coats  are  very  moist,  glistening;  vessels  not  Injected,  bat 
show   numerous   hemorrhages  under  the  peritoneum.    Most  of  these  lienior- 
rhagcs  are  bright  red  in  color  and  recent.    There  are  several  of  a  bluish-black 
color.    The  whole  peritoneal  cavity  is  very  moist  and  there  Is  about  30  c.  c.  of 
fluid.    The  appendix  Is  normal  in  apjKjarance,  quite  long,  recun-ed  ufion  itself, 
I)ointing  upward  and  forward.    The  liver  is  barely  visible*  below   the  cosbil 
lK»rder  in  the  umbilico-manmiary  line  and  not  visible  at  all  in  the  nietlian  line. 
Tlie   stomach   is   in   about   normal   ix)8ition.      Stand  of    the   diaphragm,  left   « 
fourth  interspace:  right,  fifth  interspace.     Spleen  is  removed  without  difficulty, 
being  nowhere  adherent,  except  at  the  upper  portion  where  the  adhesion  Is 
very  fresh,  soft,  and  easily  broken.    The  organ  Is  enlarged  to  possibly  one-third 
above  the  normal  size:  it  is  tense,  its  capsule  not  wrinkleil.     Cai^sule  cover«l 
with  lymph  dei)osit,  which  lias  undergone  very  little  organization.     Under  tbe 
capsule  there  are  numerous  hemorrhages  varying  from  almost  microscopii-aL 
Tlie  organ  is  firm  in  consistency,  but  easily  pliable  to  pressure  exerted  thronjrti 
its  capsule.     It  cuts  very  easily:  its  cut  surface  is  not  very  rich  In  blood, 
shows  a  very  slight  bulging  of  tlie  pulp,  no  connective  tissue  increase.     It  ban 
a  mottled  ap{>earance,  being  made  up  of  very  small  areas  of  red  and  light  pink- 
isli  yellow.    Thorax  opened  by  removal   of  sternum.    The  muscles   over  tbc 
thorax  present  the  same  rather  dry,  deep  reddish  appearance  as  those  noted  Id 
opening  the  a!)doinen.     Costal  cartilages  show  no  ossification.    The  lungs  ainiast 
meet  in  the  median  line,  lacking  only  nt>out  half  a  finger  breadth.     They  do 
not  c()llai)se  completely  anteriorly.     They  are  not  adherent  anteriorly.     When 
laid  l)ack  the  pericardial  area  is  exjiosed.     It  is  found  that  the  pericardial  area 
is  al)out  normal  in  size,  possibly  very  slightly  increased.    There  Is  one  hemor- 
rhage on  the  mediastinum  just  overlying  the  pericardium.    The  perieardinm  sac 
is  oi>ene<l  and  the  heart  lifted  out    The  sac  is  found  to  contain  probably  25  or 
.'U)  c.  c.  of  a  clear,  straw-colored  serum.    The  apex  of  the  heart  Is  formed  almost 
e<iujilly  by  right  and  left  ventricles.    The  left  plays  a  slightly  greater  pan 
tlian   the  right.    There  are  numerous   hemorrhages  scattered  over   the  pm- 
cardial   surface.    The  vessels  are  engorged,  and  along  the  terminal   vessels 
is  s(»tMi  the  redness  mentioned  In  the  two  pre<*edlng  pest  necropsies,  graduallj 
fading  Into  the  normal  tissue.     Right  ventricle  opened:  found  to  contain  fluid 
blmxl  only.    The  left  ventricle  opened ;  almost  empty,  the  exception  l>elng  a  few 
droiw  of  clear  fluid.    The  left  auricle  is  oitened ;  contains  fluid  blood,  some  pw. 
and  a  few  post-mortem  clots.    Right  auricle  opened:  contains  fluid  blood  and 
ix>st  inortcni  clots.     I^ft  auriculo-ventricular  oi>ening  admits  one  gloved  finppr 
easily.     Right  auriculo-ventricular  opening  admits  two  gloved  fingers  with  slipht 
stretcliin;:.     Ix?ft  lung  WfUni  out  of  Its  cavity.     Tlie  left  pleural  cavity  is  found 
to  l>e  dry.     The  organ  is  removed  by  excising  the  bronchial  connections.     It  i* 
IK)ssli)ly  slightly  increased  in  size:  does  not  completely  collapse;  pits  on  pres- 
sure,    rieural  surface,  after  the  organ  has  been  washed,  is  normal  in  aiipenr- 
anc(?.     Aside  from  the  fact  that  there  are  numerous  small  gas  bubbles  between 
the  pleura  and  the  lung,  i)ossibly  due  to  i)ost-mortem  change,  possibly  to  tbe 
rupture  of  an  air  vesicle,  the  pleura  api)ears  normal.    The  organ  la  rather  flnn 
in  consistency:  <'repltates  throughout;  cuts  easily:  its  cut  surface   Is  ratber  ! 
deeply  injectiMl,  ratlier  rich  In  bloiHl;  pressure  causes  blood,  air,  and  serum  in   j 
alxlut  tlie  usual  proportions  to  exude.     When  the  blood  Is  removed  from  tbe  ort 
surface  of  tlie  organ  tliere  is  noticed  In  sevenii  plact»s  a  slight  mottling,  hot    j 
apparently  it  is  not  pneuiiionic.     However,  a  poriton  of  It  Is  excised  and  thromi    , 
into  water;  Is  found  to  float.     From  the  middle  of  one  of  these  lighter  areaiti 
very  small  piece  cf  lung  about  the  size  of  an  ordinary  pin  head  Is  thrown  Into    : 
tli(»  water:  it  Is  found  to  sink.     Several  others  are  tried  In  the  same  way.  hot    1 
they  all  float.     If  any  pneumonic  areas  exist,  they  are  extremely  small  and  feif.    ] 
The  right  lung  Is  removed  from  its  cavity  and  the  bronchial  connections  severed. 
The  organ  is  found  not  to  collapse:  to  be  larger  than  normal  In  size;  Its  pleva 
to  be  iionnal   in.  api)earaiice,  of  bluish-red  color.    The  organ  pits  slightly  on 
pressure.     The  cfmslstency  Is  possibly  slightly  Increased.    The  organ  cuts  easily: 
its  (rut  surface  is  moderately  rich  in  blood.    Pressure  causes  blood,  air,  and 
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serum  to  exude,  the  air  being  In  sliglitly  deficient  amount  The.  heart  is 
removed;  the  organ  washed  and  iaid  open.  The  endocardium  shows  as  the 
most  prominent  thing  numerous  hemorrhages  under  the  endocardium  varying 
in  size  from  a  pin  point  to  as  large  as  a  dime.  The  endocardium  itself  is  trans- 
parent The  aortic  valves  are  perfectly  soft  and  pliable.  The  surface  of  the 
aorta  is  smooth,  normal  in  color  and  appearance.  The  heart  muscle  is  of  a 
fairly  normal  color,  probably  a  little  more  mixture  of  brown  than  is  usual ; 
normal  in  thickness  and  consistency.  The  left  kidney  is  removed.  The  fatty 
capsule  is  only  fairly  well  retained.  The  organ  is  about  normal  in  size  and 
consistency.  Its  fibrous  cax)sule  strii)s  off  readily,  exposing  a  smooth,  mottled, 
yellowish-red  surface,  in  which  the  stellate  veins  are  fairly  prominent  The 
organ  cuts  easily,  with  a  rather  soapy,  greasy  feel.  Its  cut  surface  is  very 
moist,  but  only  moderately  rich  in  blood.  The  contrast  between  cortex  and 
pyramids  is  all  but  completely  lost  Cortical  border  is  about  normal  in  breadth. 
The  organ  has  a  boiled,  light  yellowish  appearance,  and  shows  injection  of  its 
blood  vessels.  Liver  removed  without  difficulty.  The  liver  is  adherent  to  the 
diaphragm  for  a  quite  considerable  area,  the  adhesions  being  soft  and  fresh  in 
character.  The  organ. is  about  normal  in  size  and  color,  although  its  lower 
border  is  slightly  rounded.  Its  surface  shows  numerous  areas  of  lymph 
deposit,  some  of  which  have  already  been  mentioned  as  binding  it  to  the  dia- 
phragm. Moderate,  recent  perihepatitis.  The  organ  cuts  with  considerable 
resistance;  its  cut  surface  is  moist,  but  rather  ytoor  in  bl(K)d.  Its  structure  is 
fairly  well  retained.  The  color  is  made  up  of  islands  of  normal,  or  possibly  more 
yellow  than  normal,  liver  tissue  and  areas  of  venous  congestion.  It  is  i)ossible 
that  there  is  some  acute  change  in  the  organ,  but  very  little.  The  intestines, 
as  before  mentioned,  show  hemorrhages  into  the  peritoneal  coats.  The  mesen- 
teric glands  are  enlarged  and  the  mesenteric  vessels  engorged.  The  intestines 
are  not  opened.  From  the  fact  that  a  dlplococcus  is  mixed  with  the  pest-like 
rod  in  the  smears  and  that  one  of  the  buboes  is  found  at  the  angle  of  the  jaw, 
the  possibility  of  there  being  a  throat  infection  is  to  be  investigated.  The 
child*s  head  fs  put  on  a  block  and  incision  made  of  the  jaw  under  the  symphisis, 
so  as  to  join  the  long  median  incision  before  described.  Trachea  removed. 
Hemorrhage  found  in  the  tissue  around  the  epiglottis,  together  with  hypertrophy 
of  the. papilla  in  this  region.  The  tonsil  is  enlarged  on  the  left  side.  This  is 
excised;  It  is  found  to  be  very  deeply  congested;  is  incised,  very  soft  In  con- 
sistency, showing  a  deep,  almost  hemorrhagic  condition  throughout  tlie  sub- 
stance, and  a  smear  from  It  shows  large  number  of  pest-lIke  rods  and  dlplococci. 
.  Inspection  of  the  external  genitalia  shows  nothing  abnormal. 

Anatomical  diagnosis. — Acute  tonsilitis;  acute  polyadenitis,  especially  of 
the  left  axillary  and  left  cervical  glands;  acute  moderate  pulpitis  of  spleen; 
acute  nephritis ;  acute  congestion  of  lungs ;  hemorrhages  into  the  various  serous 
surfaces.  All  the  conditions  noted  are  probably  due  to  infection  with  a  bipolar, 
pest-like  bacillus,  which  is  to  be  carried  through  the  usual  bacteriological  tests 
to  determine  its  nature. 

XIV. 

J.  S. ;  age,  7;  female;  died  844  Washington  street;  death  occurred  5  a.  m. 
November  7 ;  necropsy  same  day  by  Asst  Surg.  B.  J.  Lloyd. 

Necropsy. — Body  that  of  a  Chinese  female  child  aged  7  years;  fairly  well 
developed,  fairly  well  nourished.  A  partial  necropsy  revealed  the  following 
anatomical  lesions:  Acute  parenchymatous  degeneration  of  the  kidneys;  poly- 
adenitis ;  hemorrhagic  diathesis ;  acute  pulpitis  of  the  spleen ;  septiciemia  due 
to  the  presence  in  the  glands  and  spleen  of  a  bacillus  morphologically  indis- 
tinguishable from  B,  peatis, 

XV. 

C.  M.  T.  S. ;  age,  54;  female;  died  1016  Stockton  street;  death  occurred  11 
p.  m.  November  11 ;  necropsy  November  13  by  Asst.  Surg.  B.  J.  Lloyd.  Present: 
Asst  Surg.  C.  E.  D.  Lord,  Doctors  Howard  Morrow.  William  C.  Hopper,  Chester 
H.  Woolsey,  Arthur  A.  O'Neill,  W.  M.  Dickie,  and  Carleton  Mathewson. 

Necropsy. — Body  that  of  a  Chinese  female  about  54  years  of  age,  fairly  well 
developed,  well  nourished.  Post-mortem  rigidity  is  almost  absent  There  is 
lividity  over  the  dependent  parts,  and  to  a  moderate  extent  generally.  A  few 
small  petechial  spots  are  noted  over  the  limbs.  A  preliminary  incision  over  a 
moderately  enlarged  node  in  the  left  I ugui no-femoral  region  was  made  yesterday 
when  the  body  was  brought  to  the  morgue,  and  smears  from  an  enlarged  lymph 
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node  showed  a  number  of  or^^anisnis  which  were  morphologicallj  indistlD- 
guishnble  from  B,  ik'sHh.  Pupils  are  midway  between  dilatation  and  contrac 
tion ;  the  scleni*  are  slightly  injected.  There  is  slight  nodular  enlargement  in 
the  axillary  and  both  femoral  regions.  Body  is  opened  by  a  median  incision. 
The  subcutaneous  fat  is  very  unusual  in  amount  for  one  of  this  race.  The 
abdominal  muscles  are  red  in  color  and  moist  The  omentum  almost  com- 
pletely covera  the  intestines  and  is  very  rich  in  fat  The  intestines  do  not 
bulge  through  the  incision,  and  the  stomach  is  slightly  distended  with  pUL 
The  liver  is  barely  visible  below  the  costal  margins.  Intestines  are  normal  in 
ap[)earance.  In  tlie  psoas  muscle  on  the  right  side  are  numerous  hemorrha^res. 
The  apixindix  is  normal  in  appearance  and  points  downward  and  to  the  rigbt 
The  spleen  is  removed;  is  about  normal  in  size,  perliaps  a  little  enlarged;  tbo 
surface  is  light  red,  almost  pink  in  color.  The  consistency  Is  quite  soft  The 
<»apsule  is  tense  and  smooth.  Organ  cuts  easily;  cut  surface  Is  very  ricli  in 
blood.  There  is  marked  bulging  of  the  pulp.  Smears  made  from  the  cut  sur- 
face of  the  spleen  show  cocco  bacilli  resembling  B,  pestis.  Sternum  is  remove*!. 
The  lungs  do  not  collapse  on  removal  of  the  sternum.  The  right  lung  is  visiblo 
for  about  one  finger  breadth  beyond  the  cut  border  of  the  cartilages;  the  left 
is  flush  with  this  border  The  pericardial  area  is  slightly  increased  in  size. 
There  are  numerous  adhesions  of  the  pleura  anteriorly  on  the  left  side,  which 
are  fairly  easily  broken  up.  Similar  adhesions  are  noticed  on  the  right  side  to 
a  less  marked  extent  Pericardium  is  opened,  and  contains  about  20  c.  c.  of 
blood  stained  serum.  Upon  the  iwsterior  surface  of  the  heart  are  seen  a  num- 
l)er  of  rather  diffuse  subj)ericardial  hemorrhages.  The  left  lung  is  removed. 
The  pleura  is  thickened;  the  organ  crepitates  throughout  Cuts  fairly  ejisily; 
cut  surface  is  dark  in  color,  moderately  rich  in  blood.  Smears  show  a  fe\r 
cocco  bacilli  with  some  diplococci.  In  the  upper  lobe  is  a  small  area  which  is 
apparently  the  seat  of  calcareous  change.  Pressure  causes  serum,  a  InPe^e 
amount  of  blood,  and  a  diminislied  quantity  of  air  to  exude.  Necropsy  discon- 
tinued on  account  of  an  accident 

Anatomical  conditions  (additional  note). — Ci)ngestion  of  lungs,  pleuritic, 
acute  pulpitis  of  spleen,  acute  parenchymatous  degeneration  of  kidneys,  septi- 
ctemia.    Cause  of  death  to  be  determined  by  bacteriological  investigation. 

XVI. 

II.  M.  C.  S. ;  age,  20 ;  female ;  died  G28  Jackson  street ;  death  occurred  6 
a.  m..  January  10;  necropsy  same  day  by  Asst  Surg.  B.  J.  Lloyd.  Present 
Drs.  Chester  II.  Woolsey  and  William  C.  Hopper. 

Necropsy. — Body  that  of  a  Chinese  female  about  32  years  of  age ;  fairly  well 
nourished,   rather  poorly  developed.    There  is  a  nodular  enlargement  in  tin* 
riglit  inguinal  region  extending  above  Poupart's  ligament,  also  in  the  left  axil- 
lary region.     There  are  several  small  points  of  i*ounter  irritation  on  various 
parts  of  the  body.     Post-mortem  llvidity  and  rigor  mortis  fairly  well  marked. 
The  sclera*  are  not  injected.     An  incision  is  made  into  the  left  axilla  and  a 
quantity  of  fat  with  an  enlarged  lymph  node  about  the  size  of  an  almond  is 
removed.     The  cortex  of  this  node  shows  some  injection  and  there  is  one  area 
about  the  size  of  a  spilt  pea  which  is  apparently  l)eginning  to  be  necrotic. 
Incision  Is  made  Into  the  right  inguinal  region  and  two  or  three  small  lyiupb 
nodes  are  removed.     An  incision  into  tliese  nodes  shows  nothing  beyond  inje*-- 
tion.     Body  is  opened  by  a  median  incision.     Subcutaneous  fat  is  fairly  well 
I)reserv(Hl.     Tlie  abdominal  cavity  is  oi)ened.    There  is  some  dilatation  ot  tbe 
vessels  of  the  peritoneum.    The  omentum  almost  entirely  covers  the  intestlnei^ 
and  is  adherent  to  the  upi>er  border  of  the  uterus  and  to  a  less  extent  to  tbe 
fallopian  tiil)os.    The  ovary  on  the  left  side  is  enlarged.    The  stomach  extends 
for  a  hand's  breadth  below  the  xiphoid  cartilage;  liver  for  about  two  flnjeiT 
breadths  in  the  median  line.     Spleen  Is  removed  ;  is  enlarged.    The  surface  is  of    . 
a  re<ldish,  more  nearly  pinkish  color.     Capsule  is  tense.    The  organ  is  not  very    ' 
firm  in  consistency;  cuts  easily;  the  cut  surface  is  light  red  in  color,  not  very 
rich  in  blood,  but  (lulte  moist    There  is  bulging  of  the  pulp.    There  are  numer- 
ous i)in-i)oint,  whitish  areas  uniformly  distributed  over  the  cut  surface.     Peri- 
cardium is  opened.    The  heart  contains  a  considerable  quantity  of  blood  and    , 
is  somewhat  flal)l)y.    The  left  lung  Is  lifted  out  of  its  cavity;  is  about  normal  in    \ 
size:  crepitates  throughout    Tlie  pleural  surfaces  are  fairly  normal  in  apiKWir 
ance.     Organ  cuts  fairly  easily ;  the  cut  surface  is  red  in  color.  In  some  places 
(hirk,  in  some  places  l>rlght  red:  fairly  rich  in  blood  and  quite  moist     Pressnn* 
causes  serum  tinged  with  blood,  with  a  diminished  quantity  of  air,  to  exude. 
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The  right  lung  is  removed:  presents  about  the  same  general  apix^arances  as 
the  left.  Crepitation  is  somewhat  diminished,  but  Is  general  throughout. 
Organ  cuts  fairly  easily ;  the  cut  surface  is  not  very  rich  in  blood,  but  quite 
iDolst,  dark  red  in  color.  Pressure  causes  a  large  quantity  of  serum  mixed 
with  air  to  exude.  Heart  is  removed.  The  right  ventricle  is  opened ;  contains 
fluid  blood,  with  a  few  small  clots.  Left  ventricle  is  opened;  contains  a  very 
small  quantity  of  clotted  blood.  The  surface  of  the  aorta  and  the  endocardium 
are  normal  in  appearance.  The  heart  muscle  is  paler  than  normal.  The  left 
kidney  is  removed.  Organ  is  slightly  enlarged.  Fibrous  capsule  strii)s  off  very 
easily,  leaving  a  surface  which  is  light  red  in  color.  The  contrast  between 
the  cortex  and  the  pyramids  Is  well  retained.  Cortical  portion  is  swollen  and 
the  surface  of  the  kidney  is  very  moist.  The  left  kidney  is  removed.  There  is 
a  small  hemorrhage  under  the  capsule.  Organ  presents  the  same  external 
appearance  as  that  of  the  left.  Capsule  strips  off  readily.  The  organ  cuts 
fairly  easily.  The  contrast  l)et\veen  the  cortex  and  the  pyramids  is  very  well 
retained ;  the  cortex  Is  swollen  and  oedematou:^,  resembling  boiled  flesh  in 
appearance.  The  liver  is  examined  in  situ ;  cuts  easily,  is  rather  poor  in  blood, 
but  moist,  fairly  normal  in  appearance.  Appendix  is  normal.  The  adhesions 
mentioned  between  the  pelvic  organs  and  the  omentum  present  the  appearance 
of  rather  long  standing.  Tlie  tubes  are  thickened.  The  tube  on  the  left  side 
Is  removed  and  opened ;  is  found  to  contain  a  small  quantity  of  pus.  The  ovarj^ 
Is  sclerotic  in  appearance.  The  right  ovary  is  cystic  (the  cysts  are  not  very 
large)  and  is  also  sclerotic. 

Anatomical  conditions  noted. — Acute  congestion  of  the  lungs,  with  slight 
cedema  ;  acute  pulpitis  of  the  spleen  ;  iwlyadenitls  (slight),  involving  the  lymph 
jiodes  of  the  axillary  and  inguinal  regions;  acute  cloudy  swelling  of  the  kid- 
neys; double  oophoritis:  pyosalpinx.  There  is  present  in  the  glands  removed. 
In  the  spleen  and  in  the  lungs,  an  organism  which  is  morphologically  indis- 
tinguishable from  B.  peatia, 

XVIL 

L.  W.  W. ;  age,  62 ;  male ;  died  624i  Jackson  street ;  death  occurred  9  p.  m., 
January  11;  necropsy  January  12  by  Asst  Surg.  Donald  H.  Currle.  Present: 
Passed  Asst  Surg.  Rupert  Blue,  Asst.  Surg.  B.  J.  Lloyd,  Doctors  F.  G.  Canney, 
Arthur  A.  O'Neill,  Chester  H.  Woolsey,  and  Carleton  Mathewson. 
'  Necropsy. — Body  that  of  a  iX)orly  nourished,  poorly  developed  Chinese  male, 
about  65  years  of  age.  Sclerjp  very  much  injected;  pupils  contracted.  Body 
still  slightly  warm.  Rigor  mortis  present;  post-mortem  llvldity  all  but  absent, 
although  there  is  a  general  darkish  appearance  of  the  body  from  the  waist 
line  up  as  compared  with  the  lower  extremities.  There  are  a  few  possibly 
slightly  enlarged  lymph  nodes  in  both  inguino-femorai  regions,  and  some  dis- 
tinctly enlarged  ones  in  either  axilla ;  they  are,  however,  firm  and  movable. 
Incision  made  in  the  right  ingu  I  no-femoral  region  and  the  lymph  nodes  men- 
tioned found  to  show  cortical  injection,  to  be  slightly  larger  than  the  usual 
normal.  One  of  them  is  removed.  Incised,  and  a  smear  made  from  it.  Incision 
made  In  the  left  inguino-femorai  region,  and  a  lymph  node  fully  twice  Its 
probable  normal  size  is  found ;  shows  considerable  injection ;  Is  incised  through ; 
Its  cortex  Is  found  to  be  deeply  Injected  and  a  smear  taken  from  It.  In  this 
latter  region,  while  there  Is  not  enough  oedema  to  flow  from  the  knife  iwlnt, 
the  tissues  are  decidedly  moist  and  (edematous.  Incision  made  in  the  right 
axillary  region.  The  same  condition  of  the  lymph  nodes  noted  In  the  left 
inguiuo-femoral  Is  found  here.  The  larger  of  these  is  removed.  It  Is  found  to 
show  Injection ;  Incised  through  and  Its  cut  surface  is  found  to  show  consider- 
able Injection.  The  left  axillary  region  Is  next  Incised  Into  and  the  same  con- 
dition of  the  lymph  nodes  noted.  One  of  these  Incised  through  presents  the 
same  ai)i)earance  to  a  less  degree.  Its  cut  surface  found  to  be  quite  moist  as 
well  as  injected.  Long  median  Incision  made.  The  subcutaneous  fat  Is  all  but 
absent.  Subcutaneous  vessels  show  marked  Injection.  (Smears  made  from 
the  right  Inguino-femorai  gland,  stained  with  carlx)-thionin.  show  a  few  cocco- 
bacllll  taking  the  bipolar  stain,  closely  resembling  B,  pcstis  in  morphology.) 
The  muscles  found  to  be  of  a  dark-red  color,  rather  dry.  Peritoneal  cavity 
is  opened.  The  omentum  found  to  all  but  completely  cover  the  intestines. 
Gland  removed  from  the  left  inguino-femorai  region,  stained  with  cart)o-thionln, 
shows,  ns  far  as  mori>hology  goes,  typical  pest-llke  bacilli  in  large  numbers. 
One  process  of  the  omentum  Is  pushed  downward  and  to  the  right,  and  Is 
adherent  to  a  swollen  appendix.    The  vessels  in  this  region  show  considerable 
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Injection.  The  adhesions  are  quite  firm  in  character  and  completely  sarround 
and  encapsulate  tlie  organ.  The  appendix  is  removed  and  is  found  to  con- 
tain a  semifluid  mass  of  fieces.  The  ap|)eudix,  which  is  quite  short,  is  oiiened. 
The  surface  of  tlie  nmcx)sa  is  found  to  he  somewhat  injected,  and  shows  seTeral 
slight  erosions,  hut  is  otherwise  fairly  normal.  Its  walls  are  thickened 
and  infiltrated,  hut  there  is  no  evidence  anywhere  of  i)erforation  or  any- 
thing approaching  it.  There  is  notliing  except  the  slight  injection  of  the 
vesseis  resemhiing,  in  any  way,  i>eginning  peritonitis.  The  spleen  is  removed 
witiumt  difficulty.  The  organ  is  found  to  be  slightly  enlarged,  x>os8ibIy  one- 
fourth  above  its  normal  size.  The  enlargement  is  chiefiy  in  length  and  thidi- 
ness.  The  capsule  is  not  tliickened  except  for  the  fresh  lymph  deposits  between 
some  of  the  lobes,  the  organ  being  quite  lobulated.  Under  the  capsule  are 
distinctly  seen  numerous  hemorrhages,  and  in  the  center  of  some  of  these  hem- 
orrhngos  is  noted  the  small  white  subcapsular  nodules.  The  organ  is  quite 
soft  in  consistency;  its  capsule  is  fairly  tense;  it  cuts  with  very  slight  resist- 
ance ;  its  cut  surface  is  moderately  rich  in  blood,  showing  a  very  slight  bulging 
of  the  pulp.  Stand  of  the  diaphragm  on  the  right  side  fifth  interspace ;  on  the 
left  side,  sixth  rib.  The  liver  extends  for  about  four  finger  breadths  below 
the  costal  l)order  in  the  median  line,  and  two  and  a  fraction  in  tlie  umbilico- 
mammary  line.  The  peritoneal  cavity  contains  no  free  fluid.  The  peritoneal 
coat  of  tiie  intestines  shows  sligiit  general  injection,  e8i)ecially  in  the  pelvic 
region,  but  there  is  nowhere  a  loss  of  luster.  The  mesenteric  glands  show  a 
slight,  moderate,  general  enlargement.  The  thorax  is  oi)ened  by  removal  of  the 
sternum.  The  costal  cartilages  show  practically  no  ossification,  which  is  rather 
remarkable  for  a  man  of  this  age.  Lungs  overlap  in  the  median  line,  the  upper 
half  and  within  a  finger  breadth  of  the  lower  half;  they  are  laid  back.  Peri- 
cardium brought  into  view.  The  external  vessels  of  the  pericardial  sac  show 
some  slight  engorgement;  tlie  sac  is  about  normal  in  size.  Neither  lung  col- 
lapses completely  anteriorly.  The  left  one  is  lifted  out  of  its  cavity;  found 
to  be  nowiiere  adherent.  Organ  removeil  by  incising  through  tlie  bmnchl 
(Smears  from  the  spleen,  stained  with  carbo-thionln,  show  organisms  of  the 
same  api)en ranee  as  noted  in  the  glands,  also  a  coarser  rod.)  The  left  lun;; 
found  to  be  considerably  enlarged;  its  pleura  has  not  lost  Its  luster,  is  of  a 
pinkish  gray  color,  interspaced  with  areas  of  bluish  black  pigmentation;  it 
pits  very  much  on  pressure;  shows  hypercrepitation  throughout;  cuts  easily: 
cut  surface  rather  iKX)r  in  blood.  Pressure  causes  some  blood,  a  large  amount 
of  air,  and  a  moderate  quantity  of  serum  to  exude,  the  condition  approachlu:; 
emphysema  with  terminal  oedema.  The  right  lung  found  to  be  bound  ante- 
riorly ;  lias  some  rather  soft  adhesions,  also  a  small  area  at  the  diaphragm  of 
the  same  kind;  organ  removed.  The  condition  of  the  organ  is  found  to  be 
the  same  as  its  fellow  of  the  opi^osite  side,  only  with  more  oedema.  The  pericar- 
dial sac  is  next  oi)ened,  and  is  found  to  contain  a  considerable  quantity  of  dear 
serum.  The  heart  is  liftoil  out;  its  ai>ex  is  found  to  be  formed  by  the  right 
and  left  ventricles,  iM)ssil)ly  the  left  playing  somewhat  the  larger  part  There 
Is  one  milk  sjwt  over  the  right  ventricle  and  some  small  opacities  scattered  ovw 
the  left.  Tlie  sui)erficial  vessels  show  some  thickening  of  their  coats;  they 
are  slightly  tortuous  and  very  slightly  engorged.  The  right  ventricle  Is  oiiened; 
found  to  contain  i)ost-mortem  clots  and  fluid  blood.  The  left  ventricle  is 
opened;  Is  found  to  contain  fluid  blood  and  a  few  post-mortem  clots.  Rlgtit 
auricle  opciiod :  found  to  In?  fllled  to  its  full  capacity  with  post-mortem  clots 
and  some  fluid  blood.  The  left  auricle  opened;  found  to  contain  some  fluid 
blood.  The  heart  removeil  and  organ  washed  and  cavities  laid  open.  The 
mitral  valve  itself  shows  a  very  slight  thickening  at  Its  base.  The  aortic  valve* 
are  perfectly  normal.  The  coronary  ofienlngs  are  patulous.  There  is  a  plaque 
about  tlie  size  of  the  distal  phalanx  of  the  middle  flnger  just  above  the  middle 
aortic  valve.  The  aorta  has  a  general  creamy,  ivory-white  color;  shows  a 
slight  general  dilatation,  but  not  sufficient  to  be  of  any  importance  during  life. 
Left  kidney  removed;  fatty  capsule  i)oorly  preserved;  when  strlpfK^l  off 
It  is  found  that  the  organ  is  decidedly  smaller  than  normal,  even  when  the  ape 
and  size  of  tlie  individual  are  taken  into  account.  There  are  numerous  small 
cysts  visible  through  the  capsule.  The  organ  is  quite  flrm  In  consistency.  Tbe 
fibrous  capsule,  outer  layer,  also  strips  off  fairly  readily,  but  the  inner  layer 
Is  adherent,  being  impossible  to  remove  withcmt  tearing  the  organ.  The  organ 
cuts  witli  quite  moderate  increase  in  resistance;  cut  surface  moderately  rich 
In  blood.  Decided  diminution  in  the  breadth  of  the  cortex,  probably  retluced 
to  three-fifths  its  normal  size.  Contrast  l)etween  cortex  and  pyramids  perfectly 
retained.    Cortex  Is  of  a  pale  yellowish-red  color.    Pyramldis  about  nomial  in 
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color.  Liver  examined  in  situ.  Tlie  organ  is  found  to  be  somewhat  smaller 
than  normal ;  its  lower  border  is  thin  and  sharp ;  its  capsule  is  transparent ; 
organ  is  of  a  general,  brownish,  yellowish-red  color;  rather  firm  in  consist- 
ency ;  cuts  easily ;  cut  surface  exceedingly  rich  in  blood,  which  is  mixed  with  a 
large  quantity  of  bile,  ix)ssibly  due  to  the  occlusion  of  a  duct  by  Distomum 
finensc.  A  search  is  made  for  this  parasite,  but  none  are  found.  The  gall 
bladder  is  opened;  filled  with  a  rather  clear,  thin,  yellowish  bile.  The  intes- 
tines are  not  opened. 

Anatomical  diagnosis. — Pulmonary  emphysema  ;  terminal  cedema  ;  chronic 
interstitial  nephritis  (small  red  kidney);  acute  pulpitis  of  the  spleen;  acute 
general  adenitis;  the  latter  two  conditions  probably  being  due  to  infection  of 
a  bipolar  bacillus,  the  nature  of  which  is  to  l>e  determined  by  bacteriological 
examination;  acute  catarrhal  appendicitis  of  some  duration.  Probable  cause 
of  death;   Septicsemia  from  the  before-mentioned  bacillus. 

XVIII. 

L.  N.  L. ;  age,  01 ;  male ;  died  at  Oriental  Dispensary ;  death  occurred  7  a.  m., 
January  i:{;  necropsy  same  day  by  Asst  Surg.  B.  J.  Lloyd.  Present:  Passed 
Asst  Surg.  Rui>ert  Blue,  Asst.  Surg.  Donald  H.  Currle,  Drs.  William  C.  Hopper, 
F.  G.  Canney,  Chester  H.  Woolsey,  Carleton  Mathewson,  and  Arthur  A.  O'Neill. 

Necropsy. — Body  that  of  a  Chinese  male  about  GO  years  of  age;  moderately 
well  developed,  fairly  well  nourished.  Sclera?  slightly  injected.  Rigor  mortis 
is  present,  moderately  well  marked.  I*ost-mortem  lividity  slight;  in  dependent 
parts.  In  Scarpa's  triangle  on  the  left  side  is  a  swelling  which  is  easily  seen 
on  in8i)ectlon.  The  skin  over  this  swelling  and  in  the  vicinity  as  high  as 
Poupart's  ligament  and  extending  downward  for  two  or  three  inches  t)elow  the 
swelling  is  of  a  mottled  purplish  color.  There  is  cedema  over  and  surrounding 
the  enlargement.  There  is  a  nodular  enlargement  in  l)oth  axillary  regions.  A 
very  small  nodular  enlargement  can  also  be  felt  in  the  right  femoral  region. 
An  incision  is  made  over  the  swelling  in  the  left  groin.  The  tissues  are 
oedematous  and  the  vessels  are  injected;  hemorrhages  surround  the  enlarged 
lymph  nodes.  A  lymph  node  about  as  large  as  a  pigeon's  egg  is  removed.  An 
incision  into  this  node  shows  hemorrhages;  the  surface  is  quite  moist  and  in 
the  central  part  are  a  number  of  necrotic  foci.  An  incision  into  the  left  inguino- 
femoral region  shows  a  few  very  small  nodes,  the  size  of  a  pea.  An  incision  into 
the  right  axillary  region  does  not  reveal  any  enlarged  nodes.  An  incision  into 
the  left  axilla  shows  a  few  very  slightly  enlarged  lymph  nodes.  Body  is  opened 
by  a  median  incision.  The  subcutaneous  fat  is  moderate  in  amount.  The 
abdominal  muscles  are  red  in  color  and  moist.  The  omentum  does  not  entirely 
cover  the  intestines.  The  intestines  do  not  bulge  through  the  incision,  and 
are  normal  in  appearance.  The  api)endix  is  normal  in  appearance;  points 
downward  toward  the  pelvis.  Spleen  is  removed ;  is  very  much  enlarged. 
Capsule  is  tense.  There  are  several  flaky  deix)sits  of  lymph  on  the  surface. 
The  surface  presents  a  light  bluish,  somewhat  pinkish  color,  liroken  by  a  number 
of  de<'idedly  brighter  reddish  areas.  It  is  soft  in  consistency;  cuts  easily;  cut 
surface  is  moist,  fairly  rich  in  blood.  There  is  bulging  of  the  pulp.  The  color 
is  a  medium  dark  red  and  is  uniform.  There  is  {)ossibly  a  very  slight  increase 
in  tlie  connective  tissue  of  the  organ.  Sternum  is  remove<l.  Cartilages  are 
very  slightly  ossifieil  for  a  man  of  this  age.  The  lungs  do  not  collapse  on 
removal  of  the  sternum.  The  right  lung  presents  for  tlu-ee  gloved  flngei*s 
beyond  tlie  cut  border;  the  left  for  almost  the  same.  Pericardial  area  is 
slightly  increased  in  size.  Pericardium  is  opened.  The  cavity  contains  a  small 
quantity  of  pale,  straw-colored  fluid.  The  heart  is  lifted  out  The  surfaces  of 
the  pericardium  are  normal  in  appearance,  except  that  l)eneath  the  visceral 
layer  are  a  number  of  small  hemorrhages  from  about  the  size  of  a  pin  head  to 
half  as  large  as  a  i)ea.  The  left  lung  is  lifted  out  of  its  cavity.  The  pleural 
surfaces  are  fairly  normal  In  appearance.  There  are  present  under  the  sur- 
face of  the  pleura  small  collections  of  air  (interstitial  emphysema).  The  left 
lung  Is  removed.  The  organ  is  hyi)ercrepitant,  (edematous,  pits  on  pressure; 
cuts  fairly  easily ;  cut  surface  is  dark  red  in  color,  is  not  very  rich  in  l>lood ; 
pres.<*ure  causes  serum  mixed  with  blood  and  air  to  exude.  A  portion  of  the 
lung  when  placed  in  water  floats  high.  Right  lung  presents  a  slight  adhesion 
at  the  base;  is  removed;  is  (edematous  and  hypercrepitaut ;  organ  cuts  fairly 
easily.  Heart  is  examined  in  situ.  The  left  ventricle  contains  a  small  quan- 
tity of  fluid  blood.  Right  ventricle  is  or>ened ;  is  found  to  contain  a  considerable 
quantity  of  fluid  blood  with  some  fairly  recent,  though  ix)ssibly  ante-mortem. 
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clots.  The  left  auricle  Is  opened,  and  Is  found  to  be  practically  empty.  Tbe 
right  auricle  is  opened,  and  contains  a  considerable  quantity  of  tiuid  blood. 
Heart  is  removed  by  severing  its  vessels.  The  surface  of  the  aorta,  with  the 
aortic  valves  and  the  mitral  valves,  is  normal  in  api>earance.  The  heart 
muscle  is  dark  red  In  color.  The  surface  of  the  endocardium  is  smooth.  Left 
kidney  is  removed.  Fatty  capsule  is  very  abundant  The  kidney  is  perhaps 
slightly  diminished  In  size,  and  presents  numerous  cysts.  The  capsule  does  not 
strip  readily.  Organ  cuts  with  increased  resistance.  There  Is  a  small  caloolus, 
which  is  easily  l)roken  up.  The  contrast  between  the  cortex  and  the  pyramids 
Is  almost  entirely  lost. 

Anatomical  conditions. — Polyadenitis:  acute  congestion,  with  oedema  and 
emphysema,  of  the  lungs;  acute  pulpitis  of  the  spleen;  chronic  diffuse  nephritis; 
nephrolithiasis;  septictemia  probably  due  to  Infection  by  an  organism  mori>iM>- 
logically  resembling  B,  pestis, 

XIX. 

I.  R. ;  age,  18;  female;  died  0  Verraness  street;  death  occurred  February  8; 
necropsy,  same  date,  by  As.*<t.  Surg.  Donald  II.  Currie.  Present :  AssL  Surg. 
R.  J.  Lloyd  and  Dr.  Carleton  Mathewson,  the  undertaker,  and  the  father  of 
the  girl. 

Necropsy. — Rody  brought  down  late  at  night.  A  small  incision  about  one- 
half  an  inch  in  length  made  in  the  right  Inguino-femoral  region  and  a  smaili 
gland  removed.  Smears  made  from  it,  stained  with  carbo-thlonin,  showecl  thnv 
bacilli  bearing  some  resemblance  to  pest  A  small  incision  was  then  made  in 
the  median  line  in  the  epigastric  region,  an  Incision  just  large  enough  to  intn)- 
duce  the  hand.  A  knife  introduced  through  this  incision  and  another  in<i.»5io.i 
made  through  the  diaphragm.  Through  these  two  Incisions  the  hand  and  ami 
are  introduced  and  the  base  of  the  lower  lobe  of  the  left  lung  was  reniovi-^l 
Showed  bronchopneumonia.     Smears  made  from  it  showed  typical  pest  bacill<. 

XX. 

G.  R. :  age,  54 ;  male ;  died  r»  Verraness  street ;  death  occurred  February  ll* : 
necropsy,  same  day,  by  Asst.  Surg.  R.  J.  Lloyd.  Present:  Passed  Asst.  Sur?. 
Rui)ert  Rluo,  Asst.  Surg.  Donald  II.  Currie,  Drs.  Carleton  Mathewson,  rik>s- 
ter  H.  Woolsey,  Arthur  A.  O'Xeill,  L.  D.  Racigalupl,  Weeks,  Snow.  Gros.-;.  I>.  F. 
Ragan,  F.  G.  Canney.  Howard  Morrow,  and  W.  J.  Jackson. 

Necropsy. — Rody  that  of  a  nuKlerately  well  developed,  fairly  well  nourishe<I 
white  male  alK>ut  51  years  of  age.  Post-mortem  rigidity  Is  presc»nt  and  quite 
marked.  I*ost-mortem  lividity  is  fairly  well  marked,  especially  in  de[)endent 
parts.  Sclera*  are  injected.  There  is  slight  nodular  enlargement  In  the  left 
Inguino-feiiioral  region,  to  a  k»ss  extent  in  the  riglit  and  also  In  the  left  axillary 
regions.  An  incision  is  made  into  the  left  inguino-femoral  region  and  a  mod- 
erately enlarged  lymph  node  is  removed.  T'lwn  incision,  this  is  found  to  be 
slightly  heniorrhaglc,  but  is  otherwise  normal  in  appearance.  Another  lympli 
node  reni()V(Hl  from  this  region,  wliich.  besides  being  quite  markedly  lnjecte<l 
shows  a  necrotic  area  in  the  center.  Smears  made  from  these  nodes  stained 
with  C()rl>o-thionin  show  organisms  morphologically  Indistinguishable  from 
/?.  pest  is.  Rody  is  oi)ene<l  by  median  incision.  The  intestines  are  slightly 
distended  with  gas,  but  are  otherwise  nonnal  In  appearance.  Spleen  Is 
removed  :  is  enlarged ;  the  capsule  is  unevenly  thickened.  There  are  a  number 
of  whitish  suboai)snlar  noilules.  which  are  probably  necrotic  areas.  Except  for 
these  areas  and  iM>rtl(>ns  where  the  cai>sule  is  decidely  thh^kened  the  organ  Is  of 
a  liglit  bluish,  somewhat  pinkish,  color.  It  Is  soft  in  consistency:  cuts  easily: 
cut  surface  is  nHHlium  dark  reil  in  c»olor :  not  very  rich  in  bloml.  Th€»re  Is  iier- 
haps  a  sliglit  increase  in  connective  tissue.  The  jnilp  Is  slightly  bulging. 
Smears  from  the  sr>leen  show  organisms  resembling  B,  pestis.  Sternum  l* 
removed.  The  lungs  do  not  collapse  on  removal  of  the  sternum.  The  right 
lung  presents  for  about  3  finger  breadths  beyond  the  cut  border;  the  left  for 
alMUit  U.  Reneath  the  pleura,  especially  of  the  right  lung,  there  are  extensive 
areas  of  small  hemorrhages.  The  i)ericardial  area  is  slighly  increased.  Peri- 
cardium is  of)ened,  and  contains  jwrhaiKs  a  little  in  excess  of  the  normal 
amount  of  c^lear  serum.  The  heart  is  enlarged  slightly.  There  Is  one  small 
subpericardiai  hemorrhage  on  the  up[>er  surface  of  the  right  ventricle.  There 
la  a  slight  increase  in  the  subywri cardial  fat.  I^ft  ventricle  Is  oi>ene<l :  contains 
a  very  small  quantity-  of  fluid  blood.    I^eft  auricle  contains  post-mortem  clots. 
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Right  •yentricle  coDtalns  fluid  bIoo<L  Right  auricle  contains  a  large  quantity  of 
post-mortem  clot.  The  left  lung  is  lifted  out  of  its  cavitj' ;  is  nowhere  adlierent ; 
crepitates  throughout;  is  (edematous;  pita  on  pressure,  esi)eciftlly  in  tlie  ui)per 
lobe,  where  crepitation  is  diminished.  The  pleural  surfaces  arc  glistening. 
The  organ  cuts  fairly  easily.  There  is  an  area  near  the  central  i>ortion  of  this 
upper  left  lobe  which  grossly  has  the  characteristic  appearance  of  broncho- 
pneumonia. A  portion  of  lung  tissue  removed  from  this  area  when  placed  in 
water  sinks.  The  lower  lobe  Is  congested  and  contains  a  smaller  quantity  of 
air  than  normal.  The  right  lung  is  removed ;  is  markedly  (edematous ;  pits  on 
pressure;  Is  quite  boggy.  Crepitation  is  diminished,  and  in  upper  lobe  is 
almost  entirely  absent  Organ  cuts  with  slight  resistance.  Cut  surface  is 
I»aler  than  normal,  moist,  and  shows  almost  complete  consolidation,  pressure 
causing  a  large  quantity  of  serum  tinged  with  blo(Kl  and  practically  no  air  to 
exude.  This  involves  nearly  the  whole  of  the  upper  lobe  on  the  right  side.  A 
portion  of  the  lung  excised  and  placed  in  water  sinks  readily.  Liver  is  exam- 
ined in  situ;  is  cloudy,  swollen.  The  left  kidney  Is  removed.  The  organ  Is 
enlarged,  perhaps  one-fourth  or  one-third  as  large  again  as  normal.  The  fatt>' 
capsule  is  not  very  conspicuous.  The  fibrous  capsule  strij)s  readily,  exposing  a 
surface  which  is  paler  than  normal,  but  there  is  injection  of  some  of  the  venie 
stellats?.  Organ  (nits  fairly  easily.  The  contrast  l)etween  cortex  and  pyramids 
is  well  retained.  The  cortex  Is  swollen  and  the  cortical  markings  are  some- 
what obscured.    The  necropsy  is  discontinued. 

Anatomical  conditions  noted. — A  bronchopneumonia  involving  almost  the 
entire  iwrtion  of  the  right  upper  lobe  and  a  small  portion  of  the  left  upi)er 
lol)e;  sub[)leural  hemorrhag(?s :  cloudy,  swelling  of  the  kidneys  and  liver:  acute 
pulpitis,  with  slight  increase  in  the  connective  tissue  of  the  spleen ;  septicaemia 
due  to  an  organism  which  is  morphologically  indistinguishable  from  B,  pestia. 

XXL 

F.  B. ;  age,  40 ;  male ;  died  7141  Jackson  street ;  death  occurred  February  14 ; 
necropsy  February  15  by  Asst.  Surg.  Donald  IT.  Currie.  Present:  Passed  Asst. 
Surg.  Ruiwrt  Blue,  Asst.  Surg.  B.  J.  Lloyd,  and  Drs.  Carleton  Mathewson, 
Chester  H.  Woolsey,  and  Frederick  G.  Canney. 

Nectropsy. — Body  that  of  a  ratlKT  poorly  developed,  fairly  well-nourished, 
Chinese  male,  about  40  years  of  age.  Rigor  mortis  and  lividity  well  marked,  but 
the  latter  confined  to  the  dependent  parts.  Slight  cedema  over  the  lower  ex- 
tremities. Muscles  of  the  calv(»s  moderately  contracted.  Pupils  midway  be- 
tween contraction  and  dilatation.  Slight  (edema  over  the  malar  regions.  Long 
median  incision  made.  Subcutaneous  fat  is  quite  well  i)reserved.  The  muscles 
of  a  dark-red  color,  moderately  moist.  Peritoneal  cavity  opened :  the  omentum 
almost  completely  covers  the  intestines :  intestines  do  not  bulge  through  the 
opening;  the  liver  is  visible  for  four  finger  breadths  in  the  median  line.  Tlie 
omentum  is  laid  back  and  ex|K)ses  the  intestines',  \\hlch  are  abnormally  moist. 
Their  coats  are  somewhat  injected,  but  smooth  and  glistening.  The  appendix 
la  curved  twice  upon  itself,  the  distal  end  finally  iwinting  toward  pelvis.  A 
very  much  injected,  almost  hemorrhagic  gland  is  found  in  the  mesentery  about 
14  inches  alK)ve  the  ileo-ccecal  valve.  This  is  incised  and  a  smear  made  from 
it  Ijooking  through  the  posterior  peritoneal  coat,  the  tissue  beneath  appears 
to  be  injected,  so  the  peritoneum  is  cut  through  and  examined.  Some  cnlarg(»d 
glands  are  found  in  the  (?enter  of  this  injected  area.  A  smear  from  the  first 
mesenteric  gland  mentioned,  stained  with  carbo-thionin.  shows  i>est-like  organ- 
isms. A  section  of  tiie  intestines  lying  nearest  to  this  mesenteric  gland  opened 
and  the  nmcosa  examined.  The  bl(X)d  vessels  are  found  to  show  a  moderate 
general  injection.  Intestinal  follicles  are  a  little  prominent :  this  injection 
increas(»s  as  you  descend :  however,  there  is  nothing  sufliclently  definite  to 
make  it  even  probable  that  this  was  the  site  of  inoculation.  The  spleen  is 
next  removed.  The  organ  is  enlarged  to  probably  thr(»e  times  its  normal  size. 
The  capsule  is  very  tense ;  there  are  some  patches  of  partially  organized  lymph 
on  its  external  surface;  there  are  no  white  subcapsular  nodules  noted;  the 
organ  is  of  a  uniform  purplish,  reddish-brown  color;  quite  firm  in  consistency 
when  light  pressure  is  exerted,  but  when  firm  pressure  is  used  it  can  be  felt 
to  break  under  the  capsule.  It  cuts  almost  without  resistance.  Its  cut  sur- 
face is  very  rich  in  blood;  shows  a  slight  bulging  of  the  pulp.  The  stand  of 
the  diaphragm  on  the  right  side  is  the  fourth  interspace  and  on  the  left  side 
fifth  rib.    The  thorax  is  opened  by  removing  the  sternum.    The  left  lung  com- 
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pletely  collapses;  is  not  visible  anteriorly".  The  right  lung  extcndfl  toward  the 
median  line  beyond  the  cut  border  for  one  and  one-half  finger  breadths.  It  is 
bound  anteriorly  in  tlie  lower  portion  opposite  the  middle  lobe  by  a  small  but 
rather  firm  adhesion.  The  lung  is  laid  back.  Pericardial  area  examined; 
found  to  be  enlarged;  the  enlargement  apparently  due  to  incTease  in  the 
size  of  the  heart  muscle.  The  adhesion  mentioned  over  the  right  lung  is 
cut  and  the  organ  is  found  to  be  further  adherent  at  the  ai>ex  of  the  upper 
lobe.  These  adhesions  are  quite  firm  in  character.  After  being  cut  aud 
broken,  the  organ  is  lifted  out  of  its  cavity.  The  pleura  retains  its  normal 
luster.  Al)out  tlie  ai)ex  of  tlie  upper  lobe  are  nodules  the  shape  of  which  i« 
visible  through  the  pleura  and  on  palpation  these  are  found  to  be  firm,  hard 
masses  about  the  apex  of  this  lobe.  Eight  of  ten  of  these  circumscribed  masses 
can  be  palpated.  Incision  is  made  tlirough  these  aud  tliey  are  found  to  l>c 
tubercles  which  have  undergone  degenerative — chiefly  caseous— clianges.  The 
surrounding  lung  substance  in  this  region  is  congested,  and  shows  consider- 
able cedouia.  The  lower  lobe  crepitates  throughout;  fairly  resistant  to  pres- 
sure when  the  knife  cuts.  The  surface  is  dark  in  color;  contains  a  moderate 
amount  of  blood.  Pressure  causes  blood,  serum,  and  air  to  exude  in  about  the 
usual  proportions,  probably  the  blood  being  a  little  in  excess.  The  whole 
organ,  however,  has  rather  a  leathery  resistance  when  firm  pressure  is  exerted 
upon  it.  The  left  lung  is  removed.  Its  pleura  is  found  to  be  normal  in  api)ear- 
ance.  not  even  showing  subpleural  hemorrhages.  Organ  crepitates  fairly  well 
throughout :  is  rather  resistant  to  knife  cut.  Its  cut  surface  is  lighter  than 
its  fellow  of  the  opjiosite  side,  being  a  brown  red,  which  is  quite  resistant  to 
pressure,  and  pressure  causes  blood  in  excess,  some  serum,  and  about  tlie 
usual  amount  of  air  to  exude.  It  has  the  same  elastic,  leathery  feel  that  the 
other  one  has  and  which  is  met  with  not  infrequently  in  pest  indei>endent  of 
any  pneumonic  condition ;  when  present  is  usually  more  marked  than  in  this 
case,  and  may  possibly  be  due  to  involvement  of  the  lymphatics  of  the  lung. 
A  portion  of  the  organ  is  jireserved  for  section  and  examination  under  the 
microscope.  The  heart  Is  lifted  out  of  its  cavity.  Its  surface  shows  several 
small  hemorrhages  under  the  pericardium  and  one  small  milk  six)t.  The  ves- 
sels are  not  especially  engorged  except  on  the  posterior  side,  nor  are  they  tor- 
tuous. The  a\H}x  is  formed  equally  by  right  and  left  ventricles.  The  orgaiu 
is  somewhat  enlarged  as  compared  to  the  fist  of  the  individual.  The  left  ven- 
tricle is  firm,  and  apparently  hypertrophied ;  the  right  ventricle  moderately 
firm.  The  left  ventricle  is  opened ;  found  to  contain  both  fluid  blood  and 
lK)st-niortcm  clots.  The  right  ventricle  is  oi»ened;  same  contents,  only  more. 
The  left  auricle  is  cut  into  and  found  to  be  almost  empty.  The  left  auriculo- 
venti-iculnr  oiHjning  admits  three  gloved  flngers  easijy,  four  with  slight  stretch- 
ing. The  right  auricle  is  opened  and  found  to  contain  a  similar  quantity  of 
fluid  blood  and  post-mortem  cli>ls.  The  right  auriculo-ventriculur  ofiening 
admits  four  fingers.  The  heart  is  removed  by  excising  the  vessels  at  its  bjise. 
Left  heart  is  next  laid  open  and  the  organ  washed.  The  aortic  surface  shows 
numerous  corrugations,  the  re*sult  of  chronic  endarteritis.  The  aortic  valves 
are  normal.  The  coronary  openings  are  patulous.  The  mitral  valves  are 
transparent.  Probably  there  is  a  slight  thickening  of  the  endocardium  ovw 
the  coliunna  carnea.  but  the  substance  api)ears  normal  in  color  and  consisteDcy. 
Tlie  loft  ventricle  wall  is  a  little  thickened,  but  otherwise  ap|»ears  normal 
Left  kidney  is  removed.  Its  fatty  capsule  is  fairly  well  preserved.  Its 
fibrous  caiK^^ule  removes  very  easily,  except  in  places  where  it  shows  adhesions. 
The  surface  is  for  the  most  part  smooth,  but  there  are  patches  in  which  tliere 
is  a  suspicion  of  granulations,  especially  along  the  t»onvex  border.  The  orgmn 
is  IncistHl  through.  It  cuts  witli  a  moderate  amount  of  resistance;  its  cut 
surface  is  rather  rich  in  blood.  The  contrast  between  the  cortex  and  the  pyra- 
mids is  poorly  retained.  The  cortical  margins  are  normal  in  breadth.  Tlic 
whole  organ  has  a  very  slight  yellowish  color.  CJoilections  of  the  blood  vesseU 
in  places  (an  be  noted  as  red  iK)ints  <jr  fine  lines.  The  condition  is  probal>ly  an 
acute  nephritis  of  several  days  duration.  A  section  of  it  is  taken  for  ml<-n)- 
scopical  examination.  The  liver  is  next  removed.  The  organ  is  smaller  than 
normal.  Its  surfa(*e  is  of  a  general  mottled  yellowish  pink  chiefly,  with  areas 
of  venous  (»ngorgement.  Besides  this  there  are  numerous  black  8iK>ts  scsittered 
over  Its  surface.  These,  in  some  cases,  show  a  slight  depression  of  the  capsule 
dipping  <lown  into  them,  but  are  mostly  on  the  same  level  with  the  rest  of  the 
organ.  These  siK)ts  vary  in  size  from  a  pin  iK)int  to  a  split  pea,  and  are 
numerous  on  the  whole  surface  of  the  right  and  left  lobes.  Some  of  thesi* 
are  incised  into  and  found  to  be  cystic  in  character;  they  contain  a  small 
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amount  of  clear  fluid;  they  are  unilocular  and  are  not  due  to  hydatid.  The 
organ  is  renistaut  to  pressure,  cuts  with  resistance,  and  its  cut  surface  shows 
a  medium  advaiK^ed  stage  of  Lrennec's  cirrhosis.  These  cysts  are  in  some 
cases  even  found  in  the  center  of  the  organ,  and  while  the  condition  is  a  rather 
I>eculiar  one,  it  is  i)rohable  that  they  are  due  to  lymphatic  obstruction  from  the 
contracted  connective  tissue.  However,  section  is  taken  for  microscopical 
examination.  An  incision  is  made  into  the  right  ingulno- femoral  region.  One 
small  gland  found,  which,  while  not  si^ecially  enlarged,  showed  a  small  hemor- 
rhage in  the  central  i>ortion.  A  smear  made  from  this  shows  a  pest-like 
bacillus.  An  incision  made  in  the  left  inguino-femoral  region  and  nothing 
found.  Incision  made  in  the  right  axillary  region  and  a  bunch  of  three  glands, 
enlarged  to  probably  twice  their  normal  size,  are  found.  One  of  the  largest 
of  these  cut  through  is  found  to  be  deeply  congested.  An  incision  made  below 
the  angle  of  the  jaw  on  the  right  side  and  a  very  much  Injected  and  enlarged 
gland  is  found,  tj'pically  pest-like  in  character  and  probably  the  primary  bubo. 
The  gland  is  found  just  internal  to  the  carotid  artery.  The  right  tonsil  is 
removed  and  it  is  found  to  be  enlarged  and  congested;  is  incised  through  and 
a  smear  made  from  it.  Smear  made  from  the  gland  found  in  the  triangle 
shows  numerous  ** doughnut"  forms,  which  stain  poorly,  indicating  that  it  is 
probably  the  primary  bubo.  The  tongue  is  removed.  The  villi  at  its  posterior 
portion  ai)pear  normal,  as  does  the  organ  throughout  except  the  anterior  por- 
tion, which  has  a  darkish  streak.  The  larynx  and  epiglottis  are  next  remoyed. 
A  large  hemorrhage  is  found  on  the  surface  of  the  epiglottis.  The  larynx  is 
very  much  congested  and  covered  with  bloody  mucus. 

Anatomical  diagnosis. — Acute  adenitis  of  the  right  inguino-femoral,  both 
axillary,  retro-i)eritoneal,  anterior  cervical,  and  the  glands  situated  just  under 
the  tonsil ;  acute  tonsi litis ;  acute  inflammation  of  the  spleen ;  acute  nephritis. 
These  acute  conditions  are  probably  due  to  the  infection  with  a  bipolar  pest-like 
bacillus,  the  nature  of  which  is  to  be  determined  by  bacteriological  examination. 
Besides  this,  there  is  a  hypertrophy,  moderate  in  character,  of  the  left  heart, 
and  tubular  infiltration  of  the  apex  of  the  upi)er  lobe  of  the  right  lung. 

XXII. 

Ij.  R.  ;  age,  33 ;  female ;  died  City  and  County  Hospital ;  death  occurred  Febru- 
ary  19;  necropsy  February  20,  by  Asst.  Surg.  Donald  II.  Currle.  Present: 
Passed  Asst.  Surg.  Ilui^ert  Blue,  Asst  Surg.  B.  J.  Lloyd,  Doctors  Chester  PI. 
Woolsey,  Carletou  Mathewson,  D.  F.  Ragan,  F.  G.  Canney,  L.  D.  Baclgalupi, 
Drew,  Weeks,  Trotter,  Clark,  and  McNutt 

Necropsy. — Boily  that  of  a  well-developed,  unusually  well-nourished  white 
female  about  45  yeara  of  age.  Muscles  of  calves  moderately  contracted;  arch 
of  foot  somewhat  raised.  Post-mortem  rigidity  marked  in  the  extremities; 
absent  in  tlie  neck.  Post-mortem  lividity  in  dependent  parts  very  well  marked ; 
slight  on  the  anterior  aspect  of  the  Iwdy.  Selene  show  slight  injection  but  no 
hemorrhages.  The  itupils  are  midway  between  dilatation  and  contraction.  There 
is  post-mortem  lividity  over  the  right  cheek  and  some  oedema  in  this  region.  No 
glandular  enlargement  noted  on  palpation.  Long  median  incision  made.  Sub- 
cutaneous fat  unusually  well  preserved,  being  probably  2  inches  in  thickness  on 
an  average.  Muscles  of  abdomen  poorly  developed,  of  a  light,  reddish-brown  color. 
Peritoneal  cavity  opened.  The  omentum  bulges  slightly  through  the  incision; 
completely  covers  anterior  asiiect  of  the  intestines ;  is  very  rich  in  fat.  This 
laid  back,  the  intestinal  coats  are  found  to  be  normal  in  apiHjaranee  and  moder- 
ately moist.  The  peritoneal  cavity  contains  practically  no  free  fluid.  The  appen- 
dix is  a  little  over  an  inch  long,  straight,  points  toward  tlie  true  i>elvi8.  Stand  of 
the  diaphragm  on  the  right  side  fourth  interspace,  left  side  fifth  rib.  The  liver 
is  visible  for  al)out  2  finger  breadths  in  the  median  line  and  alx)ut  the  same  dis- 
tance in  the  umbllico-manmiary  line.  The  stomach  is  in  normal  i)osition. 
Spleen  is  pushed  downward  and  forward ;  not  adherent ;  removed  without  difli- 
culty.  The  organ  is  enlarged  to  twice  its  normal  size;  the  enlargement  is 
chiefly  in  length  but  somewhat  in  thickness.  The  capsule  is  wrinkled.  Fibrous 
capsule  has  l)een  partially  torn  off  in  the  i^emoval.  Capsule  is  transparent,  and 
through  it  can  he  seen  an  organ  of  a  pinkish  blue  color.  There  are  none  of  the 
white  subcapsular  nodules  sometimes  met  with  in  pest,  but  tliere  are  flakes  of 
more  or  less  organized  lymph  dei)osits  scattered  over  its  surface.  Organ  is  quite 
soft  in  consistency ;  cuts  easily ;  Its  cut  surface  shows  a  decided  bulging  of  the 
pulp.  Surface  is  not  very  rich  in  blood  and  there  is  apparently  no  connective 
tissue   increase.     Smear   made   from    this   organ,   stained   with   carbo-thionln. 
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shows  an  absence  of  all  bacteria.  The  thorax  is  next  opened  by  removal  of 
8temum.  Costal  cartilages  show  no  ossification  on  the  right  side;  moderate 
ossification  on  the  left,  especially  the  upi)er.  The  lungs  do  not  meet  In  median 
line.  The  right  lung  extends  about  half  a  finger  breadth  toward  the  median 
line  beyond  the  cut  border,  which  is  the  juncture  of  the  cartilage  and  rib.  The 
left  lung  extends  toward  the  median  line  for2  finger  breadths  beyond  the  cos- 
tal articulation.  The  left  lung  is  lifted  out  of  Its  cavity.  The  organ  Is  not  col- 
lapsed, and  the  lower  portion  of  the  upper  lobe  shows  consolidation.  The  rlgiit 
lung  Is  lifteil  out  of  its  cavitj' ;  found  to  be  free  from  adhesions,  except  a  slight 
one  at  the  base,  fresh  and  soft  In  character.  The  upper  lobe  of  this  organ  prob- 
ably also  shows  consolidation.  The  pericardial  area  Is  increased  in  size  and  its 
surface  covered  witli  fat.  Pericardial  sac  is  opened  and  the  heart  lifted  out.  It 
Is  found  that  the  sac  contains  alK)ut  50  c.  c.  of  a  slightly  blood-stained  serum. 
The  heart  is  enlarged  to  probably  one-third  above  its  norma!  size  as  compared 
with  the  fist  of  the  individual.  The  apex  is  formed  chiefly  by  the  left  ventricle. 
Its  surface  shows  considerable  increase  in  fat.  Its  veins  are  engorged  but  not 
tortuous.  A  close  inspection  shows  that  the  terminal  venules  are  dilated  every- 
where (as  is  freiiuently  seen  In  cases  of  pest),  and  In  some  of  these  there  ore 
small  hemorrhages  at  the  distal  ends.  The  left  ventricle  Is  opened ;  found  to  con- 
tain fluid  blood  only.  The  right  ventricle  opened ;  found  to  be  practically  empty. 
The  left  auricle  opened ;  contains  fluid  blood  and  one  moderate-sized  white  clot 
The  left  auriculo- ventricular  oi^ening  admits  four  Angers  with  difficulty,  three 
easily.  The  right  auricle  opened ;  almost  filled  with  white  clot,  some  fluid  blood. 
Ilight  auriculo-ventricular  opening  admits  four  gloved  fingers  with  slight  stretch- 
ing. The  left  lung  is  now  removed  by  severing  the  bronchi.  The  organ  is 
onlarge<l.  It  hardly  collapses  at  all.  The  pleura  over  the  lower  lobe  has  not 
lost  its  luster;  is  normal  in  apix^arance.  The  pleura  of  the  upper  lobe,  lower 
half,  is  of  a  light  grayish-red  color;  has  lost  its  luster  completely.  The  lower 
lobe  crepitates  moderately,  but  the  resistance  is  very  much  increased,  especially 
in  the  central  iwrtlon.  The  crepitation  about  the  base  is  fairly  normal.  In  the 
upr)er  lol)e  the  consolidated  area  is  represented  in  the  lower  half  of  the  lunjr. 
It  is  completely  consolidated,  while  tlie  upper  half  still  crepitates.  Incision  Is 
made  througli  the  consolidated  portion  of  the  upper  lobe  and  the  most  reslrt- 
ant  iK>rtion  of  the  lower  lol)e.  The  area  of  consolidation  In  the  upper  lobe  i« 
found  to  be  atK)ut  3  fingers  long  by  2  in  breadth.  It  Is  completely  airless.  The 
color,  when  the  blood  is  removed  from  the  surface,  is  a  general  yellowish  red, 
with  liere  and  there  areas  of  a  darker  red  hue.  The  condition  met  with  In  the 
more  solid  portion  of  the  upi)er  lobe  is  an  increased  amount  of  bloody  serum  on 
the  surface,  which,  on  being  removed,  exposes  a  dark-red  surface,  Jill  but  air- 
less. Pressure  in  this  area  causes  blood,  some  serum,  and  a  verj'  little  air  to 
exude.  Incision  is  now  made  through  the  upper  lobe  at  right  angles  to  the  otiier 
incision  and  toward  its  ai>ex.  The  same  condition  to  a  less  extent  is  met  with. 
Portion  of  tills  consolidated  area  is  excised  and  floats  very  low,  flnally  sinking, 
the  upi)er  portion  of  the  piece  being  Inflow  the  surface  of  the  water.  \  pt)rtioii 
of  the  more  solid  area  of  the  the  lower  lobe  sinks,  condition  being  broncho- 
pnouuionia  simulating  the  pseudo-lobar  type.  The  right  lung  is  removeii  from 
its  cavity.  The  middle  lobe  collapses  almost  completely.  The  lower  lol>e  <t»l- 
laps(»s  to  a  less  extent,  and  the  upper  lobe  probably  collapses  to  onc^half  its 
normal.  The  pleura  of  the  lower  lobe,  except  in  one  area  about  the  size  nf  a 
25-c(»nt  piece,  has  still  retained  its  luster  and  shows  nothing  abnormal.  In  tW 
area  mentioned,  which  is  of  a  lightish  red  color,  the  pleura  has  lost  its  luster.  Tli*» 
organ  in  this  region  is  quite  firm  and  resistant  to  preasure.  Incision  carrie^l 
through  it  shows  the  same  condition  as  met  In  the  opposite  lung,  as  far  as  tlie 
naked-eye  inspei'tion  shows,  but  from  its  wedge  shai)e  It  is  probably  due  to  an 
infarct.  The  upper  lol>e,  except  for  this  area  just  described,  shows  a  deficient 
crepitation  throughout,  esi)ecially  marked  al)out  its  base.  Incision  Is  carri«i 
through  it.  It  is  found  to  he  in  the  same  condition  as  the  upper  lobe  of  the  left 
lung.  The  consolidation  varies  In  extent  in  dlflfercnt  areas  of  the  lung,  but  in 
no  portion  of  this  iolx?  is  the  organ  normal.  Incision  is  carried  through  th«^ 
lower  lol)e.  This  i)ortion  of  the  organ  Is  found  to  be  congested,  although  it  still 
contains  a  considerable  quantity  of  air.  A  portion  Is  thrown  into  water  and 
floats  fairly  high.  The  left  kidney  is  next  removed.  Fatty  capsule  Is  found  t«» 
l)e  well  preserved.  When  stripi)eil  off,  exposes  organ  about  normal  In  size. 
Its  l)lood  vessels  distributed  sui>erflcially  over  its  capsule  show  consolidation. 
The  organ  is  rather  soft  in  consistency.  Its  flbrous  capsule  strips  off  very  easily, 
exjwsing  a  moist,  light  yellowish-red  surface  In  which  the  stellate  veins  an*  very 
prominent    The  surface  Is  i^erfectly  smooth.    Incision  carried  through  the 
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organ.  Cut  surface  found  to  be  quite  rich  in  blood.  The  contrast  between  cor- 
tex and  pyramids  is  fairly  well  retained  in  areas  and  quite  diminished  in  others. 
The  cortical  margin  is  probably  about  normal  in  breadth.  The  general  color  of 
the  cortical  jwrtloaof  the  organ  is  a  yellowish  red,  in  which  red  siwts  show  up 
prominently,  representing  the  congested  malpighian  Ixxlies.  The  pyramids  are 
about  normal  in  apjiearance.  The  condition  is  probably  an  early  stage  of  acute 
nephritis.  The  right  kidney  is  next  removed.  Its  attachments  are  found  to  be 
very  loose.  Its  fattj-  capsule,  lilie  its  fellow  of  the  opi)osite  side,  is  unusually 
well  preserved.  The  organ  is  about  the  same  size  as  its  fellow.  Its  fibrous 
capsule  strips  off  very  easily,  exjwsing  a  very  smooth,  yellowish-red  substance. 
Organ  cuts  easily ;  its  cut  sui'face  is  moderately  rich  in  blood.  An  incision  is 
made  in  the  right  inguino-femoral  region  to  ascertain  if  there  are  any  enlarged 
nodes.  One  slightly  enlarged  lymph  node  showing  cortical  injection  is  found, 
and  a  smear  made  from  it  Another  Incision  Is  made  In  the  left  inguino-femoral 
region.  Incision  is  made  at  the  angle  of  the  jaw.  right  side.  A  very  much 
enlarged,  broken-down  gland  is  founil,  and  a  smear  is  made  from  it.  The  liver 
is  examined  In  situ.  The  organ  is  somewhat  deformed,  iwsslbly  from  pressure 
of  tight  clothing.  The  lower  border  is  very  slightly  rounded.  The  organ  Is 
probably  enlarged.  Its  surface  is  smooth.  Capsule  is  not  thickened.  The  color 
of  the  organ,  as  seen  through  the  capsule,  is  a  chocolate  brownish  red  with  areas 
of  lightish  red  and  areas  of  venous  dilatation.  Organ  is  very  soft  in  consist- 
ency; pits  on  pressure;  cuts  easily;  its  cut  surface  is  moderately  rich  in  blood. 
Structural  appearance  is  rather  lost,  showing  a  slightly  **  Iwlled  appearance;" 
It  is  very  soft  and  friable.  There  is  probably  some  acute  degenerative  condi- 
tion, probably  cloudy  swelling;  is  not  examined  further.  The  mesentery  is 
gone  over  and  is  found  to  be  very  rich  in  fat,  but  its  glands  are  not  visible. 
The  uterus  is  probably  slightly  enlarged,  firm,  in  normal  position ;  is  not  ex- 
amined further.  The  bladder  is  empty  and  collapsed.  The  heart  Is  removed 
by  severing  the  vessels  at  its  base,  the  organ  washed,  and  its  left  cavity  is 
laid  open.  The  aorta  is  almost  smooth,  showing  a  few  corrugations,  which  have 
not  Interfered  with  the  coronary  oi)enings.  The  aortic  valves  are  slightly 
blood  stained,  but  are  thin  and  transparent.  Mitral  valve  Is  nomml  In  api)ear- 
ance.  The  heart  muscle,  as  seen  In  the  wall  of  the  left  ventricle,  has  a  rather 
brownish,  yellowish  color,  probably  due  to  some  acute  febrile  degeneration. 
The  endocardium  generally  is  smooth  and  transparent 

Anatomical  diaonosis. — Lobular  pneumonia;  acute  adenitis  of  right  cervical 
glands ;  acute  pulpitis  of  spleen ;  acute  nephritis ;  acute  degeneration  of  liver  and 
heart  muscle,  the  conditions  probably  being  due  to  infection  with  an  organism 
whicii  is  found  in  considerable  number  in  tlie  smears  from  the  lungs,  the  nature 
of  which  is  to  be  determined  by  bacteriological  examination. 
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The  following  statistical  tables  are  self-explanatory: 

Table  I. — Comparative  Table  of  Number  Treated — 1S68  to  1904. 

The  following  tabular  statement  will  serve  to  illustrate  its  growth  since  the 
reorganization  of  the  Marine-Hospital  Service  in  1871 : 

OpercUions  of  the  Marine  IlospUal  Service  from  July  7,  JSSS^  to  June  SO,  1904* 


Fiscal  year. 


Prior  to  reorganizatioD: 

1868 

1889 

1870 

\fter  reormini/ntlon: 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 


Number  of 
places  at  j 

which  re- 
lief was  I 

furnished.  ' 


64 
64 
74 

72 

81 

91 

91 

94 

04 

100 

210 

210 

210 


1882. 
1883. 
1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1800. 
1891. 
1802. 
1893. 
1894. 
1895. 
1896. 
1807. 
1808. 
1(09. 
1900. 
1901. 
1002. 
1903. 
1904. 


Number  of 
sick  and 
disabled 

seamen 
furnished 

relief. 


11.535 
11.356 
10,560 

14.256 
13.156 
13.520 
14.356 
15.000 
16.808 
15. 175 
18.223 
20.922 
24.860 
32.613 
36.184 
40.105 
44.761 
41. 714 
43.822 
45.314 
48.203 
49. 518 
50.671 
52.992 
53. 610 
53.317 
52.803 
52.643 
53.804 
54.477 
52.700 
55.480 
56.355 
58.381 
56.310 
58.573 
58.556 
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1 

1 

1 

1 
1 

1 
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I' 

"1 
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11 
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w 
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1 
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IS 
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1 
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1 
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3 
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' 
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I 
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' 
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Pl'BLIC   HEALTH    AND   MARtNE-HOSPIT&L    SERVICE. 


Tablk    VII.— Takilar    Statkmest,    hv    IlDrrRic-n 

TkEATBD   IllBINO   THK    FiBCAL    YbAB   BXDBD  J 
UISTKK-T  OF  THE  yiSSlSSIPPl 

NE 

Nut 

30.  IW 
ntlnued 

1 

BABBI     ASK      INJI-RIB 

M— ContiQucJ. 

.«e.. 

n  1  : 
lirij 

1 

"»!s;°' "■"""-:''?!"""■. >    u'    , 

.           .1       ,' 

KOn'tBOftioit—                                                                                     i 

Loril.  INJVRIU. 


PDBLIO   HEALTH   AND  MABINB-HOSPITAL  8EBVI0B. 


DISTRICT  OP  THE  UISBISSIPPI-CoiiUdumI, 


Number  oIc-SM 

vmm. 

i-j 

s 

m 

i 

1 

1 

X 

1 

1° 
35 

it 

i 

1 
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LocM.  INJCUES— CoDtlnued. 

; 

13 

'! 

» 

Fncture  at  bonea  at  lonaim— 

1 

I 

' 

a 

1 

I 

» 

' 

3 

» 

1 

* 

Fracture  of  bODB.o(foot,of  the  nmto-  | 

1 

1 

^ 

. 

F  THE  WEST  INDIES. 


Tow.  CaeM... 


^jStS^nnr^ 


tVilvDlardl 
Disordered 
uUrlty.. 
virtx 
IKUEBOrTI 
iBTflUrO 


.-iCiRcvLATomr  Brmii.. 

'«lviii»r  dl»B»wB,  mltnl 

•■--•-'    — ■ )n  be»rt,  inag- 


PUBLIC    HEALTH   AND   HABIITG-HOSFITAL   8EBVICE. 


F  THE  WEST  INDIES— CooUDUSd. 


Number  ol  CUM. 

DIuuea. 
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ll 

1 

r 

1. 

3 
1 

1 

! 

1 

1^ 
1 

=1 

D                             Dl                H 

.  . 

1 

II 

InQBHiniBtloii  oJ   the   moniiuili.  ca- 

2           3 

i 

1 

1 

1 

I 

' 

DIUtSEB  or  THE  CINIIUTIVK  STBTM 

! 

8 

1 
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1      ! 

AB    S  O      TH       8 
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1 
1 

3 
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1 

1 

, 
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1 



DISTRICT  OF  THE  GREAT  LAKES. 
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n 
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3 

' 

1 
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at 

PCBLIO   HEALTH    AKD   MARTNE-HOSPITAL   SERVICE. 


DISTRICT  OP  THE  OREAT  LAEES-Cautlnuix]. 


Number  ol  casra. 
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1 

1 

1 
■ 

1 

1 
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t 

i. 
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'! 

H 

7 

e 

IB 

1 

SB 

1 

i 

7 
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; 
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' 

47 

i 

l.ZW 

a 
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■■j 
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3 

B 

a 

i 

. 

S 

.: 

i 

at 

ESecu  ol  veeeuble  poUom— 
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3 

1 
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2 

1 

a 

» 

1 
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"Z 

3 
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a 

8 

7 

* 

■1 

s 
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1 

1 

1 
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■1 

3 

} 

, 
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I 
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PUBLIC  HEALTH  AND   MARINE-HOSPITAL  SEBVICE. 


DI8THICT  OF  THE  GREAT  LAKES— Con tinunl. 


Number  ol 
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a 
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1 
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s 
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1 
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9 

SB 
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■» 

' 

.. 
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^ 
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1 
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* 
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, 

1 

. 

1 

J 
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{ 
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i' 

! 
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i 

i 
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'! 

' 

» 

' 
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,S 
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10 
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' 
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s\       B 

' 
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1 
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UkKnitlan  oico 
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RetiniuiVT.'!!!!!"!!!!!! 
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DISTRICT  oy  THE  GREAT  LAEES-CoDtlDned. 
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:i 
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PUBLIC   HEALTH    AND    MARINE- HOSPITAL   SP.RVICE. 


Tahlk    VII.— Tamulaii    Mtatekkn 
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T,      BV      DltmUCTH 
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si 
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Dl»AB»O.TH>.P.OESttV.STST<>.... 
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i 
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PUBLIC   HEALTH    AND   MA  RISE -HOSPITAL   SERVICE. 


DISTRICT  OF  THE  GREAT  LAEEK— ContiDunl. 
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DlMun. 
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1 

1 
1 
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1 

1 
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P 
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1 

DiHtAB»or  TBI  Diai»TivE  Sibtem-  Con 

i 

i 

; 

ei 

i 

» 

' 
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' 

1 

'      I 

' 

1 

' 

1 

s 

' 

1 

' 

la 
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? 

1^ 

' 

1 
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DiBEisis  or  TBI  Lvueuinc  STsrtH  ... 
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S 

2 

1 

in 

I 

' 
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s 
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1 
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" 
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' 
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»« 

PUBLIC    HEALTH    AHD    MABIKE-HOSPITAL    SERVICE. 


DISTKICT  OF  THE  UlSSlSBIPFl— CoDUnued. 
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1 

1 

1 

f 
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i 
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i 

DUEiHEB  or  TUB    DlOSSTIV*  3TBTE1I....            1 

4 
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*1 

» 

' 

I 

•  i 

; 

1 

InflBmmBliOD   of   ths  pharynx,   cii- 

J 

' 
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1 
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— 

' 

s 

isl      1 

■* 

1 

ii     i 

1 
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a 

' 
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» 

: 
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i 

I 
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DiBiuEBor  THE  Lybphjiiic  System ,  .,, 

1          3Z 

,0          » 

w 

« 
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1 

1 

1      < 

il 

J 

s 
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^ 
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PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SKRVICE. 


Table     VII.-Tabl'lar    State.me 

ThKATBD   UURINCi    THR   FlMCA 
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tT,      BV      DlBTRIlTS 
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OP       DiMEAH 

NK  ;M.  1904- 
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Continued. 
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1 

III 

1 
if 

1" 

1 

1 

1 

1 

i 

1 

i 
1 
1 

i 

-i 
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Disi«9ia  OF  THE  Uhinakv  avsTEM-Con 

iifl>niin>tloD  ol  btaddei- 

1 

..■■: 

t 
1 

DlBEASMOF  THBOENtftimvE  SYBTEM.. 

1        ' 

89 

*^1 

„. 

. 

'" 

1 

' 

* 

! 

3 

! 

w 

::■ 

*l 

•J 

28 

I 

1 

' 

, 

. 

, 

i 

'. 

; 
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V. 

'■ 

' 
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- 

1 

' 

' 

' 

' 

My«J^< .'. 

Lumbago :.. 

j;:::: 

7 

I 

M 
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33 

,, 

. 

« 

» 

DWEAaEsor 

'       3 

2 
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2 

^ 

1 

{mpoag?-.... 

-1 

1 

1 

; 

1^:::::::::::::::::::::::::::: 
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! 

^ 

PUBLIC    HEALTH    AND   11 ABDTE- HOSPITAL    8£BVICB. 


DISTRICT  OP  THE  U 1  SSI  SSI  PFl— Continued. 


Number  oIcMM. 

.^. 

1 

1 
1 
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III 

V 

-1 
11 

DiBtAgta  OP  THE  SiiN— Continued. 

1 

4 

■1 

, 

3           I 

'1     ' 

' 

■ 

ld].rlM 

<        b 

1 

1        1 

■ 

a       It 

EDMU  of  beat-^ 

1      1 

:    1 

'        ' 

'. 

6 

45 

3      3 

■ 

B» 

1 

i i 

' 

I 

1 

1 

2             2 

1 

2 

J 

I 

: 

^ 

' 

1 

^ 

' 

4 

i 

2, I    '    

1 

5 

{ 

Fanlgn  bodj  In  tbe  >lr  puasges 

..... 

i 
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5 

2 

' 

1 

' 

Wound  of  parletea  of  ■bdomen 

1       ' 

2 

Sprain  ot shoukSr !'..'.'.'.'.'. 

' 

....! 

;:::::i::::|::::: 

1 

» 

Bpnin  of  tiumb 1 

POBLIO    HEALTH    AND   MABINE-HOBFITAL   SEBVIOB. 


DISTRICT  OF  THE  yi8SIS3IPPl-Coiitliiued. 


Nuoih«rQl«..M 

"— 

1 

¥ 

i 
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s 

1 

-s 

1 
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is 

i 

I' 

1 

Local  I  njdueb— Continued. 
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■1 

SD 

1 

, 
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I 

'J 
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' 

» 

3 

. 

1 

' 

DISTRICT  OP  THE  WEST  INDIES. 


ToT*L  CiflBB 

• 

M 

7 

n 

IB 

IS 

4 

t 

G 

i 

u 

IS 
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7 

3 

aypWlta: 

* 

»■ 

i 

' 

1 

I 

J 

' 

' 

' 

1 

1 
1 

2 

1 

' 

Dtaontored  »otl™  of  the  ha»rt,  Irmg- 

I 

' 

' 

^ 

J 

mn-inimsUon  of  mucous  membiMB  of 
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"""I 

S 

PDBLIO    HEALTH    AND    HABIIfE-H09PITAL    8EBVICB. 


DISTRICT  OF  THE  WEST  INDIES-CdntlnuBd. 
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1 

1 

1 

1 

1 

J 

1 
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r 
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pi 

fl 

15 

!1 
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i 

2 

t 
I 

' 

Diai*9ia  or  tub  LTMPHiTie  BiatH 

! 

. 
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* 

8 

I 

J 

1 

1 

2 
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■ 

■ 

; 

I 

1 

1 
i 

1 

1 

1 

1 
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^ 

DISTRICT  OF  THE  GREAT  LAKES. 
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I.»7 
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PUBLIC  HEALTH   AND  MA  BINE- HOSPITAL  8ERVICB. 


DISTRICT  or  THE  GREAT  LAKES-Continued. 
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l,3Bt 
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I 
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m 
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3 
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J 

' 
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» 

a 

? 

so 
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•* 

u 

1 
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"j 
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J 

PUBLIC  HEALTH   AND  HABINB-HOSPITAL  SEBVICB. 


OF  THE  GREAT  LAKES— Continued. 
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i' 

1 
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PUBLIC  HEALTH   AND  MA BIN£- HOSPITAL  SERVICB. 
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DISTRICT  OF  THE  OHEAT  LAKES-Contdniud. 
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«« 

DiieBBM. 

n 

i 
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1 

1 

1 

s 
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i 

1 

i 

li 

1 

1 
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a 

3 

= 

' 

St 

18 

1 

1 

2 

1 

' 

M 
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i 
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a 

9 
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a 

^ 
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8 

7 

,^ 
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1 
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' 

1 
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I 

1 

1 
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3 
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m 

u 

5 

M 

s 

1.90 
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• 

27 

s 
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Table   VII.— Tai 


DISTKKT  UF  THE  GREAT  LAEEH— tVjnUDued. 


Number  of  cucb. 


t>tnABIB  or  THX  RESrMATORV  STBTEII 


DiSIASIS  or  TIIE  DiOESTIVE  Ststeh.. 


l*lil,.-. 
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X 
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J      a! 
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InflAmmiitlon  of  tl 
ITWratlOD  ot  tbe  moutb . 
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NeeriMis  otcemcntum 
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InllBinniatloti  of  eumti  aail  i 

Ulcention  of  guiOB  and  lijvi 
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laOuntutioD 

Follicular 

BiippiiratJoD 
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InflaiDDiatlnn  ot  the  phi 

Catarrhal 
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Porloratlnfi 

DtspUcempnt  ot  stomach. . . 
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FyroolN. 

VomidQC 
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L«8  of  apwtltf ................... 

Inf  ammatlon  ot  the  lat(«tiiiei>— 
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Typhlitis 


Coniis. 
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Constipation 

Colk 


1=    % 

f    'III 


::l:;::i;;: 


1  :::::: 

j 

1       « 

MM 
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OF  THR  QREAT  LAKEK— Coatltiusd. 
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Table   XI. — Comparative   Exhibit — Mortality    -'er   100   Patientb  Treated 

Hospital,  by  Districtb,  1895-1904. 
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Table  XII. — Comparative   Exhibit — Ratio  of   Deaths  from   Specific  Causes, 

1895-1904. 
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Injuries 

From  all  other  causes. . 


Gen- 
eral 
aver- 
age. 


47.59 

5.50 

10.72 


12.79 
7.98 
6.34 
6.07 
3.01 


1895. 

1896. 

1897. 

43.94 

50.70 

48.99 

4.81 

4.65 

5.56 

10.76 

11.39 

9.85 

16.24 

12.23 

10.35 

10.53 

6.51 

9.09 

6.17 

3.49 

7.07 

3.43 

6.28 

6.31 

4.12 

4.65 

2.78 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

45.45 

55.60 

44.02 

45.60 

44.01 

48.06 

6.56 

3.02 

3.62 

8.78 

7.29 

5.36 

12.86 

9.07 

9.71 

11.87 

12.23 

10.72 

11.29 

9.30 

15.12 

13.53 

13.54 

11.64 

7.36 

7.67 

9.70 

6.65 

7.56 

7.39 

5.25 

8.37 

9.03 

5.70 

4.94 

6.65 

8.66 

5.35 

6.32 

5.22 

7.55 

6.47 

2.63 

1.62 

2.48 

2.61 

2.86 

3.71 

1904. 


49.49 

5.30 

8.76 

14.66 
7.33 
6.72 
5.00 
2.65 


Table  XIV. — Comparative  Exhibit — Average  Duration  of  Treatment  in  Hos- 
pital in  each  District,  1895-1904. 


Districts. 

Gen- 
eral 
aver- 
age. 

29.74 
22.18 
23.61 
22.62 
18.00 
24.04 
38.38 
26.12 

14.52 

1895. 

1896. 

1897. 

1808. 

1809. 

1900. 

1901. 

1902. 

1903. 

1904. 

Atlantic 

31.32 

32.52 

28.93 

30.74 

32.00 

27.88     28.82 

1 

29.35 

28.36 

27.48 

The  West  Indies 

20.47 
27.14 

23.90 

The  Gulf 

22.46 
25.18 
22.92 
28.34 
40.66 

22.24 
25.43 
20.74 
28.25 
38.81 

22.41 
22.20 
19.00 
26.27 
36.20 

21.35 
23.83 
18.57 
25.45 
28.41 

21.41- 

23.02 

17.56 

24.02 

29.12 

23.15 
21.98 
15.47 
20.24 
31.15 

22.78 
20.88 
15.42 
21.20 
38.17 

25.65 

27.52 

The  Ohio 

20.81     21.53 

21.48 

The  Mississippi 

The  Great  Lakes 

The  Pacific 

18.41 
21.15 
42.34 

15.30 
21.90 
48.16 
26.15 

20.42 

16.62 
23.61 
50.81 

The  Pacific  islands 

26.10 

The   quarantine   sta- 
tions   

19.97 

10.00 

11.60 

9.00 

10.43 

13.72 

21.21 

18.48 

10.28 
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Table  XIV. — Sitrqical  Operations,  Fiscal  Year  1904. 


Operations. 

No.  of 
cases. 

Rfonarka. 

Total  BBmber  of  ovorailOBR 

1,529 

38 

Opebations  on  TxTifORs: 

Removal  by  excision 

For  adenoma 

28 
8 
2 
4 
1 
7 
5 
2 
2 
2 
3 

35 

For  lipoma •. 

For  fiSroma 

For  osteoma 

For  chondroma 

For  sarcoma 

For  carcinoma 

For  condyloma 

For  epithelioma 

For  hematoma 

For  papilloma 

. 

Opera TioNa  on  cysts 

Sebaecous  cyst 

22 
6 
3 
4 

126 

Bursal  cyst 

Dermoiu  cyst 

Kanula 

Evacuation  of  Abscesses: 

By  free  incision  and  drainage 

Abscess  of— 

2 
6 
7 
4 
1 
2 
2 
6 
11 
23 
18 
2 
6 
5 
18 
4 
2 
2 
1 
1 

9 

Arm 

Axilla 

Back 

Breast 

Face 

Foot 

Finger 

Hand 

Ischio  rectal  fossa 

Kj}p^. , ,  ^ ,  ^ 

Leg 

Lower  jaw 

Neck 

Perineum 

Scalp 

Thigh 

Tonsil 

Psoas  muscle 

Caeduncle 

Neck 

7 
2 

9 

Back 

From— 

Eye : 

5 

1 
2 
1 

40 

Elbow 

Knee 

Wrist 

Operations  on  Blood  Vessels 

Operations  on  arteries 

7 

Ligation  for  hemorrhage 

5 
2 

For  aneurism 

1   aneurism  femoral:    aucoessfal. 

Operations  on  veins 

Obliteration  of  varices  leg. 
Operations  on  Nerves 


33 


Excision  of  a  portion  of  a  nerve. 

Stretching  of  a  nerve 

Union  of  divided  nerve 


33 
3 


aneurism  aorta;  died. 


26  ligation  and  exdslon;  7  Ugati) 


i  liga 
only. 


Spinal  accessory. 

Sciatic. 

External  popliteal. 
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Tabui  XIV.— Schgicai.  Opbbatiom,  Fiscal  Ykab  11(04— Continued. 


Openttona. 

No.ot 

B«wki. 

311 

uid  luppuatlng 

Indstan  uid  dralaage  of  inUuiuK 

03 

n 

3e 

OnUTIONI  UK  TDK  BUH  IND  SOMI 

"""•"~"» 

"•sa^-T. 

H 

K 

hj  rurrtllng  and 

-i 

■rlractuniol 

aSfsS|§-ffi!i^. 

BnlniilDn  BpUnt  BpjiUnl. 

PCBLIC   HEALTH   AND   MARINB-HOSPITAl   SERVICE. 
Tablb  XIV.— Surgical  Opkkations,  Fibcal  Ybar  1904 — Continued. 


Se.ot 

SaauitkM. 

27 

Elbow    fortulwrcuUrdt 

[trlHBilot  foicA. 
S  kn«,  tubercle. 

For  tuh«RlF. 

4  (or  tubenrlr;  storBbwa 

For  tubercle. 

F.xxaitot  Index  QngET. 

JfltkeonlAn. 
1    Jacmonfan    epllopey 
a  deprHwed  fracture  o 
cswiul:  3   compound 

For  roller  of  pnwun  ■ 

For  hypertrophy. 

13 

to 

; 

OnitiiTloNH  ON  MiracLis,  Ttnaom,  * 

m  Fabci*  ... 

ji 

37 

* 

;lepll.p.) 

Trephining  and  nmoval  of  portlona 

alboBe 

CoRn. 

„ 

OpEBATIOKa  ON   FAIE,  N*0*L  ClVITUB 

AND  MOCTH. 

For  drformlty  o(  nose  trom  necnmli  o 

1 

I 

»,  ANB  TUT- 

2S 

ST 

« 

PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SERVICE. 


639 


Table  XIV. — Surgical  Operations,  Fiscal  Year  11K)4 — Continued. 


Operations. 


Opkbahons  on  thi  Abdomen  . 
Paracoitesis  of  the  abdomen . 
Abdominal  section 


Talma's  operation . . . 

Appendicitis 

Peritonitis 

Exploration 

Qaatro-enterostomy 

Suture  of  intestines 

Obstruction  of  intestines. 

Cholecystectomy 

Cholecystotomy 

Cboledochostomy 

Splenectomy 


Operations  for  hernia. 


For  radical  euro— 

[1)  Oblique  inguinal. 

2)  Direct  inguinal.. 

il 


3)  Umbllica 

(4)  Ventral 

For  strangulated  hernia 


Inguinal 

Operations  on  the  Rectum  and  Anus. 


For  fistula  in  ano . 
For  anal  fissure.. 
For  hemorrhoids . 


By  clamp  and  cautery. 
By  ligation  and  excisioi 
Whitehead's  operation. 


By  ligature. 
DUf 


latation  of  sphincter 

Operations  on  the  Bladder  and  Urethra. 

Upon  bladder. 
Median  perinei 
Suprapunic  cystotomy. 


Median  perineal  cystotomy . 
Supraput)ic  cystotoi 
(Excision  of  bladder. 


For  stricture  of  urethra 

By  gradual  dilal 
(2)  By  forcible  dilatation 


(1)  By  gradual  dilatation. 

)  Byfo    

3)  By  internal  urethrotomy 


4)  By  external  urethrotomy. 

5)  -  ■        • 


By  perineal  section 
Operations  on  the  Kidney 


Decapsulation  (Edcbohl's  operation) 

Nephrotomy 

Nephrectomy 


Operations  on  the  Male  Generative  Groans. 


For  phimosis 

For  paraphimosis. 
For  varicocele 


For  hydrocele. 


(1)  By  tapping. 

(2)  By  tapping  and  injection , 

(V  Excision  of  parietal  part  of  sac. 


For  castration . . 

Prostatectomy 

Amputation  of  penis 


No.  of 
cases. 


Remarks. 


203 


13 
56 


1 
33 
1 
4 
2 
4 
4 
1 
4 
1 
1 

134 


118 
7 
1 
2 
6 


6 
99 


43 
2 


26 

21 

2 

4 

1 

8S 


7 
3 
3 
1 

79 


28 

7 

17 

20 

7 

10 


4 

2 
1 

255 


Recovered. 

30  recovered;  3  died. 

Successful. 

All  successful. 

1  died— cancer;  1  recovered. 

1  successful;  3  died. 

3  died;  I  recovered. 


} 


171 

5 

34 

29 


Operations  on  the  Female  Generative  Organ.**.. 

Abdominal  section— 

For  removal  of  ovaries  

Excision  uterine  polypus 


13 

6 

10 

11 

1 

4 


Successful. 

Recovered;  gunshot  woimd. 


2 
1 


1 112  Bassinl;  7  znodiflcd  Bassini;  6  Hal- 
I    stead;  124  successful,  1  died. 
Successful. 
Do. 


5  successful,  1  died. 


Died. 


6  successful.  1  unsuccessful. 
Pyonephrosis;  successful. 
Successful. 


163  circumcision;  8  dorsal  incision. 
5  circumcisions. 


8  tubercle;  2  sarcoma;  1  carcinoma. 
2  carcinoma;  2phagadeiia. 
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Table  XV. — Xativities  op  Patients  Treated  in  United  States  Marine  Hospi- 
tals DURING  the  Fiscal  Year  ended  June  30,  1904. 


Coimtriee. 


ToUl 

Africa 

Aiutralia 

Austria 

Belgium 

Canada 

Capo  Verde  Islands 
Central  America. . . 

China 

Cuba 

Denmark 

England 

Finland 

France 

Germany 

Greece 

Hawaii 

India 

Ireland 


Number. 


14.303 


Countries. 


Italy 

Japan 

Mexico 

Netherlands 

Norway 

Philippines 

Porto  Rico 

Portugal 

Russia 

Scotland 

South  America 

Spain 

Sweden 

Switzerland 

Turkey 

United  States 

Wales 

West  Indies 

All  other  countries 


Number. 


86 
23 
18 
79 

932 
11 
21 
68 
98 

2M 
42 

126 

719 

19 

2 

a  214 

20 

190 
55 


IISDEX. 


A. 

Page. 

Absoe»8  of  brain,  fatal  case,  with  imhtops.v 408-4(59 

Accounts 30-41 

Accounts  and  personnel,  report  of  division  of  (Assistant  Surgeon-General 

GeddlDgs)    35-42 

Acting  assistant  surgeons lf$,  3(» 

Acute  endocarditis,  fatal  case,  with  necropsy 472 

Acute  pericarditis,  fatal  case,  with  necropsy 472 

Administrative  details — circular  letters 41-42 

Advisory  board  Hygienic  Laboratory,  reapiK>intment  to 3G 

Afghanistan,  cholera  In 71 

Tables 72 

Africa,  plague  in  (tables) 77,79 

Africa,  yellow  fever  in  (tables) 75 

Agues  Oswald,  British  ship  detained  at  Oluuibal  liiver  Quarantine 350 

Agundilla,  P.  R.,  quarantine  transactions  at 117 

Aid  to  Louisiana  Purchase  Ex[K>sltion 365 

Aid  to  other  services 18,40 

Alcohol,  exi)eriments  with , 397 

Alcoholism,  fatal  cases  of 404-4(55 

Alexander,  E.,  A.  A.  Surg. : 

Report  of  El  Paso  Border  Quarantine,  Texas 356 

Rei)ort  of  immigration  lnsi)ection  at  El  Paso 205 

Alexandria  Quarantine,  Va.,  rejwrt  of  transactions  (Acting  Assistant  Sur- 
geon   Snowden) 333 

Alice,  Tex.,  suspicious  cases  of  yellow  fever  at 323 

Alien  immigrants,  medical  inspection  of.     {See  Immigrants.) 

American  Bacteriologists,  meeting  of  Association  of 405 

American  Medical  Association,  pai)ers  read  at  meeting  of: 

Surgeon-General   Wyman 408-411 

Assistant  Surgeon-General  Geddings 412—415 

American  Medical  Association,  reports  on  meeting  of 411-415 

American  Republics,  second  general  international  sanitary  conference  of, 

postponed 29,363 

American  Roentgen  Ray  Society,  report  on  meeting  of  (Surgeon  Irwin) _  4O5-408 
Amesse,  J.  W.,  Asst.  Surg. : 

Contributed  article,  "  Leprosy  in  the  Sulu  Archipelago" 455 

Detailed  to  meeting  of  Washington  State  Medical  Association 30 

ReiK)rt  of  immigration  insjiection  at  Seattle,  Wash 211 

Anaemia  Conmilssion  of  Porto  Rico,  rei)orts  of,  etc.   (Passed  Assistant  Sur- 
geon King) 3(56-370 

Anderson,  Franii,  medical  insi)ector  U.  S.  Navy,  delegate  to  International 

Sanitary  Conference  at  Paris 370 

Anderson,  John  F.,  P.  A.  Surg. : 

Rei»ort  on  **  Cercbro-spinal  meningitis  in  Hartford.  Conn" 443 

Report  on  typhoid-fever  epidemic  at  I^xington,  Va 381-386 

Aneurism  of  the  aorta,  fatal  case*,  with  necropsy 473 

Angina,  Ludwig*s,  fatal  case,  with  necropsy 494 

Annual  conference  between  State  and  national  health  authorities 28 

Antimosqui to  convention 361 

Antiseptic  properties  of  chloride  of  zinc 388 

.Vntitoxin,  diphtheria,  standard  unit  for 375 

Aorta,  aneurism  of,  fatal  case,  with  necropsy 473 

Appropriation  for  a  quarantine  station  at  Celni,  P.  I „ 160 

5629—04 41  641 
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Page. 

Casualties  in  coininisioned  corps 15 

Catheter  in  bladder,  removal  through  i>erlneum ;    contributed  article  by 

P.  A.  Surg.  J.  A.  Nydegger ^ 4<;3 

Cattle  at  Fort  Stanton 52 

Cebu,  P.  1. : 

Appropriation  for  quarantine  station  at ltR> 

Report  of  quarantine  transactions  at  (Assistant  Surgeon  Fox) 175-177 

Cedar  Keys,  Fla.,  no  quarantine  transactions  at :i43 

Ceiba,  Honduras,  reiK>rt  of  quarantine  transctions  (Acting  Assistant  Sur- 
geon  Robertson) 130-132 

Central  America,  detail  of  ofhcers  to  ports  in 23 

Central  and  South  America,  fruit-port  insiH?ction  service 12H-i;U 

Cerebral  hemorrhage,  fatal  cases,  with  necropsies 46S>-471 

Cerebro-splnal  meningitis  !n  Hartford,  Conn.,  report  by  P.  A.  Surg.  John 

F.    Anderson 443 

Charleston,  S.  C,  report  of  immigration  inspection  at  (Acting  Assistant 

Surgeon    Sams) 2<M 

Chicago,  111.,  repairs  and  improvements  to  marine  hospital  at <>.'> 

Chile,  plague  in  (tables) 77,79 

China : 

Cholera    in 71 

Tables    72 

Details  of  officers  to  i)orts  in 23 

Immigration  insiiection  in ^ 220-221 

Methods  of  preparing  goods  for  shipment  to  United  States 188 

Plague  in   (tables) 77,79 

Reix)rt  of  quarantine  transactions  at — 

Hongkong    18tM88 

Shanghai    188-192 

Chinese  emigrants,  difficulty  of  proper  disinfection  of  their  effects 18«» 

Ching  Wo,  British  ship  detained  at  Columbia  River  Quarantine 351 

Chloride  of  zinc  and  chloride  of  lime  as  disinfectants  (Assistant  Surgeon 

McClintic)     38^-394 

Cholera : 

Afghanistan    71 

Tables 72 

China    71.191 

Tables 72 

India 71 

Tables T2 

Japan    71 

Tables     _     _ __     -- --     - __  72 

Philippines  "".I-I-"--II--II-I-""I"III--III-III--IIIIir7i,"i65-167 

Tables 72 

Straits   Settlements 71 

Tables 72 

Turkey   72 

Cholera  in  Cebu,  P.  I.,  regulations  on  account  of 17B 

"Chronic  pancreatitis,  with  induration/'  contributed  article  by  Assistant 

Surgeon    Bahrenburg 451 

Cienfuegos.  Cuba,  reijort  of  quarantine  transactions  at  (Acting  Assistant 

Surgeon  McMahon) 113 

Cincinnati.  Ohio,  ro[mirs  and  improvements  to  marine  hospital (w 

Circular  lettei*s  (ffcc  also  Department  circulars)  : 

Assistance  to  Panama  in  quarantine  matters l.V> 

Directing  monthly  report  on  condition  of  naphtha  launches,  etc.,  at 

quarantine  stations 32!) 

Instructions  to  officers  at  fruit  ports 124 

Preparation  of  necropsy  reports 449 

Reinstatement  of  employiH^s 41 

Transmitting  semiannual  list  of  attendants 42 

Cirrhosis  of  liver,  fatal  case,  with  necropsy 4(17 

C\\\\  Service  Commission,  physical  examinations  made  for  (table) —  18,46,583 

Cleveland,  Ohio,  repairs  and  improvements  to  marine  hospital Tk^ 

Coast  and  Geodetic  Survey,  physical  examinations  made  for  (table) 18.581^ 
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Cofer,  L.  E.,  P.  A«  Surg. : 

Report  of  immigration  inspection  at  Honolulu.  Hawaii 2i:^ 

Report  of  quarantine  transactions  at  Honolulu  and  subiwrts 153-155 

Ck>Iombia,  yellow  fever  in  (tables) 74,75 

Colon,  Panama,  detail  of  officers  to IJU 

Colon,  Panama,  report  of  quarantine  transactions  at  (Surgeon  I*err.v) 143 

Columbia    River   Quarantine,    Oreg.,    report   of    transactions    (Assistant 

Surgeon    Earle) 350-352 

Combe,  J.  K.,  A.  A.   Surg.,  correspondence  relative  to  yellow   fever  in 

Texas,  etc.     (Sec  Yellow  fever — Texas  epidemic.) 
Counnercxj  and  Labor,  Department  of,  correspondence  relative  to  officers  of 

Service  in  Cbina  and  Japan  examining  aliens ll)5-10<» 

Commissioned  coriw 15,35 

Committees  of  annual  conference  of  States  with  Service 3(>4 

Common  carriers,  hygiene  of,  discussion  at  Brussels  congress 410.422 

Commutation  for  quarters  to  officers  in  Philippines,  corresimndence  rela- 
tive to 150-lGl 

Comparative  exhibit: 

Average  duration  of  hospital  treatment  in  each  district,   1SJ)5-1004 

(table) a35 

Mortality  \>ev  100  patients,  by  districts,  1895-1904  (table) 0:^5 

Ratio  of  deaths  from  si)eciflc  causes.  1895-1904  (table) (vr» 

Comparative  table  of  number  of  seamen  treated  annually,  18(W!t-1904 577 

Conference  of  State  Health  Officers  with  the  Service,  Second  Annual  28, 3(;:?-3G5 

Conferences,  sanitary 28 

Connective  tissue,  inflammation  of,  neck,  Ludwlg's  angina,  fatal  case,  with 

necropsy 494 

Consumption,  fatal  cases,  with  necropsies 511-545 

Consumption.     {See  alno  Tuberculosis.) 
Consumptives : 

Sanatorium  for,  at  Fort  Stanton,  N.  Mex 17 

Sanatorium  for,  at  Fort  Stanton,  N.  Mex.,  reiH)rt  by  Surg.  P.  M.  Car- 

rlngton,  in  command 47-()l 

Contra  Costa  County,  Cal.,  case  of  plague  in 220 

Contributed  articles : 

**  Catheter  In  bladder — removal  through  i)erineuni,"  by  P.  A.   Surg. 

J.  A.  Nydegger 4^3 

Chronic  pancreatitis  with  Induration,"  l)y  Asst  Surg.  L.  P.  II.  Bah- 

renburg    , 451 

Leprosy  In  the  Sulu  Archipelago,"  by  Asst.  Surg.  J.  \V.  Ames.s<^ 455 

Sanitary  Improvements  at  Naples,"  by  P.  A.  Surg.  J.  M.  Eager 458 

Convention  of  American  Republics  postponed 29, 3<>:i 

"  Conveyance  of  yellow  fever,"  by  Surg.  H.  U.  Carter 43(^-143 

Cooi)eration  with  local  boards  of  health 361 

Cooperative  arrangement  with  Mexico  to  prevent  yellow  fever  in  futm-e_  291-29(5 
Corput,  G.  M.,  P.  A.  Surg. : 

Promoted  to  rank  of  passed  assistant  surgeon :J5 

Rei)ort  of  South  Atlantic  Quarantine 337 

Cortelyou,  Hon.  George  B.,  Secretary  of  Commerce  and  Labor,  corresiM)nd- 

ence  relative  to  examination  of  aliens  In  China  and  Japan 195-19(» 

Costa  Rica : 

Report  of  quarantine  transactions  at  Port  LInion 125-127 

Yellow  fever  in  (tables) 74,75 

Cuba: 

HflBmogloblnuric  fever  in 110 

No  yellow  fever  In 105 

Officers  detailed  to  i)orts  in '2n^ 

Personal  health  certificates  issued  at  Ilabana 105 

Quarantine  transactions  In 1(X)-114 

Report  of  quarantine  transactions  at — 

Cienfuegos 113 

Habana   105-107 

Matanzas  107-109 

Nuevitas    109 

Santiago 109-113 

Yellow  fever  in  (tables) 74,75 


«*  /  ^1 


it 
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Page. 
Cumberland  Souud  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Horsey)—      ^40 
Cumming,  Hugh  S.,  P.  A.  Surg.,  report  of  San  Francisco  Quarantine ^49 

D. 

Daiquiri,  Cuba,  hsemoglobinuric  fever  at 110 

David  EvanSy  American  ship  detained  at  Columbia  River  Quarantine 350 

Deaths  in  corps 15,  li") 

Death  rate.     {See  Mortuary  statistics.) 

Deaths,  causes  of,  among  patients  of  Service  during  year  (table) G32-4>M 

Deaths  in  each  district,  ratio  of,  Service  patients  (table) G^ 

Deaths  from  specific  causes,  ratio  of.  Service  patients  (table) •_ 034 

Deaths,  ratio  of,  from  specific  causes,  18d5-1904  (table) G35 

Decisions  of  Solicitor  of  the  Treasury — ^Vessels  from  United  States  to 

Philippines  not  required  to  carry  bills  of  health 158 

Decker,  C.  E.,  Asst  Surg.,  death  of 35 

l>eficiency    appropriation 16,41 

Delaware  Breakwater  Quarantine,  Del.,  report  of  transactions   (Pas-sed 

Assistant  Surgeon  Lavinder) 331-332 

Demography  and  Hygiene,  International  Congress  of,  held  at  Brussels, 

Belgium    417-435 

Demolition  and  vacation  of  insanitary  buildings  in  foreign  cities 444-445 

Dengue  and  yellow  fever 254 

Dengue  fever,  recommendaton  for  conunission  to  study 381 

Department  C^ircular  No.  30,  amending  quarantine  regulations  on  account 

of  yellow  fever 328 

Details  of  officers  to  meetings  of  medical  associations,  etc 38 

Details  of  officers.     (See  also  Officers.) 

Detention  camp  for  yellow  fever  refugees  in  Texas 307 

Detroit,  Mich.,  repairs  and  improvements  to  marine  hospital 66 

Dinegar,  R.  H.,  A.  A.  Surg.,  in  charge  at  Kihei,  Hawaii 15.V155 

Diphtheria  antitoxtin,  standard  unit  for 28,375 

Diseases  and  injuries  treated  during  year  (table) 585-631 

Diseases  of  brain  and  its  membranes,  fatal  cases,  with  necropsies 468-471 

Diseases  of  kidneys,  chronic  nephritis,  fatal  cases,  with  necropsies 481-489 

Disinfectants  and  germicides 379 

Disinfectants,  chloride  of  zinc  and  "chloride  of  lime"  as 384^-394 

Disinfectants,  investigation  of  various 27 

Disinfection  against  yellow  fever,  process  of 3OR-310 

Disinfection  at  Laredo,  Tex.,  statistics  of 310 

Disinfection,  methods  of  in  vogue  at  Shanghai  for  goods  shipped  to  United 

States   188-190 

Division  of — 

Domestic   quarantine,    report   of  (Assistant    Surgeon-General    Glen- 
nan)    225-:«6 

Foreign  and  insular  quarantine,  embracing  medical  Inspection  of  im- 
migrants, report  of  (Assistant  Surgeon-General  Pettus) 105-221 

Marine-hospitals  and   relief,   report  of    (Assistant   Surgeon-General 

Williams)    45-68 

Miscellaneous,  report  of  (Assistant  Surgeon  McLaughlin) 44JM>73 

Personnel  and  accounts,  report  of  (Assistant  Surgeon-General  (Jed- 
dings)     3.5-42 

Pharmacology,  Hygienic  Lal>oratory,  report  of  (Doctor  Hunt)—  27, 307-vCW 
Sanitary  reports  and  statistics,  report  of  (Assistant  Surgeon  General 

Vaughan)     7M01 

Scientific  research  and  sanitation,  report  of  (Assistant  Surgeon-Cren- 

eral   Geddings) 351^-445 

Zoology,  Hygienic  Laboratory,  rei)ort  of  (Doctor  Stiles) 31M-397 

Domestic  quarantine,  report  of  division  of   (Assistant  Surgeon-General 

Glennan) 225-^*^) 

Drinking  water,  t>'phoid  bacillus  found  in 27,381-386 

Drugs,  examinations  of 4<>,398 

Drugs  and  chemicals,  examination  of,  in  laboratory 379 

Duke,  B.  F.,  A.  A.  Surg.,  report  of  Pascagoula  Quarantine,  Miss 345 
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Duration  of  hospital  treatment,  average  in  each  district,  comparative  ex- 
hibit, 189&-1904   (table) 035 

Dwellings,  insanitary,  in  foreign  cities 444 

£. 
Eager,  J.  M.,  P.  A.  Surg. : 

Contributed  article  on  "Sanitary  improvements  at  Naples" 458 

Detailed  to  meeting  of  International  Congress  of  Hygiene  and  Demog- 
raphy at  Brussels 38 

Report  on  Eleventh  International  Congress  of  Hygiene  and  IXniiog- 

raphy  at  Brussels 417-^35 

Report  of  immigration  insi)ection  at  Naples  and  Palermo,  Italy 217-219 

Eagle  Pass,  Tex. : 

Land  quarantine  maintained  at 23 

Rei)ort    of    immigration    inspection    at    (Acting   Assistant    Surgeon 

Hume)    204 

Earle,  Baylls  H.,  Asst.  Surg. : 

Rei)ort  of  CA^iumbla  River  Quarantine :i50-^52 

Report  of  inspection  of  immigrants  at  Astoria,  Greg 197 

Eastport  Quarantine,  Me.,  retK)rt  of  transactions  (Acting  Assistant  Sur- 
geon   Small) 330 

Ebersole,  R.  E.,  Asst  Surg.,  report  of  Tampa  Bay  Quarantine,  Fla 339 

Echemendia,  D.  M.,  A.  A.   Surg.,  rejwrt  of  quarantine  transactions  at 

Habana,    Cuba 105-107 

Ecuador : 

Report  of  quarajitine  transactions  at  Guayaquil 145 

Yellow  fever  in  (tables) 74,75 

Editions  of  Bui*eau  publications,  joint  resolution  relative  to i50 

Edwards,  Clarence  R.,  Col.,  U.  S.  Army,  corresi)ondenct»  relative  to  c*omnm- 

tation  for  quarters  of  officers  in  Philippines 159-1151 

Egypt,  plague  in  (tables) 1 77,79 

El  Paso,  Tex. : 

Border  quarantine,  report  of  transactions  (Acting  Assistant  Surgeon 

Alexander)    356 

Land  quarantine  maintained  at 23 

Report    of    immigration    inspeirtlon    at    (Acting   Assistant    Surgeon 

Alexander)    205 

Elliott  Charles  H.,  A.  A.  Surg.,  reiwrt  of  Seattle  Quarantine,  Wash 354 

Empyema,  fatal  case,  with  necropsy 489 

Endocarditis : 

Acute,  fatal  case,  with  necropsy 472 

Acute  (malarial  fever),  fatal  case,  with  necroiwy 498 

Engineers,  marine 36 

Enteric  fever,  fatal  cases,  with  necroi^sies 490-494 

Epidemic  diseases : 

Appropriation  to  prevent  spread  of 16 

Expenditures  from 39 

Epidemic  fund,  exi)enditures  on  account  of 16 

Epidemic  of  yellow  fever  in  Texas 230-^25 

Etiology  of  yellow  fever 359 

Eureka  Quarantine,  Cal.,  report  of  transactions   (Acting  Assistant  Sur- 
geon Harris) 350 

Evansville,  Ind.,  repairs  and  improvements  t.>  marine  hospital 66 

Examination  of  drugs  and  chemicals 46,379 

Examination  of  vaccines 376 

Exhibit  at  Louisiana  Purchase  Exposition :U55-379 

Exhibit  of  oi)erations  of  Service,  fiscal  year  1J)04  (table) 578-582 

Expenditures  and  receipts 39 

Expenditures,  monthly  statement  of,  at  hospitals 45 

Expenditures  of  Service 16 

F. 

Fajardo,  P.  R.,  quarantine  transactions  at 117 

Fatal  cases,  with  necropsies,  reports  of  {see  Necropsies,  rei>ort  of) 464 

Fatal  cases  of  plague,  with  necropsies  (San  Francisco) 545-573 
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Enteric,  fatal  cases,  with  necropsies 490-494 

Malarial,  remittent,  fatal  case,  with  necropsy   (acute  endocarditis, 
collapse  of  right  lung) 498 

Financial  statement  of  quarantine  service  in  Fhilippines 181-l8i 

Financial  statement  of  Service 39-41 

Foreign  seamen,  physical  examinations  of  (table) 583 

Foreign  and  insular  quarantine,  report  of  division  of  (Assistant  Surgeon- 
General    Pettus) 105-221 

Foreign  and  insular  quarantine  administration.     (See  also  Quarantine 
administration,  foreign  and  insular.) 

Formosa,  plague  in  (tables) 77,79 

Fort  Stanton,  N.  Mex. : 

Sanatorium  for  consumptives  at 17 

Repairs  and  improvements  to  sanatorium 66 

Report  of  Surg.  P.  M.  Carrington 47-61 

Report  of  Laboratory  at  (Assistant  Surgeon  Trasic) 50-61 

Fowler,  J.  B.,  A.  A.  Surg. : 

On  duty  for  quarantine  work  at  Kolse,  Japan 18«» 

Report  of  immigration  inspection  at  Kobe,  Japan 220 

Fox,  Carroll,  Asst  Surg.,  rei>ort  of  quarantine  transactions  at  (.>bu,  I*.  I.   175-177 

France,  plague  in  (tables) 77 

Francis,  Edward,  Asst  Surg. : 

Assigned  to  laboratory  for  instruction 374 

Member  Working  Party  No.  2 359 

Frary,  T.  C,  A.  A.  Surg.,  report  of  Ho<]ulaui  Quarantine,  \Vash 352 

Frick,  John,  A.  A.  Surg. : 

(Continued  on  duty  at  Tampico,  Mex 118 

Ordered  to  Laredo,  Tex 253 

Frlcks,  L.  D.,  promoted  to  rank  of  passed  assistant  surgeon 35 

Fruit-port  inspection  service * 12:V134 

Fruit  ports : 

Details   of  officers   to 23 

Letter  of  Instructions  to  officers  serving  at 124 

Funds,  expenditures  from  various 16 

G. 

Gardner,  C.  II.,  P.  A.  Surg.,  report  of  Immigration  Inspection  at  Key  West, 
Fla 205 

Geddings,  H.  D.,  Asst.  Surg.  Gen. : 

Detailed  to  International  Sanitary  Conference,  Paris,  and  meeting  of 

American  Medical  Association  at  Atlantic  City 38,370 

Paper  read  before  American  Medical  Association 412-^15 

Promoted  to  rank  of  surgeon 35 

Report  of  division  of  personnel  and  accounts 35-42 

Report  of  division  of  scientific  research  and  sanitation 35^-445 

Report  on  meeting  of  American  Medical  Association 412 

Report  of  sanitary  board  on  Texas-Mexican  ixirder  Inspection  service.       302 

Reiwrt  of  sanitary  board  relative  to  yellow  fever  preventive  measures-       293 

Geographic  distribution  of  yellow  fever  mosquitoes  (Dr.  L.  O.  Howard).  360--361 

Germany,  plague  in  (tables) 77 

OlencHslin,  British  ship  detained  at  Columbia  River  Quarantine 351 

Glennan,  A.  H.,  Asst  Surg.  Gen.,  and  chairman  sanitary  board : 

Report  of  division  of  domestic  quarantine 225^356 

Report  of  sanitary  board  upon  measures  to  prevent  recurrence  of  yel- 
low fever 293 

Report  of  sanitary  board  on  Texas-Mexican  border  Inspection  service.      302 
Glover,  M.  W.,  Asst.  Surg. : 

Detailed  to  Victoria,  British  Ck)lumbia,  for  Immigration  Inspection 193 

Report  of  Immigration  lnsi)octlon  at  Victoria,  British  Columbia 216 

Goldberger,  Jos.,  Asst.  Surg. : 

Assigned  to  laboratory  for  instruction 374 

Continued  on  duty  at  Vera  Cruz 118 

Croldthwalte,  Henry,  health  officer.  Mobile,  Ala.,  letter  relative  to  case  of 
yellow  fever  aboard  the  Mount  Venion 232 
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(■oodiuan.  D.  W..  A.  A.  Surg. :  Page, 

Ueport  of  guaniutiue  transactions  at  Blueflelds 132 

Rei)ort  of  quarantine  transactions  at  Port  Linion,  Costa  Ilica 12G 

Goodman.  F.  S.,  Pharmacist: 

Appointed  disbursing  agent  at  Laredo,  Tex 2(52 

Report  on  work  against  yellow  fever  at  Minera,  Tex 315-31G 

Gorgas,  Col.  Wm.  C,  U.  S.  Army,  delegate  to  International  Sanitary  Con- 
ference of  Paris 370 

Grubbs,  S.  B.,  P.  A.  Surg.,  report  of  Gulf  Quarantine,  Miss 345 

Gruver,  Fleetwood,  A.  A.  Surg. : 

Report  of  quarantine  transactions  at  Guayaquil,  Ecuador... 145 

ReiH)rt  of  quarantine  transactions  at  Port  Limon,  Costa  Rica 125 

Guatemala,  rei)ort  of  quarantine  transactions  at  Livingston 128 

Guayaquil,  Ecuador,  i*ei)ort  of  quarantine  transactions  (Acting  Assistant 
Surgeon   Gruver) 145 

Guiteras,  G.  M.,  Surg. : 

(\)rresi)ondence  relative  to  yellow  fever  work  at  Laredo,  Tex.     (src 

Yellow  fever  in  the  United  States — Texas  epidemic) 252 

Ordered  to  Laredo,  Tex.,  to  take  charge  of  measures  against  yellow- 
fever  epidemic 252 

Rei)ort  on  yellow-fever  epidemic  In  Texas .303-320 

Gulf  coast : 

Insi^ection  of,  to  guard  against  yellow  fever 23G-240 

Protection  of,  against  yellow  fever  from  Mexico 235 

Gulf  district,  diseases  and  injuries  treated  in  (table) 594-000 

Gulf  Quarantine,  Miss.,  report  of  transactions  (Passed  Assistant  Surgt^m 
Grubbs)    345 

Gustetter,  A.  L.,  A.  A.  Surg.,  rerM)rt  of  immigration  inspection  at  Nogales, 
Ariz  208 

Grace,  J.  G.,  A.  A.  Surg.,  on  duty  at  Ililo,  Hawaii 153-155 

Great  Lakes  district,  diseases  and  injuries  treated  in  (table) 012-<520 

Greene,  Jos.  B.,  P.  A.  Surg.,  relieve<l  from  duty  at  Ilabana,  (^uba 100 

Gwyn,  M.  K.,  Asst.  Surg. : 

Military  services  of . 1(»2 

ReiK>rt  of  quarantine  transactions  at  Jolo,  P.  1 180 

H. 

Habana,  Cuba : 

Health  certificates  given  only  at  request  of  steamship  company 105 

Rei)ort   of   quarantine   transactions    at    (Acting   Assistant    Surgeon 

Ediemendia) 105-107 

Habitations,  hygiene  of,  discussion  at  Brussels  Congress 430 

Hamilton,  11.  J..  A.  A.  Surg. : 

Corresi)ondence  relative  yellow   fever  in  Texas  and   Mexico.     (Se<» 

yellow  fever  in  tlie  United  States) 2.32-257 

Reix)rt  of  immigration  Insiiection  at  Lartnlo,  Tex 205 

RefH)rt  of  Laretlo  l)order  quarantine,  Texas 356 

Hamilton,  J.  II.,  A.  A.  Surg. : 

ReiMMt  of  immigration  ins|)ection  at  Richford,  Vt 210 

Hammond.   II.   II.,   A.   A.   Surg.,   work   in  conne<tion   with  .'imalliwx   in 
Maine   328 

Harris.  B.  Y.,  A.  A.  Surg.,  reiwrt  of  Eureka  Quarantine,  Cal 350 

Harrison,  J.  F.,  A.  A.  Surg. : 

Continued  on  duty  at  Progreso,  Mexico 118 

ReiMirt  of  quarantine  transactions  at  Progreso,  Mexico) 110,123 

Hartford,    Conn.,   ci»rebro-spinal    meningitis    in    (Passeil    Assistant    Sur- 
ge(m  Anders<m)   443 

Hawaii,  Territory  of: 

Honolulu,  repairs  to  quarantine  station  at 152 

Inmiigration   InsiKM'tion   in 213 

Plague  in   (tables) 7S,  79 

Reinn't  of  quarantine  transactions  at  Honolulu  and  subports 15.V155 

Hay,  John,  Se<Tetary  of  State,  letter  relative  assistance  to  Panama  In 
quarantine   matters 134 

Hay,  John  (ace  also  State  Department). 

Heart  and  great  vessels,  diseases  of,  fatal  cases,  with  necropsies 472-480 
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Rupture  of  the,  fatal  case,  witb  uecroi^y 47.*^ 

Valvular  disease  of — aortic  aud   mitnil,   fatal   cases,   with   necrop- 
sies     474-481 

Heiser,  V.  G.,  P.  A.  Surg. : 

Correspondence  relative  commutation  for  quarters  to  officers  in  Phil- 
ippines      159-161 

Letter  relative  transfer  of  Mariveles  quarantine  station 15<; 

Promoted  to  rank  of  passed  assistant  surgeon .Ti 

Report  of  immigration  inspection  at  Manila,  P.  I.,  and  subports 213-215 

Report  of  quarantine  transactions  at  Manila  and  8UbiK)rt8,  P.  I 1U3-175 

Hemorrhage : 

Cerebral,  fatal  cases,  with  necropsies 400-471 

Pulmonary,  fatal  case,  with  necropsy 510 

Hernia,  right  oblique  inguinal,  strangulated,  fatal  case,  with  necroi)8y 495 

Hllo,  Hawaii,  quarantine  transactions  at 153-155 

Hobdy,  W.  C,  promoted  to  rank  of  passed  assistant  surgeon 35 

Honduras,  reiK)rt  of  quarantine  transactions  at — 

Ceiba  KX>-13!i 

Puerto  Cortez ' r27 

Hongkong,  China : 

Detail  of  officer  to li3 

Reiiort   of    immigration    inspection    at    (Passed    Assistant    Surgeon 

White)    220 

Rei)ort   of  quarantine   transactions   at    (Passed   Assistant    Surgeon 
White)    180-188 

Honolulu,  Hawaii,  report  of  immigration  Inspection  at  (Passed  Assistant 
Surgeon    Cofer) ■.      213 

Honolulu   and   subports,   Hawaii,   report  of  quarantine  transactions   at 
(Passed  Assistant  Surgeon  0)fer) 153-155 

Hookworm  disease,  scientific  work  with 381,391 

Hoquiam  Quarantine,  Wash.,  report  of  transactions   (Acting  Assistant 
Surgeon    Frary) 352 

Horsey,  J.  Louis,  A.  A.  Surg.,  report  of  Cumberland  Sound  Quaniutiue, 
Fla 340 

Hospital  attendants 37 

Hospital  needed  at  Laredo,  Tex 311 

Hospital  treatment,  average  duration  of,  comparative  exhibit,  1805-19(V1 

(table)    635 

Hosi)itaIs,  marine: 

Statistics    of 17 

New 17 

{See  also  Marine  Hospitals.) 

House-to-house  inspection  of  Laredo,  Tex.,  plan  for 300 

Howard,  Dr.  L.  O.,  chief  of  Division  of  Entomology,  Department  of  Agricul- 
ture, work  with  mosquitoes 300 

Humacao.  P.  R..  quarantine  transactions  at 117 

Hume,  E.  H.,  A.  A.  Surg. : 

Detailed  to  Bombay,  India 192 

Report  of  immigration  inspection  at  Eagle  Pass,  Tex 204 

Hunt,  Dr.  Reid : 

Appointed  chief  of  division  of  pharmacology 36 

Report  of  division  of  pharmacology.  Hygienic  Laboratory 307-398 

Hygiene  and  demography,  international  congress  of,  at  Brussels 417-435 

Hygiene,  industrial  and  professional,  discussion  of,  at  Brussels  congress.  419,422 

Hygienic  Lal)oratory   27 

Advisory  board  of,  rear>pointment  to 30 

Alcohol,  experiments  with 397 

Bulletins  issued  during  year 28 

Car  sanitation 3ji 

Chloride  of  zinc  and  chloride  of  lime  as  disinfectants 386-394 

Dengue   fever 381 

Disinfectants  and  germicides 379 

Division  of  pharmacology,  report  of  (Doctor  Hunt) 397-398 

Division  of  zoology,  report  of  (Doctor  Stiles) 394-397 

Examination  of  drugs 398 

Examination  of  drugs  and  chemicals 379 
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Hygienic  Laboratory — Continued.  Page. 

Examination  of  suspected  cases  of  plague 379 

Examination  of  vacc'ines 376 

Exhibit  for  St  Louis  exiwsltiou " 379 

Hookworm   disease 381 

Improvements  needed 373 

I^aboratory   bulletins : 374 

Laboratory  course  for  student  ollicei-s 374 

Malarial  fevers  380 

New  building  for 27,373 

Nitriles,  experiments  with 397 

Pathologic  specimens  examiiieil 378 

Quinine  derivatives,  experiments  witli 398 

Removal  to  new  building t>8 

Report  of  ( Passed  Assistant  Surgeon  Uosenau ) 373-398 

Research  work  in,  address  l>y  Assistant  Surgeon-General  Ceddlngri.  412-415 

StiMidard  unit  for  diphtheria  antitoxin 375 

Trematode  parasites  of  man,  bulletin  on 3!>5 

Tuberculosis  381 

Typhoid  baccillus  found  in  drinking  water 381-380 

Yellow  fever 38() 

Zoological  collection 395-396 

I, 

Iloilo,   p.   I.,   report  of  quarantine   transactions   at    (Assistant-Surgeon 

McCoy) 177-180 

Immigrants: 

Inspection  of,  at  ix)rt  of  Shanghai,  China 188-192 

Medical   lnsi>ection  of 193-221 

Medical  inspection  of,  in — 

Canada 210 

China    220-221 

Hawaii  213 

Italy    217-218 

Japan    219-220 

Philippines    213-215 

Porto  Rico 212 

United  States— 

Astoria.  Oreg 197 

Baltimore,  Md 107 

Boston,  Mass 197-203 

Charleston,  S.  C 204 

Eagle  Pass,  Tex 204 

El  Paso.  Tex 205 

Key  West,  Fla 205 

I^redo.  Tex 200 

Los  Angeles,  Cal 200 

Malone,  N.  Y 20(J 

Mobile.  Ala 207 

New  Orleans,  I/a 207 

New  York,  N.  Y 208 

Nogales,   Ariz 208 

Philadelphia,   Pa 208 

Port  Townsend,  Wash 209 

RIchford,  Vt 210 

San  Francisco,  Cal 210 

Seattle,  Wash 211 

Medical  inspection  of,  officers  in  China  and  Japan  instructed  to  exam- 
ine aliens 195-190 

Stripping  for  examination 193-195 

Immigration  from  Italy 218 

Immigration  service,  aid  to 40 

India : 

Cholera  In 71 

Tables 72 

Detail  of  officers  at  Calcutta  and  Bombay 192 
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Fi«e. 
India — Continued. 

Leprosy  In  (Acting  Assistant  l^urgeon  Hume) 193 

Plague  in 21 

Tables 78, 79 

"Plague  Investigation*'  (Acting  Assistant  Surgeon  Huuie) 193 

Inflammation  of  connective  tissue,  necic,  Ludwig*s  angina,  fatal  c^ase,  with 

necroi>sy 494 

Injuries  and  diseases  treated  during  year  (table) 585-<>31 

Insane,  intestinal  parasites  of  the 394 

Insanitary  dwellings  and  the  rehousing  problem  in  foreign  cities 444 

Inspection  of  immigrants  (nee  also  Immigrants) 18, 193-221 

Inspection  of  manufactiu'e  of  vaccine,  etc 371-373 

Inspection  of  stations.^ 45 

International  Congress  of  Hygiene  and  Demography,  reiwrt  on  (Passed 

Assistant  Surgeon  Eager) 417-435 

International  Sanitary  Conference  of  Paris,  1903 29,370 

International  Sanitary  Convention  of  American  Republics 363 

Internes  3«J 

Intestinal  obstruction,  fatal  cases,  with  necropsies 495-498 

Intestinal  parasites  of  the  insane 394 

Investigation  of  sus[)ected  points  on  Mexican  National  and  Mexican  Gult 

railroads . 291 

Irwin,   Fairfax,   Surg.,   reijort  on  meeting  of  American   Roentgen   Ray 

Society    405-108 

Isthmian  Canal  Commission : 

Aid    to 18,46 

Physical  examinations  made  for  (table) 583 

{See  also  Panama.) 

Isthmian  Canal  Zone,  quarantine  operations  in 26 

Italy : 

Emigration  from , 218 

Immigration   insiwx'tlon  in 217-210 

Plague  in  (tables) 78 

J. 

Jaclcson,  James  M.,  A.  A.  Surg.,  report  of  Biscayne  Bay  Quarantine,  Fla_.  345 

Jamaica,  yellow  fever  in  (tables) 74,75 

Japan : 

Cholera  in 71 

Tables 72 

Details  of  officers  at  i>orts  in 23 

Immigration   ins|>ection  in 219-22«) 

Plague  in    (tables) ^ 7a8f> 

Report  of  (piarantine  transactions  at — 

Kobe  : IW 

Nagasaivi    18J> 

Yolvohama   1S.'> 

Joint  resolution  passed  by  Senate  relative  editions  of  Bureftu  publications.  4.'iO 
Jolo,    P.    1.,    rei)ort   of  quarantine   transactions   at    (Assistant    Surgeon 

Gwyn)    1S(> 

K. 

Kahului,  Hawaii,  quarantine  transactions  at 153-155 

Kalloch,  P.  C,  Surg. : 

Report  of  operations  against  smallpox  in  Maine 32(>-(Ci8 

ReiK>rt  of  Portland,  Me.,  quarantine 329 

Kerr,  J.  W.,  promoted  to  rank  of  passed  assistant  surge<in 35 

Key  West,  Fla. : 

Repairs  and  improvements  to  marine  hospital 06 

Rei)ort    of    immigration    inspection    at    (Pas-sed    .Assistant    Surgecm 
Gardner)    205 

Key  West  Quarantine,  Fla.,  report  of  transactions  (Sanitary  Inspector 
Porter)  341-342 

Kidney,  absence  of  right,  necropsy 500 
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Kidneys,  diseases  of,  chronic  nopbrltis,  fntnl  cases,  with  necropsies 481-489 

Kiliel.  Hawaii,  quarantine  transactions  at 153-165 

King,  W.  W.,  P.  A.  Surg. : 

Clilef  quarantine  officer  for  Porto  Rico 114 

Preliminary  reports  of  Porto  RIcq  Ameniia  (-onnulsslon liVAt-'MO 

Promoted  to  rank  of  passed  assistant  surgeon 35 

Report  of  immigration  inspection  at  San  Juan,  P.  R.,  and  subfwrts 212 

Report  of  quarantine  transactions  at  San  Juan  and  subfjorts,  P.  R__  11('»-117 
Kot)e,  Japan : 

Detail  of  officer  at 23 

Quarantine  at  (Acting  Assistant  Surgeon  Fowler) 180 

Report   of    immigration    insiKJction    at    (Acting    Assistant    Surgeon 

Fowler)    220 

Koloa,  Hawaii,  quarantine  transactions  at 153^155 

Koosber.  J.  C,  A.  A.  Surg.,  report  of  Sitka  Quarantine,  Alaska 355 

Korn.   W.   A.,  Asst.    Surg.,   rei)ort  of  immigration   inspection   at   Phila- 
delpbla  208 

li. 

I^aboratory  at  Fort  Stanton  : 

Report  of  (Assistant  Surgeon  Trask) 5G-C1 

Statistics  of  work  done  in 54 

laboratory   bulletins .      374 

Ljiboratory,  Hygienic.     (See  Hygienic  Lalwratory.) 

Laboratory,  plague,  San  Francisco,  Cal.,  rejwrt  of  (Passed  Assistant  Sur- 
geon   Blue) 228 

Jjahaina,  Hawaii,  quarantine  transactions  at 153-155 

Laredo,  Tex. : 

Border  quarantine,  reiwrt  of  transactions  (Acting  Assistant  Surgeon 

Hamilton)    :J50 

Land  quarantine  maintained  at 23 

Menmranduni  of  ordinance  suggested  to  be  passed  by 322 

Ordlnanct»s  passed  by.  relative  to  prevention  of  yellow  fever 320,324 

Report  of  hnmigration  InsfKM'tlon  at  (Acting  Assistant  Surgeon  Ham- 
ilton)            20G 

Yellow  fever  epidemic  at.     (*SVc  alno  Yellow  fever,  Texas  epidemic).  21,73 

Launcli  for  quarantine  service  in  Pbilippines 169 

Lavinder,  (•.  H.,  P.  A.  Surg..  rei)ort  of  Delaware  Bi*eakwater  Quarantine.       331 

Law  clerk  needed  In  tlie  Bureau 31 

Legislation  in  Texas  relative  to  disinfection  against  yellow  fever 290 

l«eprosarium  recommended 19 

I-eprosy    19 

Leprosy  in — 

Pbilippines    •_ U)S 

Porto   Rico 114-110 

Sulu  Arcbipelai^o,  contrilmted  article  by  Asst,  Surg.  J.  W.  Amesse 455 

Leptomeningitis.  tul)ercular,  fatal  case,  witb  necropsy 544 

Letter  of  transmittal  to  Congress 13 

I^wis.  F.  S..  A.  A.  Surg.,  refwrt  of  Port  Angeles  Quarantine,  Wasii 355 

Lexington.  Vn..  report  on  epidemic  of  typlioid  fever  at   (Surgeon  Perry; 

PasscHl  Assistant  Surgeon  Anderson) 381-38() 

Lkvaga,  K..  president  sui)erlor  board  of  healtb  of  Mexico,  corresiK)n<lence 
relative  to  cooi)eration  witb  United  States  relative  to  yellow  fever. _.  291-29(5 

Licenses  issue<l  to  vaccine  and  serum  manufacturers 371-373 

Life-Saving  Service: 

Aid  to 18,40 

Pliysicai  examinations  made  for  (table) 583 

Ligbt-House  Service: 

Aid  to J 18,40 

Physical  examinations  made  for  (talile) 583 

Lime,  ddoride  of,  as  disinfectant :J8(»-394 

Llnley,  Wm.  J..  A.  A.  Surg.,  rei)ort  of  Savannah  Quarantine ;j,*55-330 

JJppincott,  F.  B.,  A.  A.  Surg.,  rei)ort  of  quarantine  transactions  at  Tam- 

pico.    Mexic-o 119-122 

List  of  plague  cases  in  California 230 
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Liver,  cirrhosis  of,  fatal  case,  with  necroiwy 4fft 

LivlDgstoD,  Guatemala,  reiiort  of  quarantine  transactions  (Acthig  Assist- 
ant Surgeon  Peters) 128 

Lloyd,  B.  J.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Callao,  Pern.       146 
Ix)pez,  Esteban,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Fajardo. 

P.   R 117 

Lord.  C.  E.  D.,  Asst  Surg. : 

Detailed  to  various  i>orts  to  instruct  officers  in  niethoils  of  inniilgra- 

tion   inspection 193 

Report  of  Immigration  inspection  at  San  Francisco 210 

Los  Angeles,  Cal.,  report  of  immigration  inspection  at  (Acting  Assistant 

Surgeon  Ross) 200 

Los  Angeles  Quarantine,  Cal.,  report  of  transactions   (Acting  Assistant 

Surgeon  Ross) ..       'MH 

Louisiana  Purchase  Exposition : 

Aid  to  management  of 305 

Service  exhibit  at :505,370 

Louisville.  Ky.,  repairs  and  improvements  to  marine  hospital 00 

Ludwig'a  angina,  fatal  case,  with  necropsy 494 

Lumsden.  L.  L.,  P.  A.  Surg. : 

Ordered  to  Beaumont,  Tex 203 

Ordered  to  Eagle  Pass.  Tex 205 

Report  of  qnarantine  transactions  at  Vera  Cruz.  Mexico 118,120-122 

Lung,  collapse  of  right   (malarial  fever,  remittent,  fatal  case,  with  ne- 
cropsy)    _       498 

M. 
McClintic,  T.  B.,  Asst  Surg. : 

Assigned  to  laboratory  for  instruction 374 

Study  on   "Chloride  of  zinc  and   *  chloride  of  lime'   as  disinfect- 
ants "  386-394 

McConnell.  E.  F.,  A.  A.  Surg.,  rerK)rt  of  (luarantine  transactions  at  Nue- 

vitas.   Cuba 109 

McC^y,  G.  W..  Asst.  Surg.,  reiwrt  of  quarantine  transactions  at  Iloilo, 

P.  I . 177-180 

McKay,  W.  W..  A.  A.  Surg.,  rejwrt  of  San  Diego  Quarantine,  Cal 340 

McLaughlin.  A.  J.,  Asst.  Surg.,  report  of  Miscellaneous  Division 449-573 

McLean.  C.  R.,  A.  A.  Surg.,  in  charge  at  Koloa.  Hawaii 153-155 

McMahon,  R.  L.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Cien- 

fuegos,    Cuba 113 

Macaulay,  George,  A.  A.  Surg.,  report  of  St.  Johns  River  Insi)ection  Sta- 
tion,   Fla 340 

MacGregor,  W.  W.,  A.  A.  Surg.,  placed  on  duty  at  Laredo 283 

Mahukona,  Hawaii,  quarantine  transactions  at 153-155 

Maine: 

Assistance  rendered  to,  in  smalli)ox  work H2ir-32S 

Letter  from  State  Board  relative  to  smallpox  in  that  State 327 

Malarial    fever 380 

Malarial  fever,  remittent,  fatal  case,  with  necropsy  (acute  endocanlitls, 

collapse  of  right  lung) 41>S 

Maione,  N.  Y..  rei)ort  of  innnigration  inspection  at  (Acting  Assistant  Sur- 
geon  Williamson) 20i; 

Maloney,  .7.  B.,  A.  A.  Surg..  re|)ort  of  transactions  at  Key  West  Quaran- 
tine  Station 342 

Maloney,  James,  A.  A.  Surg.,  In  charge  at  Lahaina,  Hawaii 15JV-155 

Manila.  P.  L : 

Additional  launch  for  quarantine  service 100 

Marlveles  Quarantine  Station,  transfer  of •_ 155-158 

Report   of   quarantine  transactions   at    (Passed   Assistant    Surgeon 

Heiser) 1(»-174 

Manila,  P.  I.,  and  subports,  rei)ort  of  immigration  Inspec'tion  at 2i:i-215 

Marine  engineers  and  pilots 36 

Marine  hospitals  and  relief ^__         17 

Report  of  division  of  (Assistant  Snrgeon-Cieneral  Williams) 45-48 

Statistics  of  oi)erations , 17 

Marine  hospitals,  new _ 17 
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Marine  hospitals,  repairs  and  improvements 65-68 

Mariveles  Quarantine  Station,  Manila,  transfer  of 155-158 

Matanzas,  Cuba,  report  of  quarantine  transactions  at  (Acting  Assistant 

Surgeon   Nunez) 107-109 

Mauritis,  plague  in   (tables) 78,80 

Mayaguez,  P.  R.,  quarantine  transactions  at 117 

Medical  inspection  of  Immigrants 18, 1()H-221 

Medical   inspectors 36 

Meetings  of  medical  and  public  health  associations  (sec  also  Rei)orts  on 

meetings)    404-443 

Memorandum  of  ordinance  suggested  to  be  passed  by  city  council  of 

Laredo   322 

Memphis,  Tenn.,  repairs  and  improvements  to  marine  hospital 66 

Merchant  marine,  physical  examinations  of  seamen  (table) 583 

Mexican  border,  quarantine  on 23 

Mexico : 

Cooperation  with  United  States  in  preventing  yellow  fever 291-296 

Details  of  olficers  to  ports  in 23 

Plague   in    (tables) 78 

Quarantine  against,  on  account  of  yellow  fever 307 

Quarantine   operations    in 118-123 

Report  of  quarantine  transactions  at — 

Progreso    119, 123 

Tampico    119, 122 

Vera    Cruz 118, 120-122 

Yellow  fever  in   (tables) 74,75 

Yellow  fever  in  {see  also  Yellow  fever  in  the  United  States — Texas 

epidemic)    21 

Yellow  fever  In  State  of  Tamaulipas 248 

Mexico-Texas  border  quarantine 324,355-356 

Military  services  of  Asst.  Surg.  M.  K. -Gwyn 162 

Minera,  Tex. : 

Disinfection  work  against  yellow  fever  at 315-317 

Yellow   fever  at 263 

Miners  of  Pennsylvania,  parasites  of 394 

Miraflores  Island,  P.  R.,  improvements  to  quarantine  station  at 23 

Miranda,  R.  U.  L.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Mava- 

guez,   P.   R I„       117 

Miscellaneous  division,  rejwrt  of  (Assistant  Surgeon  McLaaghlin) 449-573 

Mississippi  district,  diseases  and  Injuries  treated  in  (table) (K)6-611 

Mississippi  Medical  Association,  report  on  meeting  of  (Doctor  Stiles) 416 

Mobile,  Ala. : 

Repairs  and  improvements  to  marine  hospital 66 

Report   of    immigration    Inspection    at    (Acting    Assistant    Surgeon 

Thomas)     207 

Mohr,  Herman  B.,  A.  A.  Surg.,  detailed  to  Colon ^ : 134 

Montana,  spotted  fever  In 362 

Monthly  statement  of  exi)enditures 45 

Moore,  Dun  lop,  Asst.  Surg. : 

Report  of  immigration  inspection  at  Yokohama,  Japan 219 

Report  of  quarantine  transactions  at  Yokohama,  Japan 185 

Mortality  among  i)atlents  from  specific  causes,  comparative  exhibit,  1895- 

1904  (table)   635 

Mortality  among  patients  in  each  district,  rate  of  (table) (534 

Mortality : 

(Muses  of,  among  patients  of  Service  during  year  (table) (532-634 

Per  100  patients,  by  districts,  1895-1904  (table) ^—      (^y 

Rate  of— 

Among  patients,  from  speclflc  causes  (table) (534 

At  Rio  de  Janeiro,  Brazil 148-149 

For  smallpox  In  the  United  States 80 

Statistics  of.     {See  Mortuary  statistics.) 
Mortuary  statistics : 

Cholera  in  foreign  countries 72 

Plague  in  foreign  countries 76-80 

Plague  in  San  Francisco  .,^,-...p--,-^-.„ 227 
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Mortuary  statistics — ContiimiHl.  Page. 

Plague  in  United  States 70 

Rio  de  Janeiro,  Brazil 148-149 

Santiago,  Cuba 111-113 

Shanghai,   China ^ 191-102 

Mosquito  destruction  at  Laredo,  plan  prepared  by  lUireau 301 

Mosquito  destruction,  first  anti-mosquito  convention 301 

Mosquito-Exterminating    Convention,    report    on    meeting    of    (Surgeon 
Perry)    404 

Mosquitoes  and  yellow  fever,  pai>er  by  Surg.  H.  R.  Carter 430-443 

Mosquitoes : 

Collection  and  identification  of 3<y) 

Destruction  of,  at  Laredo,  Tex 21 

Destruction  of,  conclusions  of  Frendi  Commission 402 

Disinfection  against,  at  Laredo,  Tex 30S-310 

Importance  in  causing  yellow-fever  epidemic 21 

Relation  to  yellow  fever •_      401 

Report  of  French  Yellow  Fever  Commission 3!H^-403 

Mount  Vernon,  The,  fruit  steamer,  case  of  yellow  fever  on 231 

Murray,  R.  D.,  Surg.: 

Ordered  to  Laredo,  Tex 252 

Death  of   . 15,289 

Nagasaki,  Japan  : 

Detail  of  ollicer  at 23 

Rei>ort  of  quarantine  transactions  at  (Sanitary  Inspector  Bowie) isr» 

Naples,  Italy : 

Re[)ort   of    inunigration    inspection    at    (Passed    Assistant    Surgeon 

Eager)    217-210 

Sanitary  improvements  at,  contributed  article  )>y  P.  A.  Surg.  J.  M. 

Eager    ^ 4.'V 

National  Association  for  the  Study  and  Prevention  of  Tnl)ercul(»sls : 

Meeting  of 3<m 

Report  of  meeting  of  (Passed  Assistant  Surgeon  Rosenau) 408 

National  quarantine  service 22-^» 

National  quarantine  stations,  reiwrts  of  transactions  at 328-350 

Nativities  of  patients  treated  in  hospitals  during  the  year  (table) <>I0 

Ne<*k,    Inflannnatlon   of  connective  tissue,   Ludwig's   angina,    fatal   case, 

with   necropsy 494 

Necropsies  of  plague  cases  (San  Francisco) 545-573 

Necropsies,  reports  of: 

Abscess  of  brain 408-409 

Acute  endocarditis 472 

Acute  endocarditis  (malarial  fever,  remittent) 498 

Acute  [wricarditis 472 

Alcoholism 4(>4 

Aneurism  of  the  aorta 473 

Aorta,  aneurism  of 473 

Beriberi    405 

Brain,  abscess  of 4t>8-4<!0 

Brain,  diseases  of.  and  its  memluMnes 4(j8-471 

Carcinoma  of  palate  and  fancies 499 

Cerebral    hemorrhage 4<i9-471 

Cirrhosis  of  liver 467 

Collapse  of  right  lung  (malarial  fever,  remittent) 498 

Conmntive  tissue,  neck,  inflannnatlon  of  (Ludwig's  angina) 494 

Consumption   511-545 

Diseases  of  tlie  brain  and  its  membranes 4(k8-471 

Diseases  of  tiie  heart  and  great  vessels 472-48i» 

Diseases  of  tiie  kidneys,  cln-onic  nephritis 4S1-489 

Empyema   48!> 

Endocarditis,  acute 4?2 

Endoi'arditis.  acute  (malarial  fev<M-,  remittent) 498 

Enteric  fever . 4*.KMm 
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Necropsies,  reports  of — Continued.  v&se. 

Fever,  malarial,  remittent,  acute  endocarditis,  collapse  of  right  lung—      498 

Heart,  diseases  of,  and  great  vessels 472-480 

Rupture   of 473 

Valvular  disease  of — aortic  and  mitral 474-481 

Hemorrhage,  cerebral 4()i)-471 

Pulmonary    510 

Hernia,  inguinal,  strangulated 41>5 

Inflammation  of  connective  tissue,  neck  (Ludwig*s  angina) 4JH 

Intestinal  obstruction 405-408 

Kidney,  absence  of 500 

Kidneys,  diseases  of,  chronic  nephritis 4.S1-489 

Leptomeningitis,  tubercular 544 

Liver,  cirrhosis  of 407 

Ludwig*s  angina  (inflammation  of  connective  tissue,  neck) 494 

Lung,  collapse  of  (malarial  fever) 498 

Malarial  fever,  remittent,  acute  endocarditis,  collapse  of  right  lunj?__      498 

Neck,  inflammation  of  connective  tissue  (Ludwlg*8  angina) 494 

New  growth,  malignant,  carcinoma  of  palate  and  fauces 499 

Pancreas,  new  growth  of 497 

Pericarditis,   acute 472 

Pneumonia ."iijO-510 

Psoas  abscess 544 

Pulmonary  hemorrhage 510 

Pyiemia    511 

Rupture  of  the  heart 473 

Tubercular   leptomeningitis 544 

Tuberculosis    (lungs) 511-545 

Valvular  disease  of  heart — aortic  and  mitral 474—181 

Volvulus  49<; 

Necropsy  report  of  plague  cases 227 

Necropsy  reports,  circular  letter  relative  to  preparation  of 449 

Nephritis,  chronic,  fatal  cases,  with  necropsies 481-489 

Newbern,  N.  C,  no  quarantine  transactions  at 335 

New  building  for  Hygienic  Laboratory 27 

New  Caladonla,  plague  in  (tables) 78 

New  growth,  malignant,  carcinoma  of  palate  and  fauces,  fatal  case,  with 

necropsy 499 

New  growth  of  pancreas,  fatal  case,  with  necropsj' 497 

New  hospitals 64 

New  Orleans,  La. : 

Repairs  and  improvements  to  marine  hospital 00 

Report  of  immigration  inspection  at  (Surgeon  Wertenbaker) 207 

New  Mexico.  Fort  Stanton,  sanatorium  for  consumptive  seamen  at 17.47-01 

New  York,  N.  Y. : 

Repairs  and  improvements  to  marine  hospital (>7 

Reimrt  of  immigration  inspection  (Surgeon  Stoner) 208 

New  Zealand,  piajjue  In  (tables) SO 

Nicaragua,  report  of  quarantine  transactions  at  Blueflelds 132 

Nitrites,  experiments  with 397 

Nogales,  Ariz.,  report  of  immigration  insi)ection  at  (Acting  Assistant  Sur- 
geon Gustetter)  208 

Noncommissioned  officers  of  Service 3r> 

Nuevltas,  Cuba,  report  of  quarantine  transactions  at   (Acting  Assistant 

Surgeon  McConnell) 109 

Nuevo  Laredo,  Mexico,  Inspection  of 324 

Number  of  officers  in  commissioned  corps 35 

Number  of  patients  treated  during  year,  by  districts 584 

Number  of  seamen  treated  annually,  1808-1904,  comparative  table 577 

Nunez,  E.  F.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Matanzas, 

Cuba 107-109 

Nydegger,  J.  A.,  P.  A.  Surg.,  contributed  article.  "Catheter  in  bladder — re- 
moval through  i)erineum" 4(J3 

8629—04 42 
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Oakley,  J.  H..  P.  A.  Surg. : 

Report  of  immigration  inspection  at  Port  Townsend,  Wash 209 

Rejwrt  of  Port  Townsend  Quarantine*  Wash 353 

Officers : 

Detailed  for  inspection  of  immigrants 193 

Detailed  to  foreign  ports 23 

Detailed  to  meetings  of  medical  and  health  associations 38 

Details  of,  to  Panama  and  Colon L 134 

Noncommissioned    36 

Number  of,  in  Service 35 

Ohio  district,  diseases  and  injuries  treated  in  (table) 600-605 

Oliver,  Robert  S.,  Acting  Secretary  of  War,  cori-espondeiice  relative  trans- 
fer Mariveles  Quarantine  Station 155-158 

Operations  at  national  quarantine  stations  (see  Quarantine  administra- 
tion,   domestic) 328-356 

Operations  of  Service,  fiscal  year  1904  (table) 578-582 

Oi)erations,  surgical,  during  year  (table) 636-639 

Ordinance  passed  by  city  of  Laredo 319,324 

Osterliont,  Paul,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Bocas 

del    Toro 12^130 

Other  services,  aid  to 18.46 

P. 

Pacific  district,  diseases  and  injuries  treated  In  (table) (520-627 

Pacific  islands  district,  diseases  and  injuries  treated  in  (table) <»28-630 

Palermo,  Italy,  report  of  immigration  inspection  at   (Passed  Assistant 

Surgeon  Eager) 217-219 

Panama  Canal.     (See  Panama.) 

Panama  Canal   Zone 26 

Panama,  Panama : 

Assistant  Surgeon  Pierce  appointed  health  officer  at  port  of 141 

Panama,  Republic  of: 

Bills  of  health  for  vessels  bound  for.  to  be  signed  by  Service  officers.  135-137 

Detail  of  officers  to  Colon  and  Panama 134 

Detail  of  Surgeon  Carter  for  duty  under  Canal  Commission 142 

Goods  destined  for  Panama  disinfected  and  inspected  at  Hongkong, 

China   187 

Quarantine  regulations  of 136 

Recommendation  that  incoming  quarantine  be  placed  in  hands  of 

Service    137-140 

Report  of  quarantine  transactions  at — 

Bocas  del  Toro 129-130 

Colon    143 

Panama    144 

Republic  of  Panama,  requests  assistance  of  Service  officers 134 

Surgeon  Perry  and  Assistant  Surgeon  Pierce  ordered  to  report  to 

Canal  Conunission 142 

Yellow  fever  In  (tables) 75 

Pancreas,  new  growth  of.  fatal  case,  with  necroimy 497 

Pancreatitis,  chronic,  with  Induration,  contributeil  article  by  Assistant 

Surg(K)n  Bahrenburg 451 

Papers : 

Research  work  In  the  Hygienic  Laboratory,  by  Assistant  Surgeon-Gen- 
eral Geddlngs 412-415 

What  the  medical  profession  can  do  for  the  Public  Health  and  Marine- 
Hospital  Service,  by  Surgeon-General  Wyman 408-411 

Parasites  of  Pennsylvania  miners 3^ 

Paris,  International  Sanitary  Conference  of 29,370 

Parker,  H.  B.,  P.  A.  Surg.,  chairman  Working  Party  No.  2 359 

Pascagouia  Quarantine,  Miss.,  report  of  transactions   (Acting  Assistant 

Surgeon  Duke) 345 

Pasteur  Institute  Commission  on  yellow  fever  and  the  mosquito 275 

Pathologic  si>ecimens  examined  in  Hygienic  Laboratory 378 
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Pelrce,  Hon.  H.  H.  D.,  Assistant  Secretary  of  State,  letter  to  consuls  re- 
questing data  concerning  vacation  of  insanitary  dwellings  in  foreign 
cities  445 

Pennsylvania  miners,  parasites  of : 394 

Pensacola,  Fla.,  quarantine  measures  at,  against  yellow  fever 236-238 

Pericarditis,  acute,  fatal  case,  with  necropsy 472 

Perry,  J.  C,  Surg. : 

Assigned  to  laboratory  for  instruction 374 

Detailed  to  Olon 134 

Detailed  to  Mosquito  Extermination  Convention,  New  York 38 

Ordered  to  report  to  Canal  Commission 142 

Promoted  to  rank  of  surgeon 35 

Report  on  meeting  of  Mosquito  Extermination  Convention 4(H 

Report  of  quarantine  transactions  at  Colon,  Panama 143 

Report  on  typhoid-fever  epidemic  at  Lexington,  Va 381-38<» 

Persia,  plague  in  (tables) 80 

Personnel  and  accounts,  report  of  division  of  (Assistant  Surgeon-Gen- 
eral  Geddings)    35-42 

Personnel  of  service 15,35-37 

Peru : 

Plague  in  (tables) 78,80 

Report  of  quarantine  transactions  at  Callao 140 

I*eter8,  R.  H.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Living- 
ston, Guatemala   128 

Petroleum,  use  of,  in  water  barrels  and  cisterns 2r»7 

Pettus,  W.  J.,  Asst  Surg.  Gen. : 

Report  of  division  of  foreign  and  insular  quarantine 105-221 

Report  of  sanitary  board  on  Texas- Mexican  border  inspection  service.      302 
Report  of  sanitary  board  relative  to  yellow-fever  preventive  uumis- 
ures    293 

Pharmacists    16,36 

Pharmacology : 

Division  of,  in  Hygienic  Laboratory 27 

Chief  of,  appointed 36 

Report  of  division  of  (Doctor  Hunt) 397-398 

Philadelphia,  Pa.: 

Repairs  and  improvements  to  marine-liospital  office r»7 

Report  of  immigration  inspection  at  (Assistant  Surgeon  Korn) 208 

Philippines : 

Additional  launch  for  quarantine  service  in 169 

Cholera  at  Cebu 176 

Cholera  in  (tables) 71,72 

Cholera  stamped  out 165-167 

Commutation  for  quarters  to  oflicers  stationed  in 159-161 

Financial  statement  of  quarantine  service  in 181-184 

Immigration  inspection  in 213-215 

Instructions  to  officers  in  Orient  to  cooperate  with  chief  quarantine 

officer   161 

Interisland  quarantine  169 

Leprosy    in 168 

Mariveles  quarantine  station,  transfer  of 155-158 

Personnel  of  service  In 164 

Plague    in 167 

Plague  in   (tables) 78,80 

Quarantine  regulations  for  vessels  engaged  In  interisland  trade 169-172 

Report  of  quarantine  transactions  at — 

Cebu    175-177 

Hollo 177-180 

Jolo  180 

Manila  and  subports 163-174 

Sanitary  conditions  in 163-174 

Smallpox  in 167 

Vessels  bound  to,  from  United  States  not  required  to  carry  bills  of 
health    158 

Physical  examinations  made  by  Service  officers  (table) 583 
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Physical  examinations  of  merchant  seamen 46 

Pierce,  Claude  C,  Asst  Surg. : 

Appointed  health  officer  of  port  of  Panama 141 

Detailed  to  Panama 134 

Ordered  to  reiwrt  to  Canal  Commission >_      142 

Report  of  quarantine  transactions  at  Panama 144 

Pilots  and  marine  engineers • 36 

Pilots,  physical  examination  of  (table) 583 

Pittsburg,  Pa. : 

New  hospital  at 17 

Transfer  of  site  for  new  hospital  at G4 

Piza,  J.  T.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Arroyo,  P.  R_      117 
Plague : 

Examination  in  laboratory  of  suspected  cases 379 

Case  of,  in  Contra  Costa  County,  Cal 229 

Foreign    countries 20, 76-W 

International  Sanitary  Conference  at  Paris 29,370 

Plague  In — 

Philippines   107 

San  Francisco,  Cal 225-230 

Cooperation  of  health  authorities  in  overcoming 225-22<i 

Laboratory  report  of  rats  examined 228 

Method  of  transmission 229 

Necropsy  report 227 

Relations  with  State  and  city  authorities 229 

Report  of  Passed  Assistant  Surgeon  Blue 227-230 

Sanitary  measures  228 

Tables  of  cases 230 

Types  of  the  disease 227 

Shanghai,  China  101-102 

Rio  de  Janeiro,  Brazil 151 

Plague  necropsies   (San  Francisco) 545-573 

Plague  tables: 

Foreign  countries 70-80 

United  States 20.75.70 

Plan  of  operations  to  prevent  recrudescence  of  yellow  fever  at  I^aredo. 

Tex    299-:30:5 

Pneumonia,  fatal  cases,  with  necropsies 500-510 

Ponce,  P.  R. : 

Report   of    immigration    inspection    at    (Acting    Assistant   Surgeon 

Torres) 212 

Report   of   quarantine   transactions   at    (Acting   Assistant    Surgeon 

Torres) 118 

Porras.  Manual,  yellow-fever  victim,  case  of 319 

Port  Angeles  Quarantine,  Wash.,  report  of  transactions  (Acting  Assist- 
ant Surgeon  Lewis) 355 

Porter,  J.  Y.,  Sanitary  Inspector,  report  of  Key  West  Quarantine 3^11-:{42 

Portland,  Me.,  repairs  and  improvements  to  marine  hospital 07 

Portland  Quarantine,  Me.,  report  and  statistics  of  (Surgeon  Kalloch>___       :VJ9 
Port  Linion,  Costa  Rica,  report  of  quarantine  transactions  at   (Acting 

Assistant  Surgeon  Gruver;  Acting  Assistant  Surgeon  Goodman) 125-127 

Port  Townsend,  Wash. : 

Repairs  and  improvements  to  marine  hospital 07 

Report  of  immigration  inspection  at  (Passed  Assistant  Surgeon  Oalc- 

ley)    200 

Port  Townsend  Quarantine,  Wash.,  report  of  transactions  (Passed  Assist- 
ant Surgeon  Oakley) •*^>* 

Porto  Rico  Anfemia  Commission,  reports  of,  etc.  (Pas.sed  Assistant  Sur- 
geon King)    3ri<>-370 

Porto  Rico: 

Immigration  Inspection  In 212 

Leprosy  in 114-110 

Quarantine  transactions  in 114-llS 

Report  of  quarantine  transactions  at — 

Ponce 118 

San  Juan  and  subports 116-117 
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Post-epidemic  work  at  I^redo,  Tex,  etc 291 

Preventing  I'ecrudescence  of  yellow  fever  at  Laredo 21)8-303 

Printing  Bureau  publications,  resolution  passed  hy  Senate 450 

Proclamation  raising  quarantine  against  Ijaredo 320 

Progreso,  Mexico,  report  of  quarantine  transacrtions  at  (Acting  Assistant 

Surgeon  Harrison) 119,123 

Psoas  abscess,  fatal  case,  with  necropsy 544 

Public  Health  and  Marine  Hospital  appropriation,  ex|)enditures.  (4c 16, 19 

Public-health  feature  of  the  Service  work 29 

Publications  of  the  Service: 

Restrictions  upon 31 

Resolution  passed  by  Senate  relative  to 450 

Puerto  Cortez,  Honduras : 

Rei)ort   of   quarantine   transactions   at    (Acting   Assistant    Surgeon 

Carter) 127 

Sanitary  condition  of 128 

Pulmonary  hemorrhage,  fatal  case,  with  necropsy 510 

Purveying  deix)t.  New  York : 

Report  of  medical  purveyor  (Surgeon  Sawtelle) (J2-63 

Transactions  at 17 

Pysemla,  fatal  case,  with  necropsy 511 

Q. 

Quarantine  administration,  domestic 328-356 

Report  of  division  of  (Assistant  Surgeon-CJeneral  Gleunan) 225-356 

Report  and  statistics  of  transactions  at — 

Alexandria  Quarantine,  Va 333 

Biscayne  Bay  Quarantine,  Fla 345 

Boca  Grande  Quarantine,  Fla 343 

Brunswick  Quarantine,  Ga 338 

Cape  Charles  Quarantine,  Va 333 

Cape  Fear  Quarantine,  N.  C 334 

Carral)eHe  Quarantine,  Fla :U3 

Cedar  Keys  Quarantine,  Fla 343 

Columbia  River  Quarantine,  Oreg 350-352 

Cumberland  Sound  Quarantine,  Fin__  340 

Delaware  Breakwater  Quarantine.  Del 331-332 

Eastport  Quarantine,  Me 330 

El  Paso  Border  Quarantine,  Tex 35<> 

Eureka  Quarantine,  Cal 350 

Gulf  Quarantine,  Miss 345 

Hoquiam  Quarantine,  Wash 352 

Key  West  Quarantine,  Fla 341-342 

Laredo  Border  Quarantine,  Tex .    356 

Los  Angeles  Quarantine,  Cal 348 

Pascagoula  Quarantine,  Miss 345 

Pensacola  Quarantine,  Fla 344 

Port  Angeles  Quarantine,  Wash 355 

Port  Townsend  Quarantine,  Wash 353 

Portland  Quarantine,  Me 329 

Punta  Gorda  Quarantine,  Fla :$43 

Reedy  Island  Quarantine,  Del 330 

San  Diego  Quarantine,  Cal 346-1^48 

San  Francisco  Quarantine,  Cal ^ 349 

St.  George  Sound  Quarantine,  Fla 343 

St  Johns  River  Quarantine,  Fla IHO 

Santa  Rosa  Quarantine,  Fla 344 

Savannah  Quarantine.  Ga 3:^5-336 

Seattle  Quarantine,  Wash 1^54 

Sitka  Quarantine,  Alaska 355 

South  Atlantic  Quarantine,  Ga 337 

Southbend  Quarantine,  Wash 354 

Tampa  Bay  Quarantine,  Fla 339 
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Quarantine  administration,  foreign  and  insular : 

Cuba  10&- 

Pbilippine  Islands,  financial  statouitMit 181-* 

Report  of  division  of  (Assistant  Surgeon-General  Pettus) 10&-I 

Report  of  transactions  at — 

Belize,  British  Honduras 

Bluefields,  Nicaragua 

Bocas  del  Toro,  Panama 129- 

Callao,  Peru 

Cebu,  P,  I 175- 

Ceiba,  Honduras 130-: 

Cienfuegos,  Cuba 

Colon,  Panama 

Guayaquil,  Ecuador 

Habana,  Cuba 106- 

Hongkong,  China 186- 

Honolulu  and  subi)orts,  Hawaii 153- 

Iloilo,  P.  I 17T- 

Jolo,  P.  I 

Kobe,  Japan 

Livingston,  Guatemala ^ 

Manila  and  subports,  Philippine  Islands 163- 

Matanzas,  Cuba 107- 

Nagasaki,  Japan 

Nuevitas,  Cuba . 

Panama    ._ 

Ponce,  P.  R 

Port  Limon,  Costa  Rica 125- 

Progreso,   Mexico 119, 

Puerto  Cortez,  Honduras 

Rio  de  Janeiro,  Brazil 147- 

San  Juan,  P.  R.,  and  subports 116- 

Santiago,  Cuba 109- 

Shanghai,   China 188- 

Tampico,  Mexico 119, 

Vera  Cruz,  Mexico 118.120- 

Yokohama,  Japan  

Quarantine  against  Laredo,  Tex 

Quarantine  against  Laredo,  Tex.,  raised , 291,2 

Quarantine  deficiency  appropriation 

Quarantine  fund,  expenditures  on  account  of 

Quarantine  in  insular  possessions 

Quarantine  on  Texas-Mexico  border 355-5 

Quarantine  regulations,  amendments  to,  on  account  of  yellow  fever 2 

Quarantine  regulations  issued  by  Panama  Government 1 

Quarantine  service : 

Appropriation  for  and  expenditures  therefrom 40- 

The  national 22- 

Quarantiue  stations : 

Circular  letter  directing  monthly  report  on  naphtha  launches,  etc l 

Transactions  at 328-C 

Statistics  of  (see  also  Statistics) ,' 

Quarantine  steamers,  boards  in  relation  to 

Quarantine,  table  of  diseases  and  injuries  treated  at < 

Quel)ec,  Canada,  report  of  immigration  inspection  at  (Assistant  Surgeon 

Billings)    i 

Quinine  derivatives,  experiments  with . 2 


R. 

Railway  cars,  sanitation  of A 

Ramus,  C,  promoted  to  rank  of  passed  assistant  surgeon 

Ransom,  S.  A..  A.  A.  Surg.,  report  of  quarantine  transactions  at  Shanghai, 

China    18S-] 

Ratio  of  deaths  from  specific  causes : 

Among  Service  patients  (table) ( 

Comparative  exhibit,  1895-1904  (table) ( 
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Ratio  Of  deaths  in  each  district  Service  patients  (table) 634 

Ratio  of  patients  treated  in  each  district  (table) 584 

Receipts  and  expenditures 30 

Reedy  Island  Quarantine,  Del.,  report  of  trans^ictions  (Passed  Assistant 

Surgeon  Wickes) 330 

Rehousing  problem  in  foreign  cities 444-445 

Reilley,  W.  H.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Bluetields.       132 

Reinstatement  of  employees,  circular  letter  relative  to 41 

Relief  of  seamen 45 

Repairs  and  improvements,  marine-hospital  plants 65-68 

Report  of  division  of — 

Domestic  quarantine  (Assistant  Surgeon-General  Olennnn) 225-356 

Foreign  and  Insular  quarantine  (embracing  medical  insi>ection  of  im- 
migrants)  (Assistflnt  Surgeon-General  Pettus) 105-221 

Marine  hospitals  and  relief  (Assistant  Surgeon-General  Williams) 45-4]8 

Miscellaneous  (Assistant  Surgeon  McLaughlin) 440-573 

Personnel  and  Accounts  (Assistant  Surgeon-General  Geddlngs) 35-42 

Pharmacology,  Hygienic  Laboratory  (Doctor  Hunt) 307-308 

Sanitary     reports     and     statistics      (Assistant     Surgeon  -  General 

Vaughan)    71-101 

Scientific  research  and  sanitation   (Assistant  Surgeon-General  Ged- 
dlngs)   350-445 

Zoolog>%  Hygienic  Laboratory  (Doctor  Stiles) 304-307 

Reports  of  fatal  cases,  with  necropsies.     (See  Necro|)sies,  reports  of.) 

Rer>ort  of  Fort  Stanton  laboratory  (Assistant  Surgeon  Trask) 56-61 

Reports  of  necropsies,  circular  letter  relative  to  preparation  of 440 

Report  of  inspection  of  immigrants.     (See  Immigrants,  medical  inspection 

of.) 
ReiK)rt  on  meeting  of — 

American  Medical  Association  by — 

Asst.  Surg.  Gen.  G.  T.  Vaughan 411 

Asst.  Surg.  Gen.  H.  D.  Geddlngs 412-415 

Surg.  P.  M.  Carrlngton 415 

P.  A.  Surg.  M.  J.  Rosenau 415 

American  Roentgen  Ray  Society,  by  Surg.  Fairfax  Irwin 405-408 

Association  of  American  Bacteriologists,  by  P.  A.  Surg.  M.  J.  Ro- 
senau        405 

Eleventh   International  Congress  of   Hygiene  and   Demography,   by 

P.  A.  Surg.  J.  M.  Eager 417-435 

Mississippi  State  Medical  Association,  by  Doctor  Stiles 416 

Mosquito-Exterminating  Convention,  by  Surg.  J.  C.  Perry 404 

National  Association  for  Study  and  Prevention  of  Tuberculosis,  by 

P.  A.  Surg.  M.  J.  Rosenau 408 

Texas  Medical  Association,  by  Surg.  H.  R.  Carter 435-443 

Reports  of  officers  detaile<l  to  represent  the  Service  at  meetings  of  various 

associations 404-443 

Report  of  operations  against  smallpox  In  Maine  (Surgeon  Kalloch) 326-328 

Report  of  purveying  depot.  New  York  (Surgeon  Sawtelle) 62-63 

Report  of  quarantine  transactions  (domestic)  at — 

Alexandria  Quarantine,  Va 333 

Biscayne  Bay  Quarantine 345 

Boca  Grande  Quarantine,  Fla 343 

Brunswick  Quarantine,  Ga .338 

Cape  Charles  Quarantine,  Va 333 

Cape  Fear  Quarantine,  N.  C aS4 

Carrabelle  Quarantine.  Fla 343 

Cedar  Keys  Quarantine,  Fla 343 

Columbia  River  Quarantine,  Oreg 350-352 

Cumberland  Sound  Quarantine,  Fla 340 

Delaware  Breakwater  Quarantine 331-332 

Eastport  Quarantine,  Me 330 

El  Paso  Border  Quarantine.  Tex 356 

Eureka  Quarantine,  Cal 350 

Gulf  Quarantine,  Miss 345 

Hoqulam  Quarantine,  Wash 352 

Key  West  Quarantine,  Fla 341^342 
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Report  of  quarantine  transactions  (domestic)  at — Continued.  Page. 

Laredo  Border  Quarantine,  Tex 35^; 

Los  Angeles  Quarantine,  Cal 348 

Pascagoula  Quarantine,  Miss 345 

Pensacola  Quarantine,  Fla 844 

Port  Angeles  Quarantine,  Wash 355 

Port  Townsend  Quarantine,  Wash 353 

Portland  Quarantine,  Me --      320 

Punta  Gorda  Quarantine,  Fla 343 

Reedy  Island  Quarantine,  Del ' 330 

San  Diego  Quarantine,  Cal 340-348 

San  Francis<*o  Quarantine,  Cal 340 

St  George  Sound  Quarantine,  Fin 343 

St  John's  River  Quarantine,  Fin 340 

Santa  Rosa  Quarantine,  Fla -  344 

Savannah  Quarantine,  Ga --.    -     335-336 

Seattle  Quarantine,  Wash 354 

Sitiia,   Alaska 355 

South  Atlantic  Quarantine,  Ga 337 

Southhend  Quarantine,  Wash 354 

Tampa  Bay  Quarantine,  Fla 339 

Report  of  quarantine  transactions  (foreign  and  insular)  at — 

Belize,  British  Honduras 133 

Biuefields,    Nicaragua 132 

Bocas  del  Toro,  Panama -  129-130 

Callao,  Peru 14(5 

Cebu,  P.  I 175-177 

Ceiba.   Honduras 130-132 

Cienfuegos,   Cuba 113 

Colon,   Panama 143 

Guayaquil,    E3cuador 145 

Habana,    Cuba * 105-107 

Hongkong,  China 186-188 

Honolulu  and  subports,  Hawaii 153-155 

lloilo.  P.  1 177-180 

Jolo,  P.  I 180 

Livingston,  Guatemala 128 

Manila  and  subports,  P.  I 1(13-174 

Mantanzas,  Cuba 107-100 

Nagasaki,   Japan 185 

Nuovitas,  Cuba 109 

Panama,  Panama 144 

Ponce,  P.  R 118 

Port  Limon,  Costa  Rica 125-127 

Progreso,  Mexico 119-123 

Puerto  Cortez,  Honduras 127 

Rio  de  Janeiro,  Brazil 147-152 

San  Juan,  P.  R.,  and  subports . 11(^117 

Santiago,  Cuba 100-113 

Shanghai,    China 188-192 

Tampico,  Mexico 119, 122 

Vera  Cruz,  Mexico 118,120-122 

Yokohama,  Japan 185 

Report  of  sanatorium  for  consumptives  at  Fort  Stanton,  by  Surg.  P.  M. 

Carrington    47-4U 

Report  of  Surgeon-General  to  Secretary 15-31 

Reiwrt  on — 

Yellow-fever  epidemic  in  Texas  (Surgetm  Guiteras) 3iX'?-320 

Yellow-fever  operations  in  Texas  (Passetl  Assistant  Surgeon  Richard- 
son    820-325 

Research  work  in  the  Hygienic  Laboratory,  address  by  Assistant  Surgeon- 
General    Geddings 412-415 

Resolution  passed  by  city  council  of  Laredo  requesting  Service  to  take 
charge  of  yellow-fever  work 320 

Resolutions  of  confidence  In  plague  measures  in  force  in  San  Francisco 3(»5 

Resolutions  relative  to  plague,  cooperatiou  of  authorities .. 225 
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Revenue-Cutter  Service.  rage. 

Aid  to ^ 10,18,40 

Physical  examinatiuus  made  for  (table) 583 

Richardson,  T.  ¥.,  P.  A.  Surg. : 

Detailed  to  Conference  of  State  and  County  Health  Oflicers  of  Texas 

at  Austin,  Tex 38 

Letter  relative  to  measures  for  quarantine  protection  of  Gulf  coast 

against  yellow  fever 237 

Ordered  to  return  to  Laredo,  Tex IMO 

Promoted  to  rank  of  passed  assistant  surgeon 35 

Report  on  Impracticability  of  thorough  disinfection  of  vessels  at  Taiii- 

pico  and  other  ports 238-240 

Report  of  operations  against  yellow  fever  at  Laredo,  Tex 320-:i25 

Richford,  Vt.,  rejwrt  of  immigration  inspection  at  (Acting  Assistant  Sur- 
geon   Hamilton) J 210 

Riggs,  Herbert  W.,  A.  A.  Surg. : 

Detailed  to  Vancouver,  Kritish  Columbia,  for  examination  of  immi- 
grants        103 

Report  of  immigration  inspection  at  Vancouver,  British  Columbia 210 

Rio  de  Janeiro,  Brazil : 

Report  of   quarantine  transactions   at    (Acting   Assistant   Surgeon 

Stewart)   147-152 

Sanitary  condition  of 148 

Work  of  French  Yellow  Fever  Commission  at 390-403 

Robertson,  W.  B.,  A.  A.  Surg.,  reiwrt  of  quarantine  transactions  at  Olba, 

Honduras 130-132 

Robinson,  D.  E.,  promoted  to  rank  of  passed  assistant  surgeon .'C) 

Roentgen  Ray  Society,  report  on  meeting  of  (Surgeon  Irwin) 405-408 

Rosello,  M.  M.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Arecil)o, 

P.  R 117 

Rosenau,  M.  J.,  P.  A.  Surg.,  Director  of  Hygenic  Lal)oratory : 

Appointed  chairman  Working  Party  No.  2 359 

Detailed  to  meeting  Society  of  American  Bacteriologists  at  Philadel- 
phia ;  meeting  of  tuberculosis  committee  at  Philadeli)liia :  meeting 
International  Sanitary  Association  for  Study  and  Prevention  of 
Tuberculosis  at  Atlantic  City ;  meeting  American  Medical  Associa- 
tion at  Atlantic  City 38 

Report  of  Hygienic  Laboratory 373-398 

Report  on  meeting  of  American  Medic:il  .Vssociation 415 

Report  on  meeting  of  Association  of  American  Bacteriologists 405 

Report  on  meeting  of  National  As.sociation  for  Study  and  Prevention 

of  Tuberculosis 408 

Report  of  sanitary  board  on  Texas-Mexican  border  inspection  serviw.      302 
Ross,  M.  H.,  A.  A.  Surg. : 

Report  of  immigration  insi)ection  at  Los  Angeles,  Cal 2(K» 

Report  of  Los  Angeles  Quarantine,  Cal .'548 

Rupture  of  the  heart,  fatal  case,  with  necropsy 473 

Russell,  H.  C,  Asst.  Surg.,  death  of 35 

Russia,  plague  in  (tables) 80 

S. 

Safford,  M.  V.,  A.  A.  Surg.,  report  of  immigration  inspection  at  Boston, 
Mass  197-203 

St  George's  Sound  Quarantine,  Fla.,  report  of  transactions  (Acting  Asst 

Surg.  E.  L.  Stewart) 343 

St  Johns  River  insi>ection  station,  Fla.,  report  of  transactions   (Acting 
Assistant  Surgeon  Macaulay) 340 

St  Louis,  Mo.,  repairs  and  improvements  to  marine  hospital 67 

Sams,  F.  F.,  A.  A.  Surg.,  report  of  immigration  insi)ection  at  Charleston, 
S.  C 204 

San  Diego  Quarantine,  Cal.,  report  of  transactions  (Acting  Assistant  Sur- 
geon McKay) 346-348 

San  Francisco,  Cal. : 

Plague  in  (^ee  a/«o  Plague) 20,225-230 

Plague  in  (tables) 76 

Plague  necropsies 545-573 
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San  Francisco,  Cal. — Continued. 

liepairs  and  improvements  to  marine  hospital 07 

Report  of  immigration  inspection  at  (Assistant  Surgeon  Lord) 210 

San  Francisco  Quarantine,  Cal.,  report  ot  transactions  (Passed  Assistant 

Surgeon  Cummiugs) 349 

San  Juan,  P.  R.,  and  subports,  report  of  immigration  inspection  at  (Passed 

Assistant  Surgeon  King) 212 

San  Juan,  P.  R.,  report  of  quarantine  transactions  (Passed  Assistant  Sur- 
geon King) 11(5-117 

Sanatorium  for  consumptives,  Fort  Stanton,  N.  Mex.,  report  of  Surg.  P.  M. 

Carrington    17, 47-01 

Sanitary  board : 

Report  relative  inspection  service  on  Texas-Mexico  border 302 

Report   relative  measures  to  be  prosecuted   by   United   States   and 

Mexico  to  prevent  recurrence  of  yellow  fever 2J13 

Sanitary  conference  at  Paris 29 

Sanitary   conferences 28 

Sanitary  Convention  of  American  Republics  ix>8tponed 20,303 

Sanitary  improvements  at  Naples,  contributed  article  by  P.  A.  Surg.  J.  M. 

Eager    _* 458 

Sanitary   inspectors 36 

Sanitary  reports  and  statistics,  report  of  division  of  (Assistant  Surgeon- 
General  Vaughan) 71-101 

Sanitary  technology,  discussion  of,  at  Brussels  Congress 419,422 

Sanitation    2i; 

Sanitation  and  scientific  research,  report  of  division  of  (Assistant  Sur- 
geon-General  Geddings) 351^-445 

Sanitation  of  railway  coaches .*{77, 403 

Santa  Rosa  Quarantine,  Fla.,  report  of  transactions   (Acting  Assistant 

Surgeon   White) 344 

Santiago,  Cuba,  report  of  quarantine  transactions  (Acting  Assistant  Sur- 
geon  Wilson) 1U9-113 

Savannah,  Ga.,  new  hospital  at 17.04 

Savannah  Quarantine,  Ga.,  report  of  transactions  (Acting  Assistant  Sur- 
geon   Linley) a%>-336 

Sawtelie.  Henry  W.,  Surg.,  report  of  purveying  depot (J2-03 

Scientific    research,  report   of   division    of    (Assistant    Surgeon-General 

Geddings)    31K>'445 

Alcohol,  exi)eriments  with 397 

Bulletins  of  the  Hygienic  Laboratory 374 

Chloride  of  zinc  and  chloride  of  lime  as  disinfectants 386-394 

Dengue,  recommendation  for  commission  to  study 381 

Disinfectants  and  germicides 379 

Drugs,  examination  of 398 

Etiology  of  yellow  fever 359 

Examination  of  drugs  and  chemicals 379 

Findings  of  Working  Party  No.  2 STiQ 

Hooliworm    disease 381 

Hygienic  Laboratory.     (See  Hygienic  Laboratory.) 

Laboratory  course  for  student  officers 374 

Mosquitoes,  collection  and  identification  of 3G0 

Nitrales,  exi)eriments  with 397 

Parasites  of  Pennsylvania  miners 3W 

Plague,  international  conference  relative  to,  at  Paris 370 

Quinine  derivatives,  exi>eriments  with 398 

Sanitation  of  rail>vay  coaches  and  sleepers 403 

Spotted  fever  in  Montana 302 

Standard  unit  for  diphtheria  antitoxin 375 

Tapeworm,  work  relative  to 3® 

Trematode  parasites  of  man,  bulletin  on 396 

Tuberculosis   381 

Tuberculosis,  National  Association  for  Study  and  Prevention  of 365 

Typhoid  bacillus  found  in  drinking  water 381-3811 

Vaccines,  Insi)ection  of  manufacture  of 371-37:1 

Yellow-fever  institute 359 

Yellow  fever,  investigation  of,  by  French  Yellow  Fever  Commission.  3JKM(0 
Yellow  fever,  work  relative  to 38i» 
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Scientiflc  research  and  sanitation 2<V-28 

Seamen: 

Average  duration  of  hospital  treatment  in  each  district  (tahle) r»84 

Average  duration  of  hospital  treatment  in  each  district — comparative 

exhibit.  1805-1904  (table) («r> 

Comparative  exhibit—mortality  i)er  100  patients,  by  districts,  1895- 

1904    (table) 035 

(Comparative  exhibit — ratio  of  deaths  from  specific  causes,  1895-1004 

(table)    035 

Comparative  table  of  number  treated,  1808-1904 577 

Diseases  and  injuries  treated  during  year,  by  districts  (table) 585-031 

Foreign,  physical  examinations  of  (table) 583 

Nativities  of  patients  treated  in  hospitals  during  the  year  (table) ___      040 

Numl)er  of,  by  districts,  treated  during  year 584 

Physical  examimitlons  of 40 

Phj'sicai  examinations  of  (table) 583 

Ratio  of  deatlis  from  specific  causes 034 

Ratio  of  deaths  in  each  district  (table) 634 

Ratio  treated  in  hospital  in  each  district  (table) 584 

Relief  of 45 

Table  of  surgical  ot)erations  during  year 030-030 

Tabular  statement,   by  districts,  of  diseases   and   injuries   treated 
during  year — 

Atlantic   district 585-593 

Great  Lal^es  district 012-620 

Gulf    district 504-000 

Mississippi  district <K)0-611 

Ohio  district (;00-e05 

Pacific  district 020-027 

Pacific  Islands  district (^28-030 

West  Indies  district 011-612 

Treated   in   quarantine „ . 631 

Tabulated  statement,  by  districts,  of  causes  of  mortality  among  pji- 

tients  during  year ri32-4>34 

Under  treatment  for  tuberculosis  at  Fort  Stanton 47-61 

(See  also  Tables.) 
Seattle,  Wash.,  report  of  immigration  inspection  at  (Assistant  Surgeon 

Amesse)   211 

Seattle   Quarantine,    Wash.,    report   of   transactions    (Acting   Assistant 

Surgeon   Elliott) 354 

Second  Annual  Conference  of  State  Health  Officers  with  the  Service :J03-3<>5 

Second   General    International    Sanitary   Convention   of   American    Re- 
publics         303 

Secretary  of  the  Treasury.     (See  Treasury  Department) 

Service  fund,  expenditures  from 16 

Shanghai,  China: 

Detail  of  oflScer  at 23 

Report  of  Immigration  Inspection  at 221 

Report  of  quarantine   transactions   at    (Acting   Assistant    Surgeon 

Ransom)  188-192 

Shaw,  Hon.  L.  M.,  Secretary  of  the  Treasury : 

Letter  to  State  Department  requesting  Information  concerning  insani- 
tary dwellings  in  foreign  cities 444 

Letter  transmitting  report  to  Congress 13 

(See  also  Treasury  Department.) 

Singapore,  cholera  in 71 

Sitka,  Alaslca,  Quarantine,  report  of  transactions  (Acting  Assistant  Sur- 
geon Koosher) 355 

Small,  Edward  M.,  A.  A.  Surg.,  report  of  Eastport,  Me.,  Quarantine 330 

Smallpox : 

Aid  extended  to  Maine  State  authorities 19 

Foreign  and  insular  (tables) 97-101 

Africa 99 

Argentina    97, 99 

Austria-Hungary  97,99 

Belgium 97,99 


I 


668  INDEX. 

Smallpox — Continued.  Pape. 

Foreign  and  insular  (tables) — Continued. 

Brazil   97,99 

British  (Juiann !»T.1H» 

Canada  07,99 

Canary    Islands 97 

Chile  98,  JK) 

China    98,99 

Colombia    98.99 

Costa   Rica 98 

Cuba   98,99 

Ecuador   98 

Formosa  98,  100 

France    - 98, 100 

Germany    S)8, 100 

Gibraltar 100 

Great  Britain 98, 100 

Greece    98 

Hawaiian    Islands 98, 100 

India    98,  100 

Italy    J>8, 100 

Japan    9a  100 

Java    98, 100 

Malta    98,100 

Mauritius    98 

Mexico    !».  100 

Netherlands    98, 100 

Panama 98,100 

Philippines 98, 100 

Porto   Rico 99, 100 

Russia    99, 101 

Spain    99.  101 

Straits  SettlemeiUs 1>9, 101 

Switzerland    99 

Turkey   iW,  101 

Uruguay 99. 101 

Venezuela    99 

Smallpox  in — 

Philippines    1<VS 

United  States 19,80-97,320-328 

Assistance  rendered  authorities  of  Maine X2<»-:»2S 

Rate  of  mortality 8<> 

Statistics  of  work  done  in  Maine  by  Service ;J27-328 

Table  of  cases,  by  years,  since  1898 80 

Tables : 

Alabama    81 

Alaska    90 

Arkansas    90 

California     81.90 

Colorado    81.90 

Delaware    90 

Dlstirct  cf  Columbia 91 

Florida    81.91 

Georgia    SI. 91 

Illinois    82.91 

Indiana    82,91 

Iowa    88,91 

Kentucky   88,91 

Louisiana  8:^.91 

Maine    83.91 

Maryland   84.92 

Massachusetts     84. 92 

Michigan    84,92 

Minnesota    84.92 

Mississippi     a^> 

Missouri     85,93 

Montana    85, 93 
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Smallpox  lu — Continued.  Page. 

United  States — Continued. 
Tables — ('ontinued. 

Nebraska    85,  »3 

New  Hampshire 85,  aS 

New  Jersey 85,93 

New  York 85,93 

North  Carolina 86,03 

North  Dakota 86,94 

Ohio 86,94 

Pennsylvania 87,95 

Rhode  Island 88 

South  Carolina 88,96 

Tennessee 88,96 

Texas    89,96 

Utah 89,06 

Virginia 80,96 

Washington 80,96 

West  Virginia 80,07 

Wisconsin 90,97 

Snowden,  Arthur,  A.  A.  Surg.,  report  of  Alexandria.  Va.,  Quarantine 333 

Solicitor  of  the  Treasury,  decision  that  vessels  from  Unltetl  States  to 

Philippines  are  not  required  to  carry  bills  of  health 158 

South  America : 

Details  of  officers  to  ports  in 23 

Fruit-port  inspection  service 123-134 

Plague  in 20 

South  Atlantic  Quarantine,  Ga.,  report  of  transactions 337 

South  Rend  Quarantine,  Wash.,  report  of  transactions 354 

Specific  causes,  ratio  of  deaths  from,  in  Service  hospitals  (table) 634 

Spotted  fever  in  Montana 362 

Sprague,  E.  K.,  P.  A.  Surg.,  detailed  to  Calcutta,  India 192 

*S'prai/,  The,  repairs  of_ 38 

Standard  unit  for  diphtheria  antitoxin 28,375 

Stansfield.  H.  A.,  Asst  Surg.,  assigned  to  l.il)oratory  for  instruction 374 

State  and  local  boards  of  health,  cooi)eration  with 361 

State  Department : 

Circular  letter  to  consular  officers  requesting  data  concerning  vaca- 
tion of  insanitary  dwellings  in  foreign  cities 445 

Correspondence  relative  to  request  of  Panama  for  assistance  of  Ser- 
vice officers  stationed  in  foreign  ports 1:M-135 

Stations,  insi)ection  of 45 

Statistical  tables  (marine  hospitals,  relief  stations,  quarantines,  etc.)—  5575-640 
Statistics.     (.S'ee  also  Tables.) 

Statistics  and  sanitary  rei>orts,  report  of  division  of  (Assistant  Surgeon- 
General    Vnughan) .__  71-101 

Statistics : 

Aid  to  other  services 18 

Disinfection  work  against  yellow  fever  at  Minera,  Tex 316 

Iunni;rration  inspection  at — 

.\storia,  Oreg 197 

Baltimore,   Md 197 

Boston,    Mass 197-203 

Charleston,  S.  C 204 

Eagle  Pass,  Tex 204 

El  Paso,  Tex 205 

II(»ngkong,  China 220 

Honolulu,  Hawaii 213 

Key  West,  Fla 205 

Kol)e,  Japan 220 

Laredo,   Tex 206 

Ix)s  Angeles,  Cal 206 

Malone,  N.  Y 20(5 

Manila,  P.  I.,  and  subports 213-215 

Mobile,  Ala 207 

Naples,  Italy 217 

New  Orleans,  La 207 
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Sniullpox — Continued.  Pase. 

Foreign  and  insular  (tabk*s) — Continued. 

Brazil   U7»99 

British  Cuiann !»7.!R» 

Canada  !)7.9l) 

Canary    Islands 97 

Chile  08,1)9 

China    08,1)0 

Colombia    OS.  09 

Costa   Rica 08 

Cuba   08,00 

Ecuador   08 

Formosa  08, 100 

France 08. 100 

Germany    08, 100 

Gibraltar 100 

Great  Britain 08, 100 

Greece    08 

Hawaiian    Islands 08, 100 

India    08,  100 

Italy    08, 100 

Japan    08,100 

Java    08. 100 

Malta    98,100 

Mauritius    98 

Mexico    08,100 

Netherlands    08. 100 

Panama 08,100 

Philippines 08. 100 

Porto   Rico 09,100 

Russia    90, 101 

Spain    00.  101 

Straits  Settlemeias 00, 101 

Switzerland    00 

Turkey    IK).  101 

Uruguay 00. 101 

Venezuela    99 

Smallpox  In — 

Philippines    168 

United  States 19. 80-97,  »2(^^S28 

Assistance  rendered  authorities  of  Maine :<2(V-o*iS 

Rate  of  mortality 80 

Statistics  of  worlv  done  In  Maine  by  Service a27->328 

Table  of  cases,  by  years,  since  1808 80 

Tables : 

Alabama    81 

Alaska    90 

Arkansas    90 

California     81,00 

Colorado    81,00 

Delaware    00 

Distlrct  cf  ('oluml)ia 01 

Florida    81,91 

Georgia    81.01 

Illinois    82.01 

Indiana    82.01 

Iowa    83,01 

Kentucky    83,01 

Louisiana  as.Ol 

Maine    &3.01 

Maryland   gi.02 

Massachusetts    J^.02 

Michigan 84,92 

Minnes<ita 84,02 

Mississippi     8r» 

Missouri     85, 93 

Montana     85,93 


INDEX.  669 

Smallpox  ill — Continued  rage. 

United  States — Continued. 
Tables — Continued. 

Nebraska    85,  »3 

New  Hampshire 85,93 

New  Jersey 85,03 

New  York 85,93 

North  Carolina 86,93 

North  Dakota 86,94 

Ohio 86,94 

Pennsylvania 87, 95 

Rhode  Island 88 

South  Carolina 88,96 

Tennessee  ___ 88,9«» 

Texas    80,96 

Utah 80,06 

Virginia 80.06 

Washington 80,06 

West  Virginia 80,07 

Wisconsin 90.07 

Snowden,  Arthur.  A.  A.  Surg..  reiK>rt  of  Alexandria.  Va.,  Quarantine 333 

Solicitor  of  the  Treasury,  decision  that  vessels  from  United  States  to 

Philippines  are  not  require<l  to  carry  bills  of  health 158 

South  America : 

Details  of  officers  to  ports  in 23 

Fruit-port  inspection  service 123-134 

Plague  in 20 

South  Atlantic  Quarantine.  Ga.,  rejKirt  of  transactions 337 

South  Rend  Quarantine,  Wash.,  report  of  transactions 354 

Specific  causes,  ratio  of  deaths  from,  in  Service  hospitals  (table) 634 

Spotted  fever  in  Montana 362 

Sprague,  E.  K.,  P.  A.  Surg.,  detailed  to  Calcutta,  India 192 

/s'prai/,  The,  repairs  of_ 38 

Standard  unit  for  diphtheria  antitoxin 28,375 

Stansfield,  11.  A.,  Asst.  Surg.,  assigned  to  l.iboratory  for  instruction 374 

State  and  local  boards  of  health,  cooperation  with 361 

State  Department : 

Circular  letter  to  consular  officers  requesting  data  concerning  vaca- 
tion of  insanitary  dwellings  in  foreign  cities 445 

Corresixmdence  relative  to  request  of  Panama  for  assistance  of  Ser- 
vice officers  stationed  In  foreign  ports 134-135 

Stations.  Insiiection  of 45 

Statistical  tables  (marine  hospitals,  relief  stations,  quarantines,  etc.)—  575-4340 
Statistics.     (See  also  Tables.) 

Statistics  and  sanitary  reports,  report  of  division  of  (Assistant  Surgeon- 
General    Vaughan) 71-101 

Statistics : 

Aid  to  other  services 18 

Disinfection  work  against  yellow  fever  at  Minera,  Tex 316 

Imnii;n*ation  lnsi>ectlon  at — 

Astoria,  Oreg 197 

Baltimore,   Md 197 

Boston,    Mass 197-203 

Charleston,  S.  C 204 

Eagle  Pass,  Tex 204 

El  Paso,  Tex 205 

Hongkong,  China 220 

Honolulu,  Hawaii 213 

Key  West,  Fla 205 

Kobe,  Japan 220 

Laredo,   Tex 206 

I^s  Angeles,  Cal 206 

Malone,  N.  Y 206 

Manila,  P.  I.,  and  subiwrts 21^-215 

Mobile,  Ala 207 

Naples,  Italy 217 

New  Orleans,  La 207 
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statistics — Continued.  Pag*. 

Immigration  Inspection  at — Continued. 

New  Yorlt,  N.  Y 208 

Nogales,  Ariz 208 

Palermo,  Italy 217 

Philadelphia,  Pa 208 

Ponce,  P.  R 212 

Port  Townsend,  Wasli 200 

Quebec,  Canada 21f» 

Richford,  Vt 210 

San  Francisco,  Cal 210 

San  Juan,  P.  R 212 

Shanghai,   China 221 

Vancouver,  Briti-sh  Columbia 216 

Victoria,  British  Columbia 210 

Yokohama,   Japan 219 

Mortuary,  {See  Mortuary  statistics.) 

Oiling  brigade  at  Laredo,  Tex.,  worli  done  by 310 

Operations  against  yellow  fever  at  Laredo,  Tex 325 

Quarantine  transactions  (domestic)  at — 

Alexandria  Quarantine,  Va 333 

Biscayne  Bay  Quarantine,  Fla 345 

Boca  Grande  Quarantine,  Fla 343 

Brunswick  Quarantine,  Ga 338 

Cape  Charles  Quarantine,  Va 333 

Cape  Fear  Quarantine,  N.  C 334 

Carrabelle  Quarantine,  Fla 343 

Cedar  Keys  Quarantine,  Fla 343 

Columbia  River  Quarantine,  Oreg 350-352 

Cumberland  Sound  Quarantine.  Fla 340 

Delaware  Breakwater  Quarantine.  Del 331-332 

Eastport  Quarantine,  Me 330 

El  Paso  Border  Quarantine,  Tex 356 

Eureka  Quarantine,  Cal 350 

Gulf  Quarantine,  Miss 345 

Hoquiam  Quarantine,  Wash 352 

Key  West  Quarantine,  Fla :i41-342 

I^redo  Border  Quarantine,  Tex 356 

Los  Angeles  Quarantine,  Cal 348 

Pnscagoula  Quarantine,  Miss 1«  345 

Pensacola  Quarantine,  Fla .344 

Port  Angeles  Quarantine,  Wash 355 

Port  Townsend  Quarantine,  Wash 353 

Portland  Quarantine,  Me 329 

Punta  Crorda  Quarantine,  Fla 343 

Reedy  Island  Quarantine,  Del 330 

San  Diego  Quarantine,  Cal 346-348 

San  Francisco  Quarantine,  Cal 349 

St.  George  Sound  Quarantine,  Fla 343 

St  Johns  River  Quarantine,  Fla 340 

Santa  Rosa  Quarantine,  Fla 344 

Savannah  Quarantine,  Ga 335-336 

Seattle  Quarantine,  Wash 354 

Sitka  Quarantine,  Alaska 355 

South  Atlantic  Quarantine,  Ga 337 

Southbend  Quarantine,  Wash 354 

Tampa  Bay  Quarantine,  Fla 339 

Quarantine  transactions  (foreign  and  insular)  at — 

Belize,  British  Honduras 133 

Bluefields,  Nicaragua 132 

Bocas  del  Toro,  Panama 129-130 

Callao,  Peru 146 

Cebu,  P.  I 177 

Ceiba,  Honduras i;X)-132 

Cienfuegos,  Cuba 113 

Colon,   Panama 143 

Guayaquil,  Ekniador 145 
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8tatistio8 — ContiDued.  Page. 

Quarnutine  transactions  (foreign  and  insular)  at — Continued. 

Habana,  Cuba 107 

Honglsong,  Cbina 187 

Honolulu  and  subports,  Hawaii 153-155 

Hoilo,  P.  I 177-180 

Jolo,  P.  I 181 

Livingston,    Guatemala 128 

Manila  and  subports,  Philippine  Islands 163-174 

Matauzas,  Cuba 108 

Nagasaki,  Japun 186 

Nuevitas,  Cuba 109 

Panama,  Panama 144 

Ponc'e.  P.  R 118 

Progreso,    Mexico 119,123 

Puerto  Cortez,  Honduras 127 

Rio  de  Janeiro.  Brazil 147 

San  Juan,  P.  R.,  and  subports 116-117 

Santiago,  Cuba 109-113 

Shanghai,  China 190 

Tampico,  Mexico 119,122 

s^^  Vera  Cruz,  Mexico 118,121-122 

Yokohama,  Japan 185 

Rio  de  Janeiro,  Brazil,  health  conditions  at 147-152 

Sanatorium  for  consumptives  at  Fort  Stanton,  N.  Mex 17 

Smallpox  in  the  United  States 19 

Smallpox  oi)erations  in  Maine 327-328 

Tuberculosis,  treatment  of,  at  Fort  Stanton  Sanatorium 47-61 

Yellow  fever  at  Laredo,  Tex 314 

Yellow  fever  at  Minera,  Tex 317 

Steamboat-Insi>ection  Service,  aid  to 18,46 

Stegomyia  fasciata: 

Report  of  French  yellow  fever  commission 399-403 

(iS'ee  also  Mosquitoes.) 
Stewart.  E.  L.,  A.  A.  Surg.,  report  of  St.  Georges  Sound  Quarantine,  Fla__      343 
Stewart,  W.  J.  S.,  A.  A.  Surg.,  report  of  quarantine  transactions  at  Rio  de 

Janeiro 147-152 

Stiles,  Dr.  (^h.  Wardell : 

Detailed  to  meeting  of  Medical  Association  of  Mississippi,  at  Jackson, 

Miss    39 

Detailed  to  meeting  of  Mississippi  State  Medical  Association 397 

Preliminary  report  on  investigation  of  cause  of  spotted  fever  in  Mon- 
tana     ^ 362 

Report  of  division  of  zoology.  Hygienic  Laboratory 394-397 

Report  on  meeting  of  Mississippi  Medical  Association 416 

Stoner,  George  W.,  Surg. : 

(Correspondence  relative  stripping  immigrants  for  examination 193-195 

Directed  to  proceed  to  various  immigration  stations  to  instruct  officers 

in  methods  of  inspection 193 

Rei>ort  of  immigration  inspection  at  New  York 208 

Straits  Settlements: 

Cholera  in    (tables) 71,72 

Plague  in   (tables) 78,80 

Stripping  immigrants  for  examination 193-195 

Sulu  Archipelago,  leprosy  in,  contributed  article  by  Asst.   Surg.  J.  W. 

Amesse  455 

Superior  Board  of  Health  of  Mexico,  correspondence  relative  cooperation 

with  United  States  in  preventing  recurrence  of  yellow  fever 291-296 

Surgeon-General.     {See  Wyman.) 

Surgical  operations  during  year  (table) 636-639 

T. 

Tables  (see  also  Statistics) : 

Cause  of  mortality  among  patients  during  year,  by  districts 632-634 

Cholera   (see  Cholera) 71-72 

Comparative;  number  of  seamen  treated  1868-1904 577 
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Tables — ContinuecL 

Diseases  and  injuries  treated  during  year,  by  districts 585-^1 

Operations  of  Service,  fiscal  year  1004 578-582 

Patients  under  treatment  at  Fort  Stanton  sanatorium 47-61 

Physical  examinations  made  by  Service  officers 583 

Plague  in  foreign  countries 76-80 

Plague  in  the  United  States  (San  Francisco) 76 

Quarantine    stations,  transactions    at     (See  Statistics — Quarantine 

transjictions,  domestic.) 
Quarantine  transactions  at  foreign  and  insular  iwrts.     (Sec  Statis- 
tics. ) 

Ratio  of  deaths  from  specific  causes  (Service  patients) 634 

Seiimen — 

Average  duration  of  treatment  in  each  district 584 

Comparative  exhibit — average  duration  of  hospital  treaitment  in 

each   district   1805-1904 <a5 

Comparative  exhibit — mortality  per  100  patients,  by  districts, 

1895-1904     635 

Comparative  exhibit — ratio  of  deaths  from  specific  causes,  1895- 

1904    (table) (S« 

Comparative  number  treated  annually,  1868-1904 577 

Diseases  and  Injuries  treated  during  year,  by  districts — 

Atlantic   district ,')85-^<l3 

Great  Lakes  district 612-4520 

Gulf  district 51M-4JU0 

Mississippi    district (>U6-611 

Ohio    district riOO-605 

Pacific  district 62<V-627 

Pacific  Islands  district 6-28-4):JU 

West  Indies  district 611-612 

Treated  at  quarantine (»31 

Nativities  of  patients  treated  in  hospitals  during  the  year (>40 

Number  treated  during  year,  by  districts 584 

Physical  examinations  of 583 

Ratio  of  deaths  in  each  district 634 

Ratio  treated  in  hospital  in  each  district 584 

Smallpox  in  the  United  States,  by  States  (see  also  Smallimx  in  the 

United   States) 80-97 

Statistical  (marine  hospitals,  relief  stations,  quarantines,  etc.) 575-640 

Surgical  operations  during  year 63t»-639 

Transactions  at  national  quarantines.     {See  Statistics.) 

Yellow  fever  in  foreign  countries  (see  also  Yellow  fever) 74,75 

Yellow  fever  in  the  United  States 73 

Tabor,  Gearge  R.,  State  health  officer  of  Texas : 

Circular  relative  disinfection  against  yellow  fever 297 

CorresiK)n(lence   relative   yellow    fever   in   Mexico   and  Texas    (see 

Yellow  fever  in  the  United  States) 232-325 

Quarantine  proclamation  against  Laredo 318 

Taft,  William  IL,  Secretary  of  War,  transferring  site  for  hospital  at  Pitts- 
burg,   Pa 64 

Taniaulipas,  Mexico,  yellow  fever  in -       248 

Tanqia  Bav  Quarantine,  Fla.,  report  of  transactions  (Assistant  Surgeon 

Ebersolc)     339 

Tampa,  Mexico: 

Report  on  Impracticability  of  thorough  disinfection  of  vessels  at 238-240 

Report  of   (luarantine   transactions   at    (Acting   Assistant    Surgeon 

Lippincott 119, 122 

Tapeworm,  scientific  work  in  relation  to 39."> 

Taylor,  PI.  A.,  Acting  Secretary  of  the  Treasury,  letter  relative  giving  to 

Service  control  of  incoming  Panama  quarantine 138 

Texas : 

legislation  relative  disinfection  against  yellow  fever 296 

Quarantine  against  Laredo  raised 291 

Yellow   fever  er)ldemic   in    (sre  also   Yellow   fever   in    the   United 

States— Texas  epilemic) 21,  73,23(V-325 

Texas  Medical  Asaociation,  report  of  meeting  of  (Surgeon  Carter) 435-443 
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Texas-rMexlco  border,  corre8ix)ndence  relative  prevention  recrudescence 

of  yellow  fever  along 298-.300 

Texas-Mexico  border  quarantine l 2;^,  824,  3«'>5-35(> 

Thomas,  J.  Grey,  A.  A.  8urg.,  rei)ort  of  immigration  insi)ection  at  Mobile, 

Ala    - 207 

Ticli  fever  in  Montana WKVl 

Torres,  J.  F.,  A.  A.  Surg. : 

Report  of  immigration  ins|)ection  at  Ponce,  P.  It 212 

UeiK>rt  of  quarantine  transactions  at  Ponce,  P.  H 118 

Transactions  at  national  quarantine  stations   (ttee  Quarantine  adminis- 
tration,   domestic) 328-350 

Trasl;,  J.  W.,  Asst.  Surg.,  reiK)rt  of  worlc  of  lal)oratory  at  Fort  Stanton 5(]-r>l 

Traveling    laboratory ^__       379 

Treasury  Department : 

Circular  amending  quarantine  regulations  on  account  of  yellow  fever.       .'*.28 
Corri»siK)ndence    relative   to    re^iuest   of    Panama    for   assistance  of 

Service   otticers 135 

Corresi)ondence     relative     to     transfer     of     Mariveles     Quarantine 

station . 155-158 

Letter  relative  to  giving  control  of  incroming  quarantine  at  Panama 

to   Service i:« 

Letter  to  State  Department  reiiuesting  (^)llection  through  consular 
officers  of  information  concerning  insanitary  dwellings  in  foreign 

cities 444 

I-^tter  transmitting  reiwrt  to  Congress 13 

Trematode  parasites  of  man,  bulletin  on 395 

Trotter,  F.  E.,  Asst.  Surg.,  relieved  from  duty  at  Habana,  Cuba 100 

Tul)ercular  leptomeningitis  fatal  case,  with  necroiwy 544 

Tuberculosis : 

DuralMlity  of  cure 55 

Fatal  cases,  with  necropsies 511-545 

Millv  examinations,  result  of 01 

National  Association  for  Study  and  Prevention  of 305 

Ueport  of  lal)oratory  at  Fort  Stanton  relative  to 50-01 

Keport  of  meeting  of  National  As.sociation  for  Study  and  Prevention 

of 408 

Sanatorium  for  treatment  of.  Fort  Stanton,  N.  Mex 17 

Keport  of,  by  Surg.  P.  M.  Carrington 47-01 

Scientific  worii  in  relation  to 381 

Turkey  : 

Ciiolera  in,  with  tables 72 

Plague  in   (tables) 1 78,80 

Tyi)hoid  l)acillus  found  in  drinking  water 381 

Tyi)lioid  fever  and  drinking  water 27 

Typiioid  fever  at  Lexington,  Va.,  rei>ort  on   (Surgeon  Perry;  Passed  As- 
sistant Surgeon  Anderson) 381-380 

U. 
L'nited  States: 

Plague  in,  with  tables 75,70 

Smalljwx    in 80-97,  320-328 

Yellow  fever  in.     (»SVc  also  Yellow  fever  in  the  Uniteil  States 2:50-325 

(Tables)    73 

V. 

Vacation  and  demolition  of  insanitary  buildings  in  foreign  cities 44-4-445 

Vaccination   in  Philippines 107 

Vaccines,  examination  of . 370 

Vaccines,  serums,  etc.,  lnspe<'tion  of  manufacture  t)f ,'>71-373- 

Valvular  disease  of  heart — aortic  and  mitral,  fatal  cases,  with  necrop- 
sies      474-481 

Vancouver,  Hritish  Columbia,  reiK)i*t  of  immigration  ins[>ection  at  (Acting 
Assistant  Surgeon  Riggs) 210 

8629—04 43 
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Vaugban,  George  T.,  Asst.  Surg.  Gen. :  Page- 
Detailed  to  meeting  American  Medical  Association ^        38 

Report  of  division  of  sanitary  reports  and  statistics 71-101 

Report  on  meeting  of  American  Medical  Association 411 

Report  of  Sanitary  board  on  Texas-Mexican  border  ins|>ection  service      302 
Report  of  sanitary  board  relative  yellow  fever  preventive  measures—      293 

Venezuela,  yellow  fever  in  (tables) 74,75 

Vera  Cruz,  Mexico,  rei)ort  of  quarantine  transactions  at  (Passed  Assistant 
Sui-geon    Lumsden) 118,120-122 

Victoria,  British  Columbia,  report  of  immigration  insi)ection  at  (Assistant 
Surgeon   Glover 210 

Vineyard  Haven,  Mass..  repairs  and  improvements  to  marine  hospital (IT 

Volvulus,  fatal  case,  with  necropsy 4(H» 

von  Ezdorf,  R.  H.,  P.  A.  Surg. : 

Assigned  to  laboratory  for  instruction 374 

Directed  to  inspect  susi)eoted  ]M)ints  on  Mexican  railroads  for  yellow 

fever  cases 291 

Ordered  to  Laredo,  Tex 255 

Vouchers  passed  for  payment  and  settlement 39 

« 

W. 

Walerius,  Mathlas,  Pharmacist,  ordered  to  Laredo,  Tex 254 

War  Dei)artment : 

Corresiwndence  relative  to — 

Increased  commutation  for  quarters  to  olficere  in  Philippines 15^161 

Transfer  Mariveles  Reservation  at  Manila  to  the  Service  for  quar- 
antine purposes 155-158 

Transfer  of  site  for  hospital  at  Pittsburg,  Pa <v4 

Warren,  B.  S.,  Asst.  Surg.,  report  of  Cape  Fear  Quarantine 334 

Washington,  X.  C,  no  quarantine  transactions  at 31^5 

Water,  typhoid  bacillus  found  in 381-386 

Weddicli,  John,  A.  A.  Surg.,  in  charge  at  Kahului,  Hawaii 153-155 

Wertenbaker,  C.  P.,  Surg. : 

Ordered  to  Beaumont.  Tex 263 

Ordered  to  El  Paso,  Tex 265 

Promoted  to  rank  of  surgeon 35 

Report  of  iuiniigration  inspection  at  New  Orleans,  La 207 

Wesbrook,  Prof.  Frank  E.,  reapiwlnted  on  advisory  board  of  Hygienic 

Laboratory    3»» 

West  Indies  district,  diseases  and  injuries  treated  ifi  (table) 611-612 

*'  What  the  medical  profession  can  do  for  the  Public  Health  and  Marine- 
Hospital  Service,*'  address  by  Surgeon-General  Wyman 408-Hl 

White,  M.  .1.,  P.  A.  Surg. : 

Promoted  to  the  rank  of  passed  assistant  surgeon 35 

Reix>rt  of  Immigration  insi)ection  at  Hongkong,  China 220 

Report  of  quarantine  transactions  at  Hongkong,  China 186-188 

White,  R.  C,  A.  A.  Surg.,  reiwrt  of  Santa  Rosa  Quarantine.  Fla :U4 

Wickes,  II.  W.,  P.  A.  Surg.,  report  of  Ree<ly  Island  Quarantine.  Del 33l) 

Wille,  C.  W.,  Asst.  Surg. : 

Assigned  to  Laboratory  for  Instruction 374 

Uei)ort  of  immigration  inspection  at  Baltimore,  Md 197 

Williams,  L.  L.,  Asst.  Surg.  Gen.,  report  of  division  of  marine  hospitals 

and   relief   45-458 

Williamson,  S.  D.,  A.  A.  Surg.,  rei)ort  of  immigration  insi>ectlon  at  Malone. 

N.   Y    201'. 

Wilmington,  N.  C,  repairs  and  improvements  to  marine  hospital 07 

Wilson,  Richard,  A.  A.  Surg.,  reiH)rt  of  (luarantine  transactions  at  San- 
tiago, Cuba   100-113 

Working  Party  No.  2,  findings  of :^>9 

Wyman,  Walter,  Surg.  Gen. : 

Address  Iwfore  American  Meilical  As.sociation 408-411 

Circular  letter  relative  to — 

Assistance  to  Panama  in  quarantine  matters 135 

Monthly  reix>rt  on  condition  of  launches,  etc..  at  quarantine  sta- 
tions           321) 

Reinstatement  of  employees 41 
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(Vyman,  Walter,  Surg.  Gen. — Continued.  i*age. 

Circular  letter  relative  to — Continued. 

Requesting  specimens  of  mosquitoes 3G0 

Transmitting  semiannual  list  of  attendants 42 

Correspondence  i-elatlve  to — 

Case  of  yellow  fever  on  board  fruit  steamer  Mount  Vernon  at 

Mobile,  Ala 231 

Increased  commutation  for  quarters  to  offlcera  in  Philippines-.  15f>-161 

lusfiection  of  Gulf  coast  In  re  yellow  fever 236-240 

Officers  In  China  and  Japan  examining  aliens 195-196 

Precautions  with  regard  to  vessels  arriving  via  northern  ports 

(in  re  yellow  fever) 233-235 

Protection  of  (iulf  coast  against  yellow  fever  from  Mexico 235 

Stripping  Immigrants  for  examination 193-195 

Transfer  Marlveles  quarantine  station 155-158 

Letter  apfiointing  Passed  Assistant  Surgeon   King  on   Porto  Kican 

Amemia  Commission 366 

Letter  convening  sanitary  board  for  consideration  of  measures  to  pre- 
vent recurrence  of  yellow  fever 292 

Letters  dlre<*ting  examination  of  drugs 46 

Letter  of  instructions  to — 

Officers  at  fruit  ports -. 124 

Officers  in  Orient  to  cooperate  with  chief  quarantine  officer  of 

Philippines 162 

Letters  and  telegrams  to  officers  and  others  in  re  suppression  of  Texas 

yellow-fever  epidemic 232-1^25 

Recommends  that  incoming  Panama  quarantine  be  placed  in  charge  of 

Service   137-140 

Report  to  Secretary 15-31 

Telegram  ordering  Perry  and  Pierce  to  report  to  Canal  ('ommission__       142 
Telegrams  of  instruction  to  officers  in  regard  to  measures  against 

yellow  fever 231 

Trip  to  Mexico  to  secure  cooi>erative  arrangement  relative  to  yellow- 
fever  work ^ 291-296 

X. 

^  ray,  rei)ort  on  meeting  of  Roentgen  Ray  Society  (Surgeon  Irwin) 405-408 

Y. 

i'ellow  fever : 

Amendments  to  quarantine  regulations  to  prevent  Introducticm  of 328 

Case  al)oard  the  Mount  Vernon  at  Mol)ile,  Ala 231 

(Conveyance  of,  paper  l)y  Surg.  II.  R.  Carter 43(*>-443 

Etiology  of   \ 359 

Findings  of  Working  Party  No.  2 :i59 

Foreign  and  insular 73-75 

French  Yellow  Fever  Connnission,  abstract  of  re|K)rt  of 399-403 

Health  certiflcates  to  passengers  from  infectetl  iwrts 105 

In  Uio  de  .Janeiro 147-152 

In  the  T'nited  States 21,73,230-325 

Inspoction  of  Gulf  coast 236-240 

Instructions  to  officers  at  foreign  ports  relative  to 231 

None    in    Cul>a 114 

Precautions  witii  regard  to  vessels  arriving  via  northern  ports 233-235 

Prot<'ction  of  Gulf  ports  against  Mexico 235 

Report  on    Inipracticahllity  of  disinfecting  vessels  at  Tanipico   and 

other   iM>rts 238-240 

Tables- 
Africa     75 

Brazil     _-_    74,75 

Colombia    74,75 

Costa    Kica__ ._  74,75 

Cnl»a    _   - 74,75 

Ecuador   _.     -    . 74,75 

Jamaica   __  74,75 

Mexico    74,  75 
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Yellow  fever — Continued.  I*age. 

Tables — Continued. 

Panama   75 

Venezuela 74,75 

Texas  epidemic — 

Camp  at  Sanchez  started 263 

Camp  eiiuipment  248 

Camp  equipment  for  Eagle  Pass 251 

Cannel,  disinfection  work  at .*^17 

Car   disinfection 2i(} 

Certificates  to  passengers  bound  for  United  States 203 

Cooperation  with  State  authorities  of  Texas 251 

Corpus  Christl,  yellow  fever  reix>i*ted  at 2G<>,  267 

Cotulla,  Tex.,  no  quarantine  agaln-st 265 

Danger  of  transmission  from  Tampico  to  Monterey 2.^ 

Death  of  Surgeon  Murray 280 

Dengue  at  Laredo 2riO,  251 

Detail  of  officers  for  duty  at  Laredo 253 

Detention  camj) 307 

Detention  of  mall  from  Monterey 247 

Dewitt  countj'.  fever  cases  In 281 

Disinfecting  methods  used  In  fighting  yellow  fever  at  Laredo 276 

Disinfection  measures  pushed 2<»0 

Disinfection  of  mall  not  onlered 259 

Disinfection,  process  of ;ms->310 

Disinfection,  work  of :il«>-:n4 

Early  pr(*cautlons  against  Introduction  of  yellow  fever 240-250 

Epidemic  Increasing  at  Lareiio 2f>0 

Epidemic   spreading 2<>4 

Fever  reported  at  Linares  and  Monterey,  Mexico 245 

Frlck,  Acting  Assistant  Surgeon,  ordered  to  Laredo 25:^ 

Goodman,  Pharmacist,  appointed  disbursing  agent 2irj 

Guards  and  camp  ecpiipment  at  Eagle  Pass 240 

Guards  for  Laredo 249,253 

Guards  for  Webb  and  ZafKita  counties 251 

Gulteras  ordered  to  Laredo 252 

Hospital,  need  for 311 

House  dlslnfe<'tlon 2(50.  261 

Inspection  of  ferries  In  vicinity  of  Laredo 245 

Laredo  place<l  under  strict  quarantine 257 

Lasalle  County,  conference  between  couilty  health  ortict»r  and  Pur- 

nell    205 

Lumsden,  L.  L..  P.  A.  Surg.,  ordered  to  Beaumont 263 

Ordereil  to  Eagle  Pass 2(>5 

McGregor,  Acting  Assistant  Surgeon,  placed  on  duty 283 

Medical   Inspectors  api)olnted 25;i 

Medina  County,  suspicious  cases  In 278 

Mexican  border  insi)ection  service 2G1.260 

Mexico  establishes  quarantine  station  on  Mexican  National  Rail- 
road          24r, 

Minera,  Tex.,  disinfection  of  (rei)ort  of  Pharmacist  Goodman)   315-4^17 

Yellow  fever  at 2rci 

Monterey,   Mexico,   pre<'autlons   at,   taken   by   Mexican   Govorn- 

nient    243-244 

Mosquito  netting  for  use  at  Eagle  Pass  and  Laredo 251 

Moscjuito  netting  ordertni  used  at  Laredo 252 

Murray,  U.  D.,  Surg.,  ordered  to  Laredo 252 

Fatally   lnjure<l   In   runaway 2.*^> 

Nolte  to  remain  at  San  Antonio 250 

Nuevo  Laredo.  Mexico,  fever  reported  at 247 

Oiling  brigade,  work  done  by 3lo 

Origin  of  the  epidemic 304 

Pasteur  Institute  commission  letter  relative  to  mosijulto  and  yel- 
low fever 275 

Petroleum,  use*  of.  In  water  barrels  and  cLsterns 257 

Plan  of  campaign 257 

Post-epidemic   work 200.291 
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Yellow  fever — Continued.  Page. 
Texas  epidemic — Continued. 

Precautions  at  Matamoras  against  yellow  fever  in  Mexico 242 

Presence  of  fever  in  Laredo  confirmed 250 

Pyretlirum  i)owder  for  use  at  Laredo 254,250,259 

Quarantine  against  Mexico 307 

Quarantine  on  border 249 

Quarantine  proclamation 318 

Refugees  from  f^aredo,  inspection  of 2('A 

Richardson,  T.  F.,  Asst.  Surg.,  ordered  to  return  to  Lareilo 240 

San  Antonio  Board  of  Health  meets  and  acts  uiK>n  situation 2(\4 

San  Antonio,  reiwrt  on  conditions  at  (Purnell) 2(>7 

Sanchez,  detention  camp  established  at 258 

Sanitary  board,  reiwrt  of,  relative  to  insi>ection  service  on  Texas- 
Mexico  border 302 

Sanitary  worlc  of  Service 307 

Situation  u\x>n  Texas-Mexico  b<jrder 232 

Souchon  informtHl  of  conditions.  _i 1 259 

Spread  of  the  fever  in  the  State  of  Taniaulipas,  Mexico 248 

Statistics  of  yellow  fever  at  I^redo 314 

Surveillance  of  i)ersons  leaving  Laredo 250 

Texas  cuts  communication  with  Monterey,  Linares,  and  Victoria..  245 
Texas  State  health  oflltfer  re*iuests  information  relative  yellow 

fever  at  San  Luis  Potosi 241 

Texas  State  quarantine  against  San  Luis  Potosi  removed 242 

Train  disinfection  proi)osed 200 

vonF^zdorf.  Passed  Assistant  Surgeon,  ordered  to  Laredo 255 

Waierius,  Pharmacist,  ordered  to  Laredo 2.54 

Wertenbaker,  C.  P.,  P.  A.  Surg.,  ordered  to  Beaumont,  Tex 203 

Ordered  to  El  Paso 205 

YeUow  fever  reiK^rted  at  San  Luis  Potosi,  Mexico 240 

Zapata  County,  additional  guards  for 250 

Worl;  in  Hygienic  Laborat(»ry  relative  to 380 

Yellow  Fever  Institute 359 

Yokohama.  Japan  : 

Detail  of  officer  at 23 

Report  of  Immigration  insi)t*ctlon  at  (Assistant  Surgeon  Moore) 219 

Report  of  quarantine  transactions  at  (Assistant  Surgeon  Moore) 185 

Z. 

Zinc,  chloride  of,  as  a  disinfectant 386-394 

Zoological  collection  in  Hygienic  Laboratory 395-390 

Zoology : 

Division   of 27 

Report  of  division  of  (Doctor  Stiles) 394r-397 
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